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contraction in the size of the spleen resembling 
that obtained by adrenalin. 

T!ie volume of otiicr abdominal viscera such as 
the kidneys shows an increase after an injection 
of the drug (Graph 11, fig. b). These effects 
are produced by general rise of blood-pressure 
all over the body produced by the vasoconstrict- 
ing action of the drug which forces the blood 
into the splanchnic area. It is also to be noted 
that the increase in the volume of the kidney 
corresponds to the increase iji the systemic 
blood-pressure; when this falls to normal, the 
kidnev volume also becomes normal. 

The increase in the volume of the kidney sug- 
gested that the alkaloid might have a diuretic 
action; the urine flow was, therefore, measured 
by putting a cannula into the ureter Graph II, 
fig. (r), shows the effects of an injection of 
pseudo-ephedrine on the kidney -ccretion ; the 
drops of urine emerging from tl’c lannula were 
recorded on the drum by an electro-magnet. It 
is quite clear that the rate of secretion is marked- 
Iv increased and it was also note 1 tiiat the ac- 
celeration of the urine flow lasted long as the 
blood-pressure effect lasted. 

Therapeutic uses of pscudo-cpht (riiie. 

We have alreadt- remarked fit it i ven under 
the best of conditions the yie' l of ephedrine 
from different varieties of epl.c in growing in 
this country does not e.xceed 50 :.rr cent, of the 
total alkaloids and ephedrine is a very expensive 
drug even now, though its price h r '.'cen reduced 
from Rs. 1,100 per pound to Rs. M'-; per pound. 
Some of the Indian varieties coiirah) large quan- 
tities of pseudo-ephedrine and b'ttlc ephedrine. 
In view of these facts we tried ni .sec how far 
it was possible to substitute pseiu!'.'-ep'..c trine for 
ephedrine. The senior author has been using a 
liquid extract, made from both E. i’:(’;-'iris and 
E. intermedia, for some time in l ie treatment of 
asthma with good results. The extract is^ pre- 
pared by exhausting the dried powdered twigs 
with 90 per cent, alcohol, sufficient water being 
then added to make the strength of alcoh.ol about 
45 per cent. 5 c.c. of the extract contain gr, 
of the alkaloids. He has also tried this prepara- 
tion as a cardiac stimulant and, though in both 
cases the series of patients was not large, the 
results were encouraging. The extract produced 
a well marked beneficial effect when administered 
to patients in whom the action of the heart was 
weak and compensation was failing. Our obser- 
vations on a number of patients showed that 
there was a definite rise of blood-pressure 
amounting to 10 to 20 mm. of Hg. after 60 
minim doses of the extract of ephedra were given 
three times a day. Marked diuresis was pro- 
duced in those patients in whom the function of 
the kidneys was disturbed from inefficient cir- 
culation. * 

We have also used the pure alkaloid pseudo- 
ephedrine for the relief of attacks of asthma in 
place of ephedrine with excellent results. Mfithin 
15 minutes to half an hour of the oral adminis- 


tration of ' 2 ' gr. of this drug, the feeling of tight- 
ness round the chest is relieved and the patient’s 
breathing becomes normal. A similar dose, taken 
when the premonitions of an attack are felt, 
generally stops the parox^'-sra. 

Ephedrine is a powerful alkaloid and our expe- 
rience with its use in the treatment of asthma has 
not been altogether satisfactory. It undoubtedly 
controls the paroxysm and relieves the symptoms 
in 15 minutes to half an hour, but it is likely to 
produce unpleasant side-effects. We have noticed 
in some patients acute pain in the cardiac region 
lasting 10 to 20 minutes. A feeling of distress 
in the prjecordium is not an uncommon symptom 
in a large number of cases. Patients may also 
complain of palpitation, flushing of the skin and 
tingling and numbness of extremities and tachy- 
cardia may be produced. In patients with organic 
disease of the heart it may produce decompensa- 
tion. Besides this .the stimulating effect of the 
alkaloid on the sympathetic is liable to produce 
constipation which aggravates certain types of 
asthma. Loss of appetite is not infrequently 
produced. This drug has not been in use suffi- 
ciently long for us to know all its untoward and 
toxic effects but we have evidence that they do 
exist. Caution is, therefore, recommended in its 
use especially for prolonged periods in the treat- 
ment of such diseases as asthma. Its routine 
use in controlling paroxysms is to be deprecated. 

The action of pseudo-ephedrine on the sym- 
pathetic is not so powerful as that of ephedrine 
but its bronchodilator action appears to be quite 
marked. It relieves paroxj’sms of asthma almost 
as quickly as ephedrine but we have not yet tried 
it in a sufficiently large number of patients to 
come to any definite conclusion regarding its side 
effects. The results so far have been encourag- 
ing, and the side effects as judged from our 
small series of patients are not so unpleasant as 
those of ephedrine. If the use of this alkaloid 
is extended in the treatment of asthma and other 
conditions for which ephedrine is being .used, 
not only will the cost of treatment be reduced 
but it may also be possible to avoid some of the 
unpleasant side effects of the latter drug. The 
use of. an alcoholic extract made from ephedra 
will still further reduce the price and make it 
accessible for all classes of patients. 

Summary and Conclusions. 

(1) Pseudo-ephedrine occurs in most of the 
Indian varieties of ephedra in large quantities. 

(2) The pharmacological action of pseudo- 
ephedrine closely resembles its isomer ephedrine, 
the difference being onty a question of degree. 

(3) As ephedrine is an expensive alkaloid 
costing Rs. 800 per pound, pseudo-ephedrine 
was tried clinicalty in such conditions as asthma, 
failing heart, etc., with encouraging results. 

(4) Ephedrine gives rise to unpleasant side 
effects. Although 'the series of cases in which 
pseudo-ephedrine was tried is small the un- 
pleasant side effects were not «o prominent as is 
the case with ephedrine. 
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(5) A liquid alcoholic extract prepared from 
crude ephedriue has been successfully used in 
therapeutics in place of the purified alkaloids. 

Both the ephedriue and pseudo-ephedrine used 
are articles of Indian manufacture and alkaloids 
of excellent qualit_v are manufactured from the 
Indian varieties of ephedra and sold by the 
Bengal Chemical and Pharmaceutical Works and 
the Union Drug Co. of Calcutta. Tlie latter 
firm has put an alcoholic extract of ephedra on 
the market. 
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THE CONTINUOUS ADMINISTRATION 
OF SALINE PER RECTUDI. 

By A. H. PROCTOR, m.d., ji.s.. f.r.c.s.i?, 

UEUTENANT-COLONEI,, I.M.S., 

Presidency General IPospilal, Calcutta. 

Twenty years ago J. B. Murphy wrote re- 
garding appendicitis, “ We have treated on this 
plan forty-seven consecutive cases of peritonitis, 
of the direct perforative t3'pe, with two deaths, 
one, the sixteenth case, of a double pneumonia 
six days after operation, long after all peritoneal 
symptoms had subsided, the other, the fort}^- 
fifth case, died on the fourth day from an intes- 
tinal obstruction due to the twisting of the ileum 
ai'ound the omentum, which was adherent to an 
old hei-nial opening.” (Keen’s Surgery, Vol. IV, 
p. 789). 

To-day at two of the leading hospitals in 
Engla‘nd, these cases have a mortality of 20 per 
cent, and 29 per cent, against Murphy’s 4.25 per 
cent. (Recent advances in Surgery, p. 291). 
Assuming Murphy’s figures to be correct, the 
only possible explanation is some radical differ- 
ence in the treatment. Now the essential factor 
in Murphy’s treatment was the prolonged ad- 
ministration of normal saline and calcium chloride 
solution per rectum.^ 

Every surgeon will be prepared to swear that 
he also uses continuous saline per rectum in 
these cases. It would probably be nearer the 
truth if he said he prescribed it. 

How often does the nurse report that the 
saline was stopped, because the patient started to 
reject it after three or four pints had been 
given ? 

In one large hospital, I am told, they have 
given up rectal saline in favour of subcutaneous 
saline, a route which has obvious limitations. 

A reference to • the standard text-books on 
nursing, would lead any one to suppose that the 


details Murphy insists on, are not essential, and 
both by surgeons and nurses there has been a 
general failure to grasp his principles. These 
principles are two, namely ; — 

I. That the saline shall be administered at the 
rate of absorption, so that at no time is the 
rectum distended with fluid,- 

II. That there shall be, at all times, a free 
outlet for flatus. The object is the same, to 
avoid the distension of the rectum. 

Distension is the normal stimulus to the rectum 
to empty itself, and if the flatus has not a free 
outlet, it will be forced by the side of the rectal 
tube into the bed. In its passage it is accom- 
panied by the fluid contents of the rectum, and 
further administration is stopped, because the 
patient is considered to be rejecting the saline. 
If the fiaht;; cannot escape past the. rectal tube it 
passes back up the colon and disturbs the quies- 
cence of the bowel, which is so essential for re- 
cover}'. At the same time it causes pain and 
discomfort which is attributed to the procto- 
clj'sis, and provides another excuse for stopping 
the saline. 

Murphy’s technique naturally observed these 
principles, but it was always difficult for nurses 
to manage satisfactorily. Either the can was 
placed too low and the patient only received an 
intermittent supply, or it was placed too high 
and the bed was flooded. Murphy’s description 
indeed is open to the criticism that it fixed an 
arbitrary position for the reservoir, and a varying 
head of fluid depending on whether the re- 
servoir was full or nearly empty. The tempta- 
tion to regulate the flow by droppers, clamps, or 
by altering the position of the reservoir was 
irresistible. 

Certain modifications of Murphy’s technique, 
which do not violate his principles, have over- 
come the difficulties. Two simple experiments 
will enable the essential points to be grasped by 
the nurse in charge. 

E.vpcrhnenf I. 

Take the barrels of two four-ounce glass 
syringes and connect them up with a length of 
rubber tubing about four feet in length. Call 
one “ A ” and let it represent the rectum. The 
other “ B ” represents the supply funnel. Hold- 
ing them on the same level fill them Avith water 
until they are half full. Now keeping “ A ” 
fixed move “ B ” up and down. It will be noted 
that as “ B ” moves up the level of- the water in 
relation to the top of the funnel’ moves doAvn, 
and vice A^ersa. The level of the fluid in fact 
remains stationary, depending on the level of the 
' fluid in “ A,”- which represents the rectum in 
■ actual life. In other words all that Ave need to 
do, to determine the level of a pool of fluid in 
the rectum, is to connect it by a tube to a funnel, 
and fix the funnel so that the level of the fluid 
shows in the funnel. 

E.vperiment II. 

Bring “A” and “B” close together, letting 
• the tube hang doAvn in a loop. BIoav down “ A 
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and estimate the effort required to blow air out 
through “ B.” Then straighten the loop by- 
separating the funnels to the maximum without 
kinks, and try again. Repeat the experiment 
after introducing a dropper or a clamp as is 
commonly done to regulate the flow. 

It is at once obvious that loops, clamps, drop- 
pers, etc., are adequate obstacles to the return of 
flatus. The practical application of these obser- 
vations is as follows: — 

A cylindrical funnel, such as tlie glass funnel 
of an army pattern salvarsan apparatus or the 
barrel of a four-ounce syringe, is connected up 
with the rectal nozzle. The whole apparatus is 
now filled with saline solution so that when the 
rectal nozzle is held level with tl” middle of the 
funnel the solution is just bubblin ' over the tip 
of the nozzle. 

The funnel is now lowered ii. relation to the 
nozzle, and the latter inserted m the rectum. 



The funnel is raised and four to six ounces more 
fluid run into the rectum. The funnel is now 
carefully raised and lowered until we ascertain 
the position where the fluid just half fills the 
funnel. It is fixed at this point, and any loops 
or kinks straightened out. Tlie level of the 
fluid is now exactty the same as the level of the 
pool in the rectum, and if correctly adjusted 
rises and falls with respiration. Now above the 
funnel we suspend a heated reservoir or vacuum 
flask containing the bulk of the saline solution. 
Leading from it is a tube and dropper, by means 
of which the solution can be dropped at any re- 
quired rate into the open mouth of the funnel. 
The rate of flow is accurately determined by 


measuring the quantity into an ounce measure, 
and taking the time. 

At present the supply funnel is being kept 
warm by means of a hot water bag wrapped 
round it. A more satisfactor_v arrangement is 
to have an electrically heated section of piping 
between the funnel and the rectal nozzle. ’ This 
section of pipe, however, must be straight and 
not in the form of a spiral as is usual jn such 
apparatus. Attention may profitably be called 
to other points that were insisted upon by 
Murphy. . 

The nozzle should be a vaginal hard rubber 
or glass tip, flexed at an obtuse angle two inches 
from the tip, and having numerous openings. It 
should be inserted so that the angle fits closely 
to the sphincter and the tube is then bound firm- 
ty to the thigh with adhesive plaster so that it 
may not be expelled. Many books recommend a 
rubber catheter and that it be passed as far as 
possible into the rectum. This is wrong. 
Murphy insisted on numerous openiiigs and that 
it be passed only as far as the obtuse angle, that 
is, for two inches. 

The* rate of flow should be such that it re- 
quii'es not less than forty nor more than sixty- 
minutes for a pint and a half of the solution 
to percolate into the rectum. The proctoclysis 
should usually be continued for three days, 
rarely as long as five or si.x. The solution he 
used was normal saline with one drachm to the 
pint of calcium chloride. Murphy recommended 
the adininistration of a pint and a half every two 
hturs. At the same time he advocated a rate 
of flow of a pint and a half in one hour. It is 
presumed, therefore, that he gave his patients 
alternate hours of rest, except in tlie severer 
cases, for he quotes the case of a child of eleven 
absorbing thirty pints in twenty-four hours. 
From personal experience I am satisfied that a 
strict adherence to Murphy’s methods produces 
better resuhs than those quoted from “ Recent 
advances on Surger}"” at the beginning of this 
note. 

iY.R. — Murphy’s technique has been given 
above. In practice at the Presidency General 
Hospital we use isotonic saline and glucose solu- 
tion and a somewhat slower rate of flow approxi- 
mately I to 1 pint per hour. 

CAJSAREAN SECTION. SOME TYPES 
AND THEIR USES. 

By S. A. McStVINEY, b.a., B.ch., r.R.cs.r., 

MAJOR, I.M.S., 

Professor of Clinical Obstetrics (.Offff.), Medical College, 

Calcutta, and Second Surgeon, Eden Hospital, 
Calcutta. 

I. The Ceassicae C^area.k Section. 

This is the best known, the simplest and is 
still the most commonly practised tjqie. Its uses 
be within certain well-defined limits and, there- 
fore, it will be discussed in some detail. The 
technique varies somewhat in difirerent centres: 
tliat described below is the one which has been 
found most useful in this hospital. 
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The abdomen is opened, after passing the 
catheter, by a median (or paramedian) incision 
between the symiph3'^sis and the umbilicus about 
5 — 6 inches long; the exact length depends on 
the amount of fat on the abdominal wall, but it 
must allow of an incision 4 — 5 inches long in 
the uterus. The incision in the abdominal wall 
must be carefully made because the latter is 
often . surprisingl}’^ thin. The uterus is then 
“ centred ” ; it is to be remembered that 
the uterus is normally tilted a little to 
the right and rotated to the right, and 
therefore, it is wise to “ centre ” it before 
incising it. Swabs are then packed around 
to prevent blood and liquor amnii from escaping 
into the peritoneal cavity : the uterus is incised 
in line with the skin incision. This incision in 
the uterus is slowly and gradually deejiened along 
its whole length. The operator must not be 
flurried by the bleeding which maj'- be vciy free 
nor .should any time be wasted in tiying to jflek 
up bleeding points ; they will stop when the 
uterus is empty. Care must be taken not to cut 
the baby. (If the placenta is in front, the bleed- 
ing will certainly be free. It should be eitber 
pushed aside or incised). When the membranes 
are opened, there will be a rush of liquor amnii. 
The fingers should be slipped into the utenis 
and by guarding the baby with them, the incision 
can be rapidly completed. The first assistant 
hooks his finger into the upper angle of the 
uterine incision and keeps the uterus hitched up 
close to the abdominal wall so as to lessen the 
spill of blood and liquor amnii into the peritoneal 
cavity. The child is grasped by the leg and 
delivered : a second assistant clamps and cuts the 
cord and takes charge of the baby. (The baby 
is usually under the influence of the anjesthetic, 
therefore, no undue anxiety need be felt if it does 
not cry lustily at once : nor should any but the 
gentlest methods of artificial respiration be used. 
Any other methods are always dangerous and 
here they are useless as well as dangerous). 
The first assistant now delivers the uterus out- 
side the abdomen : 1 c.cm. of pituitrin is injected 
into the uterus itself. (Some operators prefer 
to inject it into the mother’s deltoid just as the 
operation is commenced.) Hot towels are 
wrapped around the uterus and, if the hjernor- 
rhage is excessive, the assistant slips his hand 
into the pouch of Douglas and grasps the cervix 
to control the bleeding. The placenta is then 
delivered into the wound and the membranes are 
carefully peeled off by gauze pressure. 

Suturing of the uterus is then carried out in 
two layers as follows: — the first layer is _ of 
strong silkworm-gut, 1 cm. apart; this picks 
up all the layers except the mucous membrane. 
The second layer of No. 1 catgut is conti- 
nuous; this picks up peritoneum and a very 
little muscle so as to “ Lembert ” completely the 
first layer. The suture material is of import- 
ance. Catgut is commonly recommended 
throughout. It is not reliable in the process of 
auto-digestion that goes on in the involuting 


uterus and is likely to leave a weak scar. Silk 
might be used, as recommended by Spencer, but 
is more likely to absorb sepsis spread- 
ing through the mucous membrane. No case of 
rupture of the scar from one of our cases has 
been reported, although many have been through 
succeeding pregnancies, and, what is the supreme 
test, some have been through succeeding labours. 

The utero-vesical and Douglas’s pouches are 
swabbed clear of blood-clot and the omentum is 
brought down behind the uterus. The patient is 
sterilized by cutting and tying the tubes, if it’ is 
considered necessary, and the abdomen is closed 
in layers. 

This operation, if carried out by an operator 
of average skill and in suitable surroundings, is 
attended with a low death-rate, provided that it 
is done before, or just at the onset of labour. 
The mortality in such cases is estimated to be 
1.6 to 1.8 per cent, b)' Eardley Holland(l) in his 
masterly survey of 3374 Ca:sarean sections done 
in Great Britain and Ireland. A surve}'’ by Gor- 
don (2) of 1S05 Qesarean sections performed in 
America, shows a higher mortalitj' — 3.5 per cent, 
for cases not in labour and 6.4 per cent, for 
cases early in labour, i.c., within six hours of 
the onset of labour. 

The great simplicity and the comparative safety 
of section when done at the proper time and 
place, should not be the excuse for doing it un- 
neces.sarily. It has been aptly said that any fool 
can do a Cresarean section but, that it takes a 
wise man to know when to do it. Fitzgibbon 
points out that a 1.6 per cent, mortalit}’’ is more 
than three times the total mortality of child- 
birth and adds : “ with what must be looked upon 
at present as the inevitable mortality of Ceesarean 
section, I consider it essential to avoid perform- 
ing the operation upon any case capable of safe 
delivery by the natural passages.” (3). Unfor- 
tunatel}^ the subject is not so simple and uncom- 
plicated as it might appear, nor is every obstet- 
rician as careful and conscientious as Fitzgibbon. 
Polak, in a discussion on operative obstetrics in 
.'\merica, recently said: "....other operators 
have so widened the indications for Cresarean 
section that this method is being employed for 
no real obstetric reason, simply because it is the 
quickest, most convenient way of getting the baby 
out of the uterus.” Most illuminating figures of 
the frequency of sections were collected from 
various hospitals in America in J925 by 
Dr. Tottenham (4) who was then on his way to 
take up the Professorship of Obstetrics in Hong 
Kong. They show an amazing discrepancy and 
are as follows : — 


Jefferson Hospital Phila- 
delphia • ■ 

Boston Lying-in Hospital 
Bellevue Hospital, New 
York • • . • • 
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There cannot possibly be such a difference in 
the physique of the women in Philadelphia and 
Toronto to account for the difference between 1 
to 6 and 1 to 861 ! The difference is rather, in 
the obstetrical skill and care of the medical at- 
tendants. 

The public is even more gullible about Cjesa- 
rean sections than about most things, and it 
never fails to be thrilled b}' the operation which 
is, to them, intensely dramatic. If a doctor ex- 
pends the most meticulous care and patience on 
a woman during a long and tedious labour and 
gives her a live baby through the natural pas- 
sages, he will be considered to have done only 
what any midwife could have done and he will 
be given the usual confinement fee ; whereas, if 
he had walked into an operating theatre at an 
hour and date suited to his convenience and 
done the section (which would mean about half 
an hour's work devoid of anxiety), his name 
would be mentioned with bated breath in half 
the houses in the town, and — this of course had 
not affected his judgment — the tee willingly 
given to such a superman, would Ije three times 
his usual confinement fee. The public is firmly 
convinced, that the man who does the most sec- 
tions, is not the worst obstetrician but manifestly 
the best. They do not realise, that a woman 
who has once had a Caesarean section done and 
escaped its dangers, subjects the scar to a very 
severe test in each succeeding pregnancy and 
labour — a danger which is a very real one. 
George Bernard Shaw states that tlie public is 
absurd in the reliance it places on tV.e rectitude 
of the medical profession: he says that if a bridge 
is unsafe, the opinion of one expert is taken 
about its lack of safety and its destruction is 
handed over to another. But, if a leg has to 
come off, the public foolishly asks the man who 
is to take it off for his opinion as to whether it 
should come off or not. If for amputation of 
the leg, one substitutes Caesarean section, the re- 
mark would be more apt and pointed. 

Most obstetricians know of sections done for 
all manner of inadequate reasons : I have heard 
of one, the indication for which was that the 
lad}- — who had quite a roomy pelvis — had no 
legal right to have a baby at all '. An example 
of another unnecessar}" section is given in the 
following case which is so instructive of the 
amount of meddlesome midwifery that occurs, 
that no apolog}- is made for quoting it at some 
length : — 

Ch., Hindu, aged 30 years, 7th gravida, was 
admitted to the Eden Hospital on 4th May 1925 
at midnight. Last period August 1924. Her 
obstetrical history, given by her relative — a medi- 
cal man — was; — the first four pregnancies ended 
in craniotomies : the fifth in Caesarean section at 
term in 1921 : the sixth in a premature labour 
and natural deliver}- at 8 months. “ She is now 
brought for another craniotomy ” he casually 
explained to me. Labour was said to have 
begun at 6 p.m. on the 4tli May and the mem- 


branes ruptured some hours later. When seen 
by me, at 2 a.m. on the 5th May, her condition 
was as follows :— r 

Condition good. T. 99.8. P. 96. Uterus, 
size of full term. Vertex R.O.P. F.H.S. 148. 
Measurements : — 7 inches, interspinous : 9 inches, 
intercristal : external conjugate, 7 inches ; trans- 
verse diameter of the outlet, 4 inches. P. V., os 
fully dilated: anterior lip cedematous; no bag of 
membranes : vertex presenting : very slight caput ; 
no disparity between the size of the head and 
the pelvis discoverable by Munro Kerr's man- 
oeuvre; diagonal conjugate 4^ inches. The head 
and anterior shoulder were rotated manually to 
convert it into R.O.A. presentation and a binder 
was applied. At 9 a.m. the head had gone down 
into the pelvis. I applied the forceps and a live 
baby, weighing 7 lbs. 13 ozs. was delivered 
easily! The mother and baby left the hospital 
quite well on 14th of May. MTien one realises 
that this baby weighed two pounds more than the 
average Bengali baby and that it was delivered 
by easy forceps after 15 hours labour, one won- 
ders what the indication was for the Csesarean 
section and the ghastly succession of craniotomies. 
My own theory is, that the latter were instances 
of meddlesome midwifery and that the section 
was done hurriedly, without a careful examina- 
tion, on account of the dreadful tale of woe of 
the previous labours. 

The decision to do a section or not, should 
be arrived at as a result of a cool, calm and 
deliberate judgment. Extreme degrees of con- 
traction are not likely to be overlooked by the 
average medical man and the decision offers no 
difficulty : the difficult cases are those with minor 
degrees of contraction, and these are the cases 
which are often overlooked until a difficulty arises 
during delivery. Here again, one should re- 
member that Fitzgibbon states that 75 per cent, 
of all cases of medium and minor degrees of 
contracted pelvis will deliver themselves. A 
patient told me recently that she was to have 
been delivered by Caesarean section of her first 
baby, but that she had the baby so easily and 
quickly, that there was no time to perform the 
operation ! The baby weighed 9 lbs. 

The question of a test labour or Caesarean sec- 
tion, arises in these borderline cases. A careful 
examination under an anaesthetic is always a wise 
and often a necessary procedure. The points in 
favour of a test labour are; — ^}-outh and good 
health of the patient: measurements not much 
below normal: i.e., tme conjugate 4 inches — 3^- 
inches: no marked disparity between the size of- 
the head and the pelvis by Munro Kerr’s man- 
oeuvre, (the parietal boss should not overlap the 
anterior edge of the .symphsis) : premature onset 
of labour ; anterior vertex lie of the child : good 
pains if labour has started (or a histon- of them 
in previous labours') ; and softness of the cerv-ix. 
The points that weigh down the scales in favour 
of section are: — constitutional disease or tox.-c- 
mia of the mother; bad obstetrical histor}-; ad- 
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vanced age of tlie patient: measurements well 
below normal, i.e., true conjugate below Sc- 
inches : marked disparit_v between the bead and 
the pelvis as shown by Munro Kerr’s manceuvre; 
malpresentation or po.sterior lie of the vertex; 
weak pains or a history of primary uterine 
inertia: rigidity of the cervix and, lasti}', if the 
patient desires to he sterilized. Two factors arc 
impossible to estimate before labour, without a 
previous history. They are (a) the strength 
with which the uterus will contract and (b) the 
ease with which the cervix will dilate. Primar}' 
uterine inertia is much commoner in India than 
in England and, when it is associated with a 
rigid cervix and early rupture of the membranes, 
it causes one the greatest anxiet3^ It is parti- 
cularly common in squat, shortnecked, stout 
women — they often have a uterus like a paper 
bag. 

What is a test labour? This varies with the 
ideas of different obstetricians but, in as much 
as some strong pains in the second stage are 
usually required to drive the head in a doubtful 
case into the pelvis, a test labour should be 
allowed to progress long enough for some con- 
tractions in the second stage to take place. 

If a test labovw has been decided upon and 
fails after a fair trial, or if one sees (he patient 
for the first time, only after she has been in 
labour for many hours or days and the mem- 
branes have ruptured many hours before, then 
the time for the classical Cresarean section has 
passed, and its performance is fraught with 
great danger. This is proved by Eardlcj'- Hol- 
land’s figures as follows; — 

Per cent. 


Mortality in cases operated on before tlie 
onset of labour ■■ ■■ 1'6 

Alortalitj' in cases operated on early in labour •• 1'9 

„ „ , after attempts at induc- 
tion .. •• 14 

,, „ ,, „ ,, unsurcessful at- 

tempt.s with forceps 25 
Mortality of cases operated on after unsuccessful 
attempts at craniotomy • • . . . . 50 


These figures show that the. classical section 
should be done only before, or very early in 
labour, and that every hour in labour spells 
danger, which increases by leaps and bounds as 
a result of attempts at induction, forceps appli- 
cation and craniotomy. 

The extremely valuable wo'rk by Harris and 
Browne(5) confirms the above. These workers 
took cultures, by the abdominal route, from the 
lower uterine segment in 50 consecutive Caesa- 
reans at Johns Hopkins Hospital. They 
proved ; — 

(fl) That the uterus was sterile if the section 
was done before labour and before rupture of 
the membranes. 

(b) That oiit of 29 cases less than six hours 
in labour the uterus was sterile in 28. whereas 
in 21 cases more than six hours in labour the 

uterus was infected in all. 

(c) That the uterus was infected in all cases 
in which the membranes had ruptured. 


((/)_ That the uterus was infected in all cases 
in which vaginal examinations had been done. 

These are the cases which call for the second 
type of Cmsarean section, i.e., the lower uterine 
segment type. 

11. Tiik Lowi-k Utivrine Segment C/Esarean 
Section. 

The names of two authorities are associated 
with this type, i.e., Munro Kerr and De Lee. 
Their methods are different and must be care- 
fully distinguished. 

The technique of Munro Kerr (6) is as fol- 
lows ;— 

The vagina is sterilized as carefully as' possible 
and the abdomen is opened by a median (or 
paramedian) incision, 6 inches long, from the 
symphysis upwards. Do}^en’s retractor is inserted 
and the e-xposed area of the uterus is carefully 
jiacked off. 'J'he ]ieritoneum is incised trans- 
versch* 1 inch below its loose attachment to the 
uterus and an upper and lower flap of peri- 
toneum are raised up. The lower flap with the 
bladder is retracted downwards. The lower 
uterine segment is opened bj' a slightl}’’ curved 
transverse incision, convexity downwards, (care- 
fully made because the wall here is very thin). 
The hand inserted into the uterus directs the 
head out of the wound : the assistant, b)’- making 
pressure on the fundus and sides, helps to direct 
the baby' out of the uterus. (Occasionally for- 
ceps may be applied to the bead). The placenta 
is delivered out of the wound if the cervix is 
not well dilated, or, if the cervix is well dilated, 
the ]>lacenta is delivered into the vagina after 
closure of the abdomen. The cut edges of the 
uterus are held by sponge-holding forceps and 
sewn up with catgut in three layers. Lastly, the 
peritoneum is overlapped over the uterine inci- 
sion, covering it securely' and the abdomen is 
closed. A drain may' be left in the lower angle 
of the wound if necessary'. 

De Lee’s method differs from the above in two 
points : — 

(a) The bladder is separated from the lower 
uterine segment and retracted downwards, and 
(b) the incision into the lower segment is longi- 
tudinal and not transverse. He claims that this 
means (a) less bleeding from the uterus and no 
danger of opening a large vessel at the side of 
the uterus (which may happen with a transverse 
incision), (b) a greater -bar to the leakage of 
sepsis out of the uterus is provided by not mere- 
ly a fold of peritoneum — ^as in Munro Kerr’s 
method, — but by replacing the bladder over the 
uterine incision, (c) better facilities for drain- 
ing later on if necessary, through an anterior 
colpotomy' wound, (d) a more secure scar, 
which is less strained during a subsequent preg- 
nancy and labour. 

An objection to De Lee’s section is,_that the 
lower uterine segment must be well dilated ^ by 
labour, otherwise the upper end of the vertical 
uterine incision may extend into the upper uterine 
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segment, iltinro Kerr’s section however, can 
easily be done irrespective- of whether the patient 
has been in labour or not. A full and beauti- 
fully illustrated description of De Lee’.s Cffisarean 
section is to be found in his text-book of 
obstetrics. The abdomen is opened as in Munro 
Kerr's section and a retractor is inserted as 
above. Briefly the chief points are that, after 
the peritoneum is incised transversely and an 
upper and lower flap raised up, the bladder is 
then separated from the lower uterine segment 
by finger and gauze pressure. The bladder is 
then retracted doumwards and the Imver uterine 
segment is opened by a longitudmal incision. 
The hand inserted into the uteru'. rotates the 
head to bring the face into the won; i The face 
is then helped out of the wound by forceps or 
manipulation and the rest of the naiiy follows. 
The placenta is delivered into the .-.ound and 
the membranes are wiped off by gaaze pressure. 
If bleeding from the uterus is free. : is plugged 
with gauze which is led into the ^ina. The 
uterine wound is sewn up in thr< l ivers with 
interrupted catgut sutures. The '-'idder is re- 
placed over the wound and the p- -iiinieal flaps 
are overlapped and sewn up. T’'-: a domen is 
then closed. 

In the lower segment type A operation, 
nothing • should come into the fiel>’ tfie opera- 
tion except the lower part of the n - rus. There 
is, therefore, very little soiling of t! - oeritoneum. 
A great advance has, therefore, ta’-r-i place by 
providing for late cases, a method b - h is very 
much safer than the classical methf ii. .^tein and 
Leventhal(7) have published a record of 32 cases 
which had test labours and whicii were after- 
wards delivered by the lower uterine segment 
incision. The mortality was nil : the -hortest 
time in labour was twelve hour.s and tl.e longest 
66 hours, the average being 29.S h'.-ars. Danfort 
and Greer(S) similarly have reported 30 cases 
safely delivered by this method after ha\ing test 
labours averaging 21.7 hours. IMost authorities 
agree that this new method should displace the 
classical operation in cases of doubtful infec- 
tion, and some authorities are so enthusiastic that 
they urge the complete abandonment of the 
classical operation in favour of the lower uterine 
segment section in all cases. It is not yet pos- 
sible to compare the results of the one with the 
other. The former is often performed in un- 
suitable surroundings (and perhaps on unsuit- 
able occasions) by many men who make no 
claim to being specialists: the latter has been 
performed so far, only by .specialists who have 
suitable operating theatres, etc., at their disposal; 
nor has the lower segment operation been in 
wide use long enough to collect complete figures 
of rupture* of the scar. De Lee(9) states tlrat 
“not more, than 12 cases of uterine rupture 
after the low Ctesarean have been reported up 
to date ’’ (i.e., end of 1926) and believes that 
the performance of low section more generally, 
would reduce the incidence of uterine rupture to 
less than one-tentli of what it is. 


Two objections to the lower uterine segment 
operation that I have found are: — (a) one can- 
not sterilize the patient and (b) preserving the 
uterus in a septic case may mean the death of 
the patient from puerperal sepsis after some time. 
It is my belief, therefore, that if the patient is 
frankly septic, (i.e., with a raised temperature 
and an offensive discharge) or in a doubtful 
case if she has had several children, or if she is 
suffering from osteomalacia, the wisest plan is 
to do a Caesarean hysterectomy, which is what 
may be called Tj'pe 3. I have never regretted 
doing it. The technique is briefly as follows : — 

III. C.tjSARE.vK Hysterectomy. 

Carefully sterilize the vagina. After opening 
the abdomen, very carefully pack off the area 
of the uterus which it is proposed to incise. 
Open the uterus as for the classical section and 
deliver the baby. (If the baby is known to be 
dead, it should be left in the uterus which should 
be delivered unopened outside the abdominal 
cavity.! Carefully pack toyels behind and 
around the uterus which is now delivered out- 
side the abdomen. Leave the placenta in the 
uterus or push it into the vagina. Subtotal hys- 
terectomy should now be performed or total 
Itysterectomy if the os is widely dilated. The 
peritoneal cavity can be drained if it is considered 
necessary either through the lower angle of the 
wound or through the vagina. 

I am convinced, furthermore, that this opera- 
tion should entirel}’’ displace those dreadful opera- 
tions of embryotomy where, in a series of very 
long and difficult manipulations, the foetus is 
removed piecemeal through a contracted pelvis. 
The mortality of embrj-otomy is enormous and 
would be vastly diminished by substituting for 
it Cresarean hysterectomy. 
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SEVEN CASES OF DIAPHYSIAL ACLASIS 
(iMULTIPLE EXOSTOSIS) IN INDIANS, 
INCLUDING FOUR CASES FROM ONE 
FAMILY. 

By H. STOTT, M.D., MJI.C.P., d.p.h., 

EIEUTEXAXT-COEOXEI,, I.M.S., _ 

Professor of Pathology and Physician, 
and 

RAGHUNANDAN LALL, II.B., B.S., 

Reader in Radiology, King' George's Medical College, 
Lucknotv, India. 

MuetiplE exostosis (the diaphysial aclasis of 
Sir Arthur Keith) does not seem especially rare 
in Indians, but it appears that in all the London 
museums of patholog}- there is only one .skeleton 
which illustrates this condition. Our attention 
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was first closely drawn to the disease by the ad- 
mission into- Kingf George’s Hospital of the 
patient whose history follows as Case 7, This 
patient died in hospital and we were fortunate in 
being able to obtain his skeleton for our museum. 
Plate I, fig, 1 shows the patient in life, Plate 
I, fig. 2 shows an X-ray photograjrh of his 
skeleton taken during life, and Plate 1, fig. 3 
his actual bones. A summary of what is known 
of the pathology of his condition follows the 
case description. Cases 1, 2, 3 and 4 are from 
a remarkable family of whom 9 were rej^ortcd to 
be affected amongst 27 members. Case 5 was 
an old woman and case 6 a female child both 
without known family history. 

Case No. 7 . — The patient was a Hindu male 
of about 28 years, a Sadhu by caste and a non- 
vegetarian. He was admitted on 9th December, 
1926, into King George’s Hospital, Lucknow, 
for joint pains producing difficulty of movement 
during the past 2 months, also for breathless- 


cholera. He stated that he had not noticed the 
bony enlargements round his joints. None of 
his near relations had bony projections round 





Skiagram 2. 
(Latest view.) 



Skiagram 2. 


He 


ness, cough and slight fever for 6 months, 
died’ in hospital on 12th January, 1927. 

History . — His history was unreliable. He 
stated that the joints of the lower limbs and the 
rieht wrist had become swollen and painful 
after a dysentery attack two months previously. 
Before that he could walk and run like other 
men He said he had had a penile sore and a 
neniie discharge six months ago, that his father • 
had had syphilis and that both parents died ot 


these joints. He lived in Bilaspur until he was 
12 years of age, in Ajudhia until he was 14, and 
in Hardwar until he was 21. None of these are 
endemic goitrous areas. He had never had a 
goitre. 

Condition on Admission . — Patient was_ t.iin 
and weak, weight 83 lbs. Height 5 ft. 3 inches. 
Chest (nipple level) 30 inches. Abdomen (um- 
bilicus) 26 inches. _ _ 

Locomotor System . — On examination ^ the 
curious bony projections round both knee joints 
and ankle joints attracted immediate attention 
(see photo. 1). These projections gave the 
region of the knee joints an elongated appear- 
ance, and an apparent shortening and lateral 
curvature to both tibiae. On closer examina- 
tion, irregular projections from the upper and 
lower extremities of the tibia, fibula and femur 
on both sides could be made out, but the main 
enlargements were round the knee joints, that 
is, at the region of maximum growth of the leg 
bones. One projection, on each side, m the 
region of the adductor tubercle was especially 
marked. In the upper arm the expansion of 
the bony extremities was less but was again at 
the ends where growth was greatest, i.e., at the 
shoulder and wrist joints. The carpal, tarsal, 
metacarpal, metatarsal and phalangeal bones 



Plate I 



Fig. 1, 


Fig. 2. 


Fig. 3. 
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were in the main unaffected, but one or two 
bony nodules could be felt at the base of the 
in'etacarpals and inetatarsals. 

The pelvis seemed unaffected except for an 
obvious nodular lipping along the outer margin 
of each iliac crest. In the shoulder girdle a 
similar nodular lipping existed along the ver- 
tebral border of tlie scapula and to a less degree 
along the scapular spine. The coracoid process 
was enlarged on both sides. The bony wall of 
the chest showed two marked changes. The left 
tenth rib was markedly expanded throughout its 


marked degree of the right wrist — which was 
considered to be of a totally independent nature 
either post dysenteric or possibly tuberculous. No 
urctiiral pus could be expressed and no gono- 
cocci were detected in the prostatic secretion. 
An average of several total blood counts worked 
out at 8,080 white cells per c.mm. with a differ- 
ential count of 65 per cent, polyniorphonuclears, 
32 per cent. )3nnphoc)’tes, 2 per cent, large mono- 
nuclear, and 1 per cent, eosinophile cells. 

Respiratory System . — Both lungs showed signs 
of diffuse Itroncho-pneumonia, and tubercle bacilli 



Skiagram 1. 


whole length, and there were nodules where the 
costal cartilages joined the bony ribs giving the 
appearance and feel of a rickety rosary. The 
hand and face bones were unaffected, so also 
was the spine except that the posterior process of 
the 7th cervical and 1st dorsal vertebrre seemed 
unduly prominent. 

None of these bony grou-ths, of themselves, 
limited the joint movements but there was some 
slight swelling of the right ankle and to a more 


were present in the sputum. Tliere were no dull 
areas.^ The temperature showed an evening rise 
to 99° or 100°. On onh- one occasion did it rise 
beyond, to 102°. 

Altmeiifary System. — Normal, except that the 
spleen was enlarged to four fingers below the 
costal margin, and was verj- hard in consistence. 
The enlargement was probably malarial though 
no parasites were found in die peripheral cir- 
culation. 
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the tibia and fibula are often fused as in this 
case. Also growth of the distal end of the ulna 
is deficient, whilst that at the distal end of the 
radius continues — whence the ' radius becomes 
“ bent to form a bow,” the ulna serving as a 



They have never been painful nor tender. He 
cyclc.s comfortably and well. The tumours 
gradually enlarged in proportion to his body 
growth and have not been growing lately. No 
venereal history. Lymph glands, thyroid and 



Skiagram 5. 



Skiagram 6. 

“stretched string.” The proximal end of the 
radius is sometimes dislocated and the external 
eoicondyle of the humerus detached. 

Case No. 1- — Syed Jawad, a Madrasi male, 
aged 18 years, complained of bony growths 
around his knee, wrist, and shoulder, Present 
since birth. .These growths cause him no trouble. 


spleen normal. All systems normal. Height 
5 ft. 8 inches, chest at nipple level 30-2- inches, 
weight 120 lbs. 

Position of Bony Outgrowths. 

(1) Around both knee joints especially at the 
lower ends of both femora, with marked pro- 
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jections 2-V inches above the joint. Also expan- 
sion of upper end of both tibiae and fibulae 
(see Skiagram 1). 

(2) At lower end of radius on the right side 
about 2 inches above the wrist (Skiagram 2 



scapula shows marked thickening. 

(5) The costo-chondral junction of the left 
sixth rib shows marked thickening, also less 
thickening at the right third costo-chondral junc- 
tion. 



Skiagram 7. 



Skiagram 8. 


shows both lateral and antero-posterior views). 

(3) At the proximal end of left humerus, 
just below its head (Skiagram 3L 

(4) The lower half of the left border of the 


The iliac crests, spine, skull and face bones, 
also the tarsal, metatarsal, carpal and metacarpal 
and phalangeal bones and phalanges appear free. 
So also are the ankle, hip and elbow joints. 
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Case No. 2. — Syed Husaid, brother of case 1. 

A school boy, aged 12. Duration of enlarge- 
ments, since birth. No inconvenience. ‘ 

Sites of Noted HNargcincnts. 

(1) Around both knee joints, — Lower ends of 
l)oth femora are enlarged and bony projections 
also arise from them, mesially as well as lateral- 
ly, the latter being more prominent. The big- 
gest outgrowth is at the upper end of the rig]it 
tibia, but both tibia and fibula are affected. 

(2) Above both zvrist joints. — Especially on 
volar surface of radius one inch above joints. 
The lower end of left radius is also enlarged and 
the epiphysis is deformed (sec vSkiagram 5). 

(3) Below head of left humerus. — A small 
nodular growth. 

(4) Sterno-costal junctions of 5th and 
.6th ribs. — Small bony nodules. 

Case No. 3. — Sister of Case 1, aged 28. 

Unmarried. We were ourselves unable to sec 
this case and Case 4 owng to purdah. They 
were, however, examined by a lady student. 


Position of Outgrowths. 

(1) Donsal surface of left radius, three 
inches above wrist. 

(2) Seventh right rib, external surface, 
almond size, three inches from sternum, 

(3) Jitight clavicle anterior surface, two inches 
from .‘Eternal end. 

Case No. 4. — Sister of case 1, aged 14. 

Position of Outgrozvths. 

(1) Dorsal surface of right radius, two inches 
above wrist, small. 

(2) Left clavicle anterior surface, two inches 
from sternal end. 

Family History of Above Four Cases. 

'i’Jierc is a marked family history connecting 
the above two brothers and two sisters with 
their near relations. The brothers are two 
of 16 children, six of whom are known to be 
diseased. Of nine brothers four were affected 
and of seven sisters two were affected. There 
was one mother of these 16 children and both she 
and her family were healthy. Both the father and 
tlic grandfather of these children were affected. 
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In the father's famih^ there were seven children, 
three males of whom two were affected, and four 
females none of whom were affected. There is 
no history of any other relations suffering from 
this trouble. The family state that a distant an- 
cestor on his death-bed said that bony outgrowths 
would be a future characteristic of his family, 
and that this would be transmitted through his 
sons. The family tree is given on the 'previous 
page; diseased members are shown in squares. 

Children Nos. 13 (Case 1), 16 (Case 2), 5 
(Case 3) and 15 (Case 4) have already been 
described. There remain children 6 and 7. Child 
6 is said to have bony outgrowths round both 
knees bigger even than those of case 1, but he 
can cycle without trouble. Child 7 has also big 
outgrowths round the knees. Possibly some of 
the children described as healthy have small out- 
growths which would not be missed on medical 
and X-ra}"^ examination. 

Case No. 5. — An old woman of 55 years, who 
came to hospital for gj-naecological trouble. 
Large bony growths round both knee joints 
were noted (Skiagrams 6 and 7). 

Case No. 6. — Sadika, a Mohammedan female 
child of 8 years, with hard lumps noticed at the 
age of one year on the left wrist and at the age 
of 7' round both knees. The wrist swelling was 
attributed to a fracture. All swellings have 
slowly increased in size but cause no discomfort. 
The patient is anaemic and thin but net emaciated. 
Height 2 ft. 11 inches. Weight 37 lbs. No 
evidence of congenital sj'philis. 

Family history . — Showed no similar condition 
amongst its members. Father and mother alive 
and healthy. Two brothers and one step brother, 
all health}^ 


Position of Bony Lumps (Locomotor System). 

1. Shoulder joints — ^upper ends of humerus 
on both sides are considerably thickened. 

2. Left scapula — small nodule on vertebral 
border, just below spine. 

3. Both claz'iclcs — showed small nodules at 
acromial ends. 

4. Elboii' joints — small nodules on right 
olecranon process. 

. 5. Wrist joint — big projection left radius — 
small ones of the right radius and both tibire. 
(See Skiagram 9). 

6. Hip joint — right great trochanter slight- 
ly thickened. 

7. Hip bone — small nodules on both iliac 
crests. 

; 8. Knee joints — bony thickening on all sides 
of both joints (Skiagram 8). 


9. Ankle joints — some nodules both sides. 

10. Hands and feet — normal. 

11. Ribs — small nodules about one inch front 
costo-chondral junction on 5, 6, 7, 8, and 10th 
left ribs and on 4, 5, and 6th right ribs. 

12. Sternum, vertebree, skull and face bones — 
unaffected. 

No abnormality was found in the respiratory, 
circulator}', alimentary, nervous, endocrine or 
urogenital systems. 


. A NEW TEST FOR ALBUMIN IN URINE. 

By CHUNILAL BOSE, c.i.E., .i.s.o., m.b., f.c.s., 
RasayaitacJtanya, 

(Late Chemical B.vamincr to the Government of Bengal). 

ThERS is considerable difference of opinion 
among experts as to w’hich of the many tests 
employed for the detection of albumin in 
urine should be regarded as the most reliable 
one. It is hoped that the addition of the fol- 
lowing new test to the list will be apprecia- 
ted by the medical profession on the ground 
of its simplicity, delicacy and reliability. 
When it is remembered that none of the re- 
cognised tests is without its fallacies and t'hat 
certain special advantages are obtainable from 
the employment of the new test, the writer 
thinks that a case has been made out for its 
publication. 

The reagent used for the new test is a 
saturated solution of saccharin in zvater pre- 
pared b}^ boiling saccharin in distilled water 
until no more saccharin is dissolved. Allow- 
ing the solution to cool, the next step is to 
filter it and preserve the clear solution in a 
stoppered phial. On standing for some time, 
a few crystals of saccharin may separate out 
and settle at the bottom ; these may be allow- 
ed to remain. 

The test may be performed in the same 
way as one does the Heller's test with nitric 
acid. It is best to take a long and narrow 
test tube, about one-sixth full of clear urine 
and held in a slanting position. Now slowly 
and carefully allow the reagent to run along 
the side of the test tube by means of a pipette ; 
it will settle at the bottom. If albumin is 
present in the urine even in traces, a sharply 
defined white ring will slowly form at the 
junction of the two layers of fluids, best seen 
when held against a dark background, the ring 
does not disappear on the application of heat. 
Strong nitric and picric acids behave in a 
similar way with albumin- in the urine and 
with regard to delicacy, all the three tests 
are probably of equ'il merit, but there are 
certain advantages v.-hich the saturated solu- 
tion of saccharin possesses over the other 
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and is not without risk so far as transport 
is concerned. 


Taiu.]; 1 . 


Substances experi- 
mented upon. 


Kkack.nts usi-I). 


Nitric acid 
(concentrated). 

Acetic acid 
(ordinary). 

Picric acid (saturated). 

Saccharin solution 
(saturated). 

Urine (nephritis) 

Ivfarked thick ring 

No ring 

Marked ring 

Fine sharply defined 
white ring. 

Urine containing: 
mucin, and traces 
of albumin. 1 

7' wo rings, one at the 
junction, the other at 
a higher level. 

Cloudiness 

1 

A yellowish-white ring 
at the junction. 

1 

One sharply defined 
white ring at the junc- 
tion. 

Urine (luemo- 

No ring at the junction; 

Slight haziness 1 

i Marked ring at the 

1 . . ' * 

A distinct sharply de- 

globinuria). 

1 slight cloudiness at a 
higher level. 

1 

at the junction. 

1 

junction. 

1 

fined white ring slowly 
forms at the junction. 

Urine containing 
slight excess of 
urea. 

Ileayy ring with crys- 
' tallinc deposit dissolved 
by heat. 

Nil 

1 

i 

Nil 

Nil. 

Urine containing 

Diffused haziness 

i Nil j 

Nil 

Nil. 

.slight excess of 
urates. 


1 1 

: i 

1 



Urine containing 
much excess of 
urates. 

Thick cloud at the junc- 
tion which nearly dis- 
appears on heating. 

1 Wliitc precipitate 

1 

Yellowish-white preci- 
pitate. 

A thin white ring at the 
junction, cleared on 
heating. 

Blood plasma (very 
diluted), 1 

Diffused cloudiness at 
the junction. 

; Nil 

1 

1 

Large yellowish-white 
ring. 

Distinct sharply defined 
whitish ring. 

Peptone solution. | 

I-Iaziness at the junction 

No cloudiness . . ' 

1 

i 

Large yellowish-white 
thick precipitate not 
dissolved by heat. 

Slight haziness at the 
junction. 

Solution of egg 

Distinct ring 

Slight haziness 

Distinct ring 

Distinct ring. 

albumin. j 


i 


Solution of urates 
(strong). 

Copious white preci- 
pitate, disappears on 
heating. 

Afarkcd precipitate 

1 

Slight yellowish-white 
precipitate. 

A whitish ring at the 
junction, dissolves on 
heating. 

Solution of urea 
(strong). 

Copious white crystalline 
precipitate, dissolves 
on heating. 

Nil 

! i 

Nil 

Nil. 

! 


"^Most probably tlic sample of peptone contained traces of allniniin as an impurity. 


Picric acid is no doubt a very delicate test 
for alhvunin, but it precipitates other things 
as well, such as peptones, etc., which saccharin 
docs not. Besides, j)icric acid leaves yellow 
stains on the fingers which arc not easily removed 
by washing. 

A saturated solution of saccharin is a per- 
fectl}'^ harmless substance. It has no colour, 
no smell, has no caustic action on the skin 
and is non-toxic. It may be carried (if the 
stopper is well secured, and, better, if put 
in a “ dropping ” bottle) even in one’s pocket 
for read}" tise at the bed-side of the patient. 

vSaccharin is prepared from toluene which 
is obtained from coal-tar naphtha- by frac- 
tional distillation. Its chemical formula is 

C 0 H 4 Icolourlcss crys- 

talline substance, moderatel}" soluble in water, 
possessing an intensely sweet taste and 


It will be seen from the above table that 
the new reagent (saccharin) possesses 
certain advantages oyer nitric acid in that — 

(1) It does not precipitate mucin. 

(2) It docs not precipitate urea. 

(3) It does not precipitate urates unless 
these are present in the urine in consider- 
able excess. 

Besides, nitric acid is a strong corrosive 
liquid with a suffocating odour, leaves yellow 
stains on the fingers and for the busy medical 
practitioner is mo.st inconvenient and dangerous 
to carry. 

The heat and acetic acid test is certainly 
a very reliable one for albumin, but the 
presence of mucin in the urine complicates 
its application : this is easily got over by the 
use of saccharin solution which doe.s_ not 
precipitate mucin. Moreover, acetic acid js 
a very ,pungent-.smelling and irritant liquid 


tests and these are shown in the table 
below : — 
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is g-enerally used as a substitute for sugar 
in the diet of diabetic patients. The compo- 
sition of the compound it forms with albumin 
has not j-et been worked out. 

On a review of the literature on the sub- 
ject. the writer has been unable to find any- 
where the mention of saccharin as a reagent 
for testing albumin in urine. 

Tile discovery of the new test was some- 
what accidental, the attention of the writer 
having been first directed to the albumin- 
precipitating property of saccharin, while it 
was being used with milk as a sweetening 
agent. 

The best thanks of the writer are due to Dr. J. 
P. Bose, M.n.. F.c.s., Diabetes Research Scholar, 
School of Tropical ^ledicine, Calcutta,’ for per- 
mitting him to use the laboratory for conducting 
the experiments and to his assistants for help in 
the preparation of the reagents. 


REPORT ON THE INVESTIGATION OF 
AN OUTBREAK OF EPIDEMIC DROPSY 
IN R-\NGOON IN THE YEAR 1924. 

By K. R. DAL.4.L, lm. &’ s. (Bom.), d.t.m., 

D.p.H. (Lu’erpool), 

Health Officer, Mtmicipal Corporation of Rangoon. 

The following brief record of th’e observ'a- 
tions made during the prevalence of an out- 
break of epidemic dropsi' in Rangoon in the 
year 1924 will be of interest to t’lose studpng 
the epidemiological aspects of the disease. So 
far as the city of Rangoon is concerned, this 
outbreak appears to be the first of its kind. My 
attention was first drawn to the prevalence of 
this disease by a correspondence that had appear- 
ed in one of the daily papers under the caption, 
“ A new disease in Rangoon ” in July 1924. A 
circular letter was addressed to all the medical 
practitioners and the hospital authorities drawing 
their attention to the incidence of cases of epi- 
demic drops}' occurring in the town and request- 
ing them to notify all cases that they might come 
across in their practice so as to enable me to 
carry out investigations into the cause and spread 
of the disease. 

From personal enquiries made in the 
majorit}' of the cases notified, I had come to the 
conclusion that these cases were evidently typical 
cases of what is usually described as epidemic 
dropsy in Bengal. 

The total number of cases recorded during this 
outbreak was 174 of which 6 proved fatal 
giving a case mortality rate of 3.45 per cent. Of 
the cases reported, almost all the sufferers be- 
longed to the Bengalee Hindu community ex- 
cept in two isolated instances where the suf- 
ferers were Upper India Hindus. 

In the majority of instances, most of the adult 
members of the family had been attacked simul- 
taneously one after another at very short interr-als 
except in two cases where one member only 
of groups of ten and eight, respectively, Imng 


and messing together had suffered from this 
disease. On further enquiry it was ultimately 
found that the affected individual in one case 
used to take his meals with his brother’s family 
at Kamayut which is a small village outside the 
city limits, where the whole of his brother’s 
family had been down with this disease. In the 
second instance, the patient was primarily living 
at Okkyin village before he came to town where 
he developed the disease, but it was later ascer- 
tained that of the ten people who were living 
with him at Okkyin, four had developed the 
disease there also. 

General History . — Some cases were very mild 
in nature, some rather severe with cardiac dila- 
tation, dyspnoea and great debility. Of the total 
number, six proved fatal. In the majority, 
the attack started with some form of gastro- 
intestinal derangement marked by diarrhoea. 
In a few cases there was a history of passing 
blood. Febrile symptoms were mild with a daily 
small rise of temperature in the evenings. Pulse 
was rather rapid and the heart was found dilated 
in all cases of some severity. Urine was generally 
scant}' with absence of albumen and sugar. There 
was complete absence of any nen'ous symptoms, 
knee-jerks being present but feeble in cases with 
marked oedema. The attack was usually ushered 
in with diarrhoea, soon followed by swelling of 
the legs and feet. CEdema generally affected the 
lower limbs as far as the hips. Only in a few 
cases, had dropsy extended to the upper regions 
of the body and face. There was no eruption 
of any kind beyond a general erythematous rash 
on the swollen parts. Sensations of heat, tingling 
or burning were felt in the swollen legs and 
feet. In the majority, ansemia and debility were 
marked s}'mptoms. Dyspnoea was generally com- 
plained of. The onset of the disease was sudden 
and the incubation period appeared to be a short 
one. The following case of a servant newly 
employed in a household suffering from this 
disease is the only instance where the incubation 
period of this disease could be more or less de- 
finitely ascertained. The servant in this instance 
was engaged for the first time by the part}' after 
an outbreak of epidemic dropsy in his household, 
including his old serv'ant who had to be sent to 
hospital. This newly engaged serv'ant began to 
partake of the same food as had been cooked for 
the household and he developed symptoms of this 
-disease for the first time exactly two weeks after 
his entr}' into this household. 

The observations made during this epidemic 
reveal certain features of interest from the epi- 
demiological point of view as given below. 

(1) This outbreak of epidemic dropsy was the 
first of its kind in the cit}' of Rangoon as far 
as records show. 

(2) The outbreak was as sudden in its onset 
as in its subsidence. From the table giving a 
statement of the number of cases where a reliable 
histor}' was obtained with their respective dates 
of attack, it will be seen that the outbreak started 
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in the first week of 1924, reached its maxi- 
mum in the third week of the same month and 
had practically come to an end by the middle of 
August. 

(3) The incubation period as ascertained from 
■the single case recorded above appears to he not 
longer than two weeks. 

(4) Practicall)' speaking this epidemic was 
confined entirely to the Bengalee commu- 
nity which forms a small part only of the Indian ^ 
community of the population. The Census popu- 
lation of different communities in Rangoon is as 
follows : — 


Samples of rice collected from the houses of 
the sufferers and from shops which where the 
patients had purchased their rice supply were 
sent to Colonel Acton, the Director of the School 
of Tropical Medicine, Calcutta, who has 
reported the results of his examination stating 
that most of the samples sent were found to con- 
tain highly diseased rice grains. A few samples 
of mustard oil were also subjected to analysis but 
with negative results. 

Some of the particulars, where a reliable history 
was available, are summarised in the following 
tables. 


Christians . . . . 25,350 

Hindus . . . . 125,626 

Mohammedans . . . . 62,070 

Buddhists . . . . 114,298 

Other classes . . . . 18,161 


Total . . 345,505 


Table No. I. 

Statcinent of the total number of cases of 
epidemic dropsy rej)orted. 

Witbin municipal limits . . 148 

Outside municipal limits . , 26 

Grand Total . , 174 


Not a single case of the disease occurred 
amongst the Burmese or the Indian Telugu com- 
munities who form the great bulk of the popula- 
tion and who use Burmese rice as their staple 
article of diet. 

(5) There were an}’' number of infants and 
children in the families who suffered from 
this disease, hut not a single case was found 
amongst any infant or child taking milk diet 
only. 

(6) The staple article of diet common to all 
the sufferers was rice which was, in every case 
except one, what is known as Calcutta par- 
boiled rice. 

■. (7) The rice purchased was mostly confined 

to shops owned by Bengalee merchants dealing 
in Calcutta rice. 

(8) The only other common article of diet on 
which suspicion was cast was mustard oil which 
was used by all the sufferers for cooking pur- 
poses. This oil too is mostly imported from 
Calcutta. It is likely that a mixture of this oil 
with some other seeds containing poisonous ingre- 
dients may have given rise to this outbreak. 

(9) There was no question whatever of the 
cause being due to any vitamin or other food 
factor deficiency as the sufferers were in the 
majority of cases well-to-do people. 

(10) The general impression left on the mind 
at the time of the investigation was that the 
disease was due to some common infection or 
chemjeal poison or Jioxin from a particular con- 
signment of rice of mustard oil imported from! 
Calcutta and when that particular consignment 
had been disposed of all those who happened to 
consume from that lot suffered from this disease. 
This is the onl}'- theor}'^ that would account for 
the sudden outbreak of the epidemic, spread over 
different parts of the town, its equally sudden 
end within six weeks of its onset and its confine- 
rhent to the one particular community which had 
a special- predilection for Calcutta rice and mus- 
.tard oil -as. essential factors in their daily diet. 


Table A'o. II. 


Statement giving the 
their respective dates of 


Total 

No reliable history 

Outside municipal 
limits 

Grand Total 


number of cases where 
attack were ascertained. 


No. of 

Date of 

cases. 

attack. 

4 

4-7-24 

7 

7-7-24 

9 

8-7-24 

8 

10-7-24 

19 

18-7-24 

3 

20-7-24 

11 

22-7-24 

7 

25-7-24 

7 

26-7-24 

7 

27-7-24 

3 

29-7-24 

7 

30-7-24 

4 

31-7-24 

1 

1-8-24 

2 

2-8-24 

2 

4-8-24 

1 

8-8-24 

1 

12-8-24 

1 ... 

15-8-24 

104 


44 


26 



174 


Table No. III. 

Statement of cases suffering from gastro-in- 
testinal disorders. 

Diarrhoea. Dysen- Piles. No diar- Grand 
tery. rhoea. Total. 

No. of cases ..87 5 S 7 104 
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A Mirror of Hospital Practice. 


AN INTERESTING CASE. 

By T. S. DAKSHINAMURTHI, i,.m.s.. 

Sub-assistant Surgeon, Aiipuram Jail, 

Bcllaiy Cantonment, Bellary. 

A WELL-BUILT convict Mopilla aged 45 years, 
sought admission into the jail hospital on 1 st 
lilay, 1928, for the removal of two hard growths, 
one on the external aspect of either thigh at its 
lower end. The growths themselves were not 
painful but they interfered with the free move- 
ments of his legs, causing him pain and a cer- 
tain degree of obstruction when he tried to as- 
sume a sitting posture from a standing one and 
vice versa . . He noticed them as small nodules 
as early as the twelfth 3 'ear of his age. He did 
not give any history of injury. 

On examination, the man was noted to have 
pronounced genu valgum and flat feet. In the 
standing posture, a hard bony growth of a size 
and shape not unlike that of a patella could be 
seen and felt on the external aspect of each thigh 
1 inch above the upper border of the patella and 
extending for about 2 inches along the outer i 
margin of the quadriceps extensor. The growths 
were loose and so freely movable that they could 
be easily pushed under the quadriceps tendon 
and be distinctly felt on the inner side of the 
thigh. The right one was slightly bigger than 
the left. 

The two bon)' growths were removed under 
chloroform by Dr. V. J. Lopez, i.m.d., the medi- 
cal officer. Both the pieces were found enclosed 
in a thin sheath of connective tissue. They were 
loose, non-adherent and almost similar to an 
ordinary adult patella in size and shape. They 
showed several small pit-like depressions on their 
surfaces. 

The* chief interest in this case lies in its diag- 
nosis which may be ( 1 ) traumatic myositis ossi- 
ficans, (2) ossified diondromata, (3) cancellous 
osteomata (4) developmental anomaly, to wit, 
supernumerary patellse. The following points 
are against myositis ossificans: — (a) Absence-of 
history of any injury (b) complete absence of 
pain, and stiffness in the muscles concerned 
(c) the symmetry of the growths. 

In favour of developmental anomaly, to wit, 
supernumerary patellae, there are: — 

(a) The size and shape of the growths. 

■ ( 6 ) Their situation close to the patellae. 

(c) The symmetr)-. 

(d) Other congenital abnormalities, such as 
genu valgum and flat feet. 

. My respectful thanks are due to my Medical 
Officer, Lieut. IM. R. W. Hart, m.b.e., m.r.c.s., 
Lr.c.p., i.m.d., who kindly permitted me to pub- 
iish 'these notes. • 


POST-ENCEPHALITIC PARKINSONISM;. 

B3' FRANK NORONHA, m.b., c.m., d.p.m. (Eng.), 
Superintendent, Mental Hospital, Bangalore. 

The term “extra-pyramidal” is applied to 
certain tracts in the central nervous system which 
conduct impulses downwards from the subcor- 
tical region of the brain. These tracts are nor- 
mally under the control of the pyramidal system, 
and a functional combination of the two systems 
is necessary for normal voluntary activity. Any 
lesion in either of the systems leads, therefore, to 
a motor disturbance. A lesion in the pyramidal 
system in the neighbourhood of the internal 
capsule leads to post-hemiplegic rigidity and 
athetotic phenomena, due to unrestrained activity 
of the extra-pyramidal system. 

But cases are met with where the signs refer- 
able to the extra-pyramidal system are found 
without any of the characteristic signs of a 
pyramidal lesion. These signs consist of dis- 
turbances of motility and those associated with 
changes in muscle tone, and are known as Par- 
kinsonian, on account of their likeness to Par- 
kinson's disease. These phenomena are also ob- 
served as a frequent sequela of epidemic encep- 
halitis. 

The following cases show the characteristic 
signs of an extra-pyramidal lesion in young 
adults and are probably post-encephalitic. 

S., set. 25, ryot, complains of stiffness of the 
body and inability- to work. Duration of the 
disease is 3 years. It commenced with headache 
and excessive sleep for one year followed by tre- 
mors and stiffness of the body. He is physicaUy 
well developed. Blood Wassermann test is nega- 
tive and urine is healthy. Examination of the 
nervous system reveals a well marked hypertohi- 
city of the whole body resulting in a bent attitude 
and fixity of expression (vide Fig. 1). 
Passive movements of the limbs are difficult and 
automatic associated movements are absent. 
Superficial and deep reflexes are normal and there 
are no pathological reflexes. Voluntary move- 
ments are slow and are interfered with by the 
rigidity and tremor. The tremors are in the ex- 
tremities on both sides, in the upper ey'elids and 
tongue and are increased on exertion. There is 
no sensory or vasomotor disturbance. The cere- 
bro-spinal fluid shows increased pressure without 
any other pathological manifestation. There is 
no evidence of mental disorder. 

The next case is similar, except tliat the signs 
are unilateral. 

N,,_ set, 23, goldsmith by profession, has had 
the disease for 3 years. It commenced with 
fever for a month, followed by insomnia,- mental 
dullness and general physical weakness.. Then 
tremors of the left hand were noticed followed 
by tremors of other parts of the body. On ex- 
amination, hypertonicit)' and tremor is found to 
be restricted to the trunk and extremities of the 
left side. Facial expression is maintained -but 
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the left angle of the mouth is slightly drawn up. 
The rigidity of the left side is noticed in the 
“ drawing up ” of the left shoulder and knee as 

T - ■ ■ • 



Fig, 1. 


Post-encephalitic Parkinsonism characterised b 3 ' rigidity, 
fixity of expression and tremor (bilateral). 

compared with the right side. (Vide Fig. 2). 
He loses his equilibrium on slight extension of 
the trunk and falls backwards. Blood examina- 
tion gives a negative VYassennann reaction and 
the cerebro spinal fluid shows increased pressure. 

Patients with similar manifestations are fre- 
quently met with and on inquiry into their his-, 
tories we find that the trouble could be traced 
back for a long period, of 3 years and more. 
Some of the patients trace their trouble to the 
first influenza epidemic in 1918. The initial 
fever is likely to be mistaken for influenza or 
typhoid. 

Unlike a typical case of epidemic encephalitis, 
the abovementioned cases are free from oculo- 
motor or other cranial nerve palsy, but the initial 
fever, accompanied by headache and lethargy or 
insomnia would lead one to class them as post- 
encephalitic Parkinsonism with lesions in the 
extra-pyramidal system. 

In England there has been a gradual increase in 
the number of cases recorded annually, since the 
disease 3ya,s made notifiable in 1919, and it would 
be useful to determine the extent to which this 
disease is prevalent in India. 



t 

\ ■ ' 
r .... 

Fig 2. 

Post-ciiccpbalitic Parkinsonism. Unilateral (left side) 
rigidity and tremor. 


A CASE OF AMYOTROPHIC LATERAL 
SCLEROSIS IN AN EAST INDIAN. 

By V. C. RAMBO, m.d., 

Mtnigcli Area Christian Hospital and Dispensaries, 
Miingcli, Bilaspur District, C. P. 

During a recent tour among the villages, of 
which there are nine hundred within a radius of 
thirty miles of I^Iungeli, Central Provinegs, the 
writer visited the Patheria branch dispensary. 
Here was brought to him a case with such out- 
standing features that the diagnosis could not be 
mi.staken as being any other than amyotrophic 
lateral sclerosis. The reason for this recognition 
was the vivid memory of a very close personal 
friend who died with this sad and hopeless disease 
while the writer was an interne in Philadelphia. 
Never having seen such a case in an East Indian, 
the case is presented herewith. 

Report op Casp. 

History . — A man Dukhalu by name, Patheria 
dispensary case No. 1571, 56 years of age, a 
Chamar by caste, from the village of Charbhatta, 
was brought to the dispensary with the complaint 
of, “ Dribbling of saliva and inability to speak or 
swallow.” The patient’s wife and friends gave 
the history of the disease and the patient assent- 
ed, nodding his trunk and head together when 
questioned; he could not nod his head unless he 
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moved his trunk also, and made signs with diffi- 
ailty. Six months ago, they said, the patient 
was the strongest man in the village. He could 
go any distance with a load and lift almost pro- 
digious weights with ease in spite of his age. 
At this time, without any premonitory symptoms, 
his voice began to fail and swallowing became 
difficult. Within a month, his voice, formerly 
strong, was gone and he could not swallow his 
food without pushing it back into his throat with 
his thumb. His tongue became " useless ” and 
small. At this time, saliva began to dribble from 
his mouth and has flowed from his mouth ever 
since. This has caused itching of his face which 
has added to his discomfort. With the onset of 
these symptoms every muscle of the body began 
to twitch. This became a constant aimoyance 
and though there has never been any pain this 
twitching has been the cause of restless nights 
and, comfortless days. As the days passed, the 
patient and his friends noticed loss of weight 
and a wasting away of muscles and marked weak- 
ness until even the lifting of his head and sitting 
up has become a great effort. There have been 
no symptoms referable to the digestive system 
except that he is not able to eat enough. No 
SNTOptoms referable to the other s}‘stems have 
taken a part in this picture. There has been no 
fever at any time before or during this illness. 

The past medical history throws no light on the 
subject. The patient has always been well and 
strong. There is no history of any illness except 
smallpox in childhood. Venereal disease is 
denied. (In the villages there is no compunc- 
tion to the frank statement of the history of 
venereal .disease if it has been present.) 

_ He^ has had four children who together with 
his wife are living and well. There is no history 
of such a disease in his family. 

_ The social history is interesting. The patient 
IS a poor peasant farmer. He has never been 
allowed by his caste to eat red spinach, brinjal, 
masur dal, fish or an)’ food cooked in cast-metal 
dishes, only food cooked in beaten-metal vessels 
IS allowed. He is not allowed to smoke or use 
tobacco in any form. Two years ago, his caste 
advanced into the Hindu group and putting on 
tie sacred thread he added to the restrictions 
that already bound him that of doing without 
meat of any kind. 

Physical Bxamination . — ^Patient is a big-boned, 
'vell-developed, well-built man of about fifty-five 
or sixty j-ears of age. He sits on his haunches 
Mith his shoulders stooped, his head bowed, his 
mouffi open as though it were impossible to 
close it,^ and from it thick viscid saliva flows 
almost in a constant stream. His face is thin 
and has a mask-like expression. His body^ is 
emaciated and his skin hangs loose!)’ as though 
he had recently lost weight. The spines of the 
scapulne are prorm'nent, the muscles of the sca- 
pulas sharing in the manifest atrophv of all the 
voluntary’ muscles of the body. Fibrillary twit- 
ching of all voluntary- muscles is present. The 


temperature, pulse and respirations are normal. 
The head, ears and nose present no abnormality. 
The right eye has a cataract. The left eye has 
an early cataract, but vision is still quite good. 
There is pallor of the conjunctive. The mouth 
is relaxed and wasted with weakness of the 
masseters. The gums are retracted but pyorrhoea 
is not marked and all the teeth are in a fair state 
of preservation. The tongue lies helplessly in 
the floor of the mouth fully 1.5 c.m. below the 
border of the lower teeth. The tongue cannot 
be protruded. Over the surface of the atrophied 
tongue, whose surface is thrown into folds, there 
are manifest multiple fibrillary contractions. 
These contractions present themselves in from 
four to a dozen places simultaneously. There is 
apparent atrophy of the pharyngeal muscles also, 
for the pharynx appears unusually large and 
roomy. The uvula cannot be raised. The neck 
and chest present no abnormality besides the 
musailar fibrillation and atrophy mentioned 
above. The heart has no murmurs or other ad- 
ventitious sounds. At the time of the examina- 
tion there were very few fibrillations present in 
tbe abdominal muscles. On speaking of this to 
the patient’s wife she volunteered the informa- 
tion, that at times the fibrillation in this area was 
very marked. 

The nervous system deserves special attention. 
All the coarser motor reflexes are definitely in- 
creased. The knee jerk, Achilles reflex, biceps, 
etc., are -\ — j— There is marked weakness in all 
the nniscles and all are easily fatigued. There is 
a slight rigidity of all muscles and they react 
sharply to percussion. The Babinski reaction is 
absent. No ankle clonus is present. The abdo- 
minal reflexes are absent. There is absolutely 
no sensory disUirbance. The mind is clear and 
active. There is no tenderness manifest on 
ordinary pressure anywhere. There is no pain 
or aching, and no headache. The fibrillary twit- 
chings mentioned above, are marked in all except 
the abdominal muscles, where they are present, 
but only after close observation are they seen. 

Diagnosis : — 

(1) Amyotrophic lateral sclerosis with early 
bulbar involvement. 

(2) Pyorrhoea. 

(3) Cataract. 

(4) Secondary anaemia. 

(5) Eczema from saliva dribbling over the 
cheek. 

The diagnosis was made from the history of a 
progressive muscular atrophy with involvement 
of the bulb accompanied by fibrillation of the 
voluntary muscles, increased deep reflexes and 
paralysis, together with a lack of any sensory 
disturbance. No other disease gives this 
s)mdrome. 

Prognosis. — ^There_ is constant danger from 
choking or from aspiration pneumonia. Even if 
one of these complications does not develop, respi- 
ratory paralysis, heart failure or stan-ation will 
not allow many more months of life. 
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.Etiology. — This is not known. Exposure to 
damp and cold, various forms of poisoning, auto- 
intoxication and other causes have been mention- 
ed. There is. no proof that syphilis has any re- 
lationship to the disease. Did the atrophy in this 
case come from a sudden leaving off of all meat 
and eggs, the patient having partaken of a diet 
including such things for over fifty years? 

Treatment. — This is empirical. There is no 
medicine that has any curative value. Considering 
the diet deficiency as a possible cause it would 
be illuminating to see what effect the new liver 
and vitamin treatment, given through a stomach 
tube, might have upon the disease. The com- 
pletel}^ degenerated cells could not be brought back 
to their function again, but the process might 
possibly be stopped. Neither the patient nor his 
family, however, can be prevailed upon to come 
where such a treatment might be given nor to 
break his caste bonds in order to take any such 
treatment. 

Comments. — To the writer there are several 
features of interest in this case. In ‘ the first 
place he had never seen or heard of a case of 
the disease in an Indian. Another feature is the 
very rapid development of bulbar symptoms and 
the rapid progress of the disease. So rapid has 
been the extension that at the time of the 
examination the symptoms point to the fact that 
practically all the anterior and lateral pyramidal 
tracts including the sections in the spinal cord, 
medulla, pons, crus and possibly higher areas 
have become involved within the short space of 
six months. And, lastly, as mentioned above, 
there is the possible causative factor of a defi- 
ciency in diet at a time when the body was not 
able .to make adjustments. This adjustment 
might possibly have been made had the patient 
been younger. 

In these days we naturally refer all our un- 
answered queries to vitamin-deficiency for our 
answer. 

NERVE ABSCESS IN LEPROSY. 

By JOHN LOWE, m.b., ch.u.. 

Leper Hospital, Dichpali, Nisam’s Govt. Stale Ry. 

Muir (1924) has recorded the occurrence of 
nerve abscess in leprosy. We have investigated 
this condition and our findings are as follows: — • 
. Incidence. — In about 1,000 cases of leprosy of 
ail kinds we have found nerve abscesses in 19 
patients. 

Nerves affected. — The commonest nerve to be 
affected is the ulnar nerve, 14 cases; the next 
commonest, the internal cutaneous nerve of the 
forearm, 3 cases; the median nerve, 1 case; the 
radiab nerve, 1 case. We have never found a 
nerve abscess except in the arm. 

The nature of the abscess varies somewhat ac- 
cording- to, the nerve affected : — 

. In the dinar nerve. — In 8 cases there was a 
thickening of the nerve, sometimes very marked, 
iri 'some cases the nerve was found as thick as 


the little finger. The swelling usually affects the 
nerve for three or four inches above the elbow. 
When the nerve is exposed it is found adherent 
to the neighbouring tissues and when the nerve 
sheath is incised the abscess is found beneath the 
epineurium and between the nerve bundles. The 
abscess is sometimes localized to one place but 
at other times spreads up and down the nerve 
for a distance of two or three inches. Sometimes 
there ma}’- be two small abscesses an inch or two 
apart witli a small sinus connecting the two. 

The abscess usually contains white cheesy semi- 
solid matter. When examined microscopically, 
leucocytes, lymphocytes, and " lepra ” cells are 
found. A few lepra bacilli are usually found, 
some in “ lepra ” cells and some lying free. 
These are usually short forms, only about 2 or. 
3 p long, and may be degenerated or dead. 

In six cases of abscess of the ulnar nerve a 
different condition' was found. Here the nerve 
was not markedly thickened and in connection 
with the neiA'c, but slightly removed from it, 
there was found a swelling varying from the 
size of a pea to that of a pigeon’s egg. This 
swelling was usually well defined and capsulated 
and not adherent to the skin, but in one or two 
cases the swelling was diffuse and had no definite 
margin and in one case the abscess was about 
to burst through the skin. 

.At operation these swellings were found to be 
abscesses containing cheesy matter as already 
described, enclosed in a fibrous tissue capsule and 
having a narrow neck with a sinus passing 
through the sheath of the nerve to the interior of 
the nerve. This condition had apparently been 
brought about by the formation of an abscess 
inside the nerve sheath, the abscess bursting out- 
wards through the sheath forming an encapsulated 
swelling outside the nerve, instead of spreading 
up and down the nerve as in the other 8 cases. 
Hence the less marked sivelling of the nerve 
itself. 

In the radial nerve. — In one case a similar 
abscess was found outside the nerve. 

In the infernal cutaneous nerve of the .forearm 
other forms of nerve abscess were found in 3 
cases. Here the abscesses have been small and 
in every case multiple. In one recent case five 
different abscesses quite small and with no ap- 
parent connections between them were found at 
intervals of about two inches along the nerve 
from elbow to wrist. This is exceptional. The 
two other cases have each shown two abscesses, 
in one case connected by a sinus running inside 
the sheath, in the other case separate. Some of 
the abscesses were confined inside the -nerve 
sheath, some had burst out into the subcutaneous 
tissue. : 

The median nerve. — In one case a double ab- 
scess was found situated just above the elbow, 
both abscesses being inside the sheath and joined 
by a sinus. 

Symptoms and signs of nerve abscess.— These 
are an exaggeration of the previously., existing 
signs of nerve leprosy. In many cases there-, is 
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marked swelling of the ner\'e, extreme tender- 
ness, severe neuritis, increase in anaesthesia, and 
contraction of fingers. These symptoms are 
most marked in those cases where the abscess i-s 
confined inside the nen-e sheath as the pressure 
exerted by the abscess is severe. \\'^hen the 
abscess bursts through the nerve sheath these 
symptoms are much less as the pressure is 
reduced. 

■ Sometimes there is a definite fluctuating swell- 
ing but this is usuall}- found onty in those cases 
where the abscess is outside the nerve sheath. 

Causes of nerve abscess . — ^The formation of 
the abscess often appears to be associated with 
the occurrence of leprous reaction. A patient 
gets a neix'e reaction and a swelling forms on .the 
nerve, which diminishes when the reaction sub- 
sides but does not entirely disappear. A few 
weeks later another reaction occurs and the swell- 
ing increases, and with subsequent reactions an 
abscess is formed. It is noticeable that nerve 
abscess has been more frequent in those patients 
who are receiving potassium iodide-antimony 
treatment for leprosy. This is apparently due to 
leprous reaction caused by this treatment. 

It is also noticeable that nerve abscess is often 
associated with the milder form of the disease 
wliere the infection is slight and the patient’s 
resistance is comparatively high. In three cases 
the disease was apparently confined to the one 
ulnar nerve and the only symptoms present were 
those due to this nen-e involvement. In six 
cases there were more general nerve symptoms 
but no lepra bacilli were found apart from those 
found in the ner\'e abscess. In the other ten 
cases there were some slight signs of skin leprosy 
but the predominating lesions were nerve lesions. 
In our experience the formation of nerve abscess, 
though troublesome in itself, is associated with a 
high degree of resistance of the patient and so 
is not an unfavourable sign with regard to the 
disease. 

Treatment of nerve abscess . — In every case 
where nen-e abscess is suspected, the nen'e 
should be exposed and the sheath incised. If an 
abscess is found it should be scraped out with 
care to avoid damage to the nerve tissue. Drain- 
age after the_ operation we have found unneces- 
sary" except in one case where the abscess was 
large and about to burst through the skin. 

On operation, whether an abscess is found or 
not, the nen-e sheath should be incised over the 
whole area of thickening, the nenm should be 
freed from all pressure especially in the ulnar 
nen-e between the olecranon and the internal 
condyde of the humerus. Operation in these 
cases relieves pain, which may be very severe, 
and undoubtedly^ often prevents the development 
of contraction of the fingers and trophic lesions. 

_ Prevention of nerve abscess , — In cases receiv- 
mg potassium iodide treatment, great care must 
be exercised in regulating the dosage so that only- 
mild reactions are produced. If nen-e reactions 
are severe they- should be controlled by injections 


of adrenalin subcutaneously and of 0.02 gram of 
potassium antimony tartrate intravenously. 

Dr. Muir has recently suggested to us the oral 
administration of “ Ephedrin ” to control nerve 
reactions. In patients subject to nerve reactions 
this may be given at the same time as or shortly 
after the potassium iodide and the nerve reactions 
can thus be prevented or rendered much less 
severe, 

Referexce. 

Aluir (E.), 1924. Nerve abscess in leprosy. Ind. 
Med. Gas., Vol. S9, No. 2. 

AN INTERESTING CASE OF MELINA 
AND HAiMATEMESIS IN A NEWLY- 
BORN BABY. 

By S. C. SEN GUPTA, E.M.E., 

Resident Medical Officer, Lakhipara Tea Rstate, 
Bancrhat P. 0., Jalpaiguri District. 

A Hia-du girl, aged about 19 years (secundi- 
para) was delivered of a male -child on 4th 
December, 1927, at 7-30 p.m. Both the mother 
and the child were well on 5th December, 1927. 
But on 6th December, 1927, at about 9-30 a.m.., 
when I was away on duty, I was informed by 
a maid-servant that the newly-born child was 
vomiting pure blood. I then hurried to the 
place and saw that the child was lying quietly 
on the mother’s lap in a pool of blood. At this 
sight I was puzzled for a moment and could not 
ascertain its cause. 

On examining the child I found the following 
state of affairs; — 

Pulse . . Fair. 

Respiration . . Normal. 

Temperature . . Normal. 

Abdomen .. Not markedly distended. 

Cut end of the 
umbilical cord . . Satisfactory-. 

Anus . . Satisfactory. 

Urinary- meatus seemed to be plugged with 
mucus. 

History of no passing of urine since birth and 
of muddy- stool passed once or twice. 

No other abnormality could be detected. 

^ Previous History. — ^First issue was normal. 
The first child is still living in sound health. '■ 
Finding no other alternative I simply gave one 
drop of adrenalin chloride solution (1 in 1,000) 
with a teaspoonful of milk by mouth. The 
mother of the child gave that milk to the child 
in my- presence but the child at once vomited 
it out with about 1^ ozs. of blood, the colour of 
which ^vas bright red. There was no dot of 
blood with the vomit but all along it was liquid 
blood and a little tliick. The family did not like 
ray gidng an injection to such a young child. At 
11 a.m. on the same day the child passed a dark- 
red semi-liquid stool, quantity- about one ounce., 
I then informed one of my- colleagues and he 
came but was unable to suggest any- other line 
of treatment. He simply passed a sterilized 
needle through the urinary meatus to see whetlier 
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M’hereas in the present Bill each province sends 
one member elected by private practitioners, so 
that their representatives will constitute about one- 
third of the whole council. Much will depend 
on whether the profession elect teachers or poli- 
ticians to represent them. Time alone will show 
how this privilege will be used. The electorate 
is restricted to those holding university qualifica- 
tions. 

The powers of the Council cover: — (1) the 
determination of the qualifications and condi- 
tions necessary for registration on the 
register for British India including scrutiny and 
approval of the course of study, (2) the employ- 
ment and maintenance of medical inspectors and 
(3) the arranging and bringing into effect of anv 
schemes of reciprocity with any British, colonial 
or foreign medical licensing body or authority. 
The main agenc}^ for determining tlie qualifica- 
tions necessary for registration on the All-India 
register will be the medical inspectors. While 
the courses and curricula of universities will be 
subject to scrutiny in order to ensure that the}' 
are calculated to provide a satisfactory standard 
of proficiency in medicine and surgery, there will 
be no attempt to prescribe these. The initiative 
in this matter will as at present rest with the 
educational authorities directly concerned. Regis- 
tration on the council’s register will carry certain 
privileges, failure to secure such registration will 
impose certain disabilities. 

It will be noted that no reference is made to 
the class known as licentiates. The Government 
of India are of opinion that the attainment of 
uniformity in standards should in the first in- 
stance be attempted only in relation to those who 
possess graduate qualifications. The Government 
of India hold the view that the standards of edu- 
cation and qualifications of medical licentiates 
should be levelled up throughout India ; but that 
for the present provincial needs and conditions 
may render the immediate realisation of this ideal 
impracticable. A second gap in the Bill is the 
absence of any provision to define the relations 
of the central with provincial medical councils. 
The main functions and powers of provincial 
councils are: — 

(1) To supervise and maintain the provincial 

register; 

(2) To require particulars of their examina- 

tions from institutions included in or 
desirous of being included in the 
schedule to the provincial acts consti- 
tuting the council and to demand that 
a member of the council deputed for 
the purpose shall be permitted to be 
present at any examination ; and 

(3) To refuse to register or direct the removal 

from the register of certain classes of 
persons. 

If the view that the proposed All-India Council 
should first concern itself with graduates is ac- 
cepted, provincial councils will retain and exer- 


cise all these powers in regard to licentiates. 
Functions (1) and (2) will, in respect of gra- 
duates, pass to the central council. Function (3) 
which relates to discijdinary power Avill, with re- 
ference to persons whose names are borne on the 
All-India register, also pass to the central council. 
The conditions for disqualification rvill be regu- 
lated by ndes framed by the central council 
instead of by those laid down by the provincial 
acts. It Avoidd seem more convenient that dis- 
cijjlinary action should, in the first instance, be 
taken by provincial branches of the centra! coun- 
cil, a])peals being heard by the latter or by a sub- 
committee of it. Minor changes in the provin- 
cial acts may be required to regulate the relations 
iictwccn the proposed central and existing provin- 
cial councils and to link those latter with the 
central council. 

The necessity for an All-India Medical Council 
has long been apparent and the recent strained re- 
lations lictwcen the University of Calcutta and the 
General Medical Council of recent years have 
rendered the problem acute, by reason of the 
hardship inflicted on students desirous of prose- 
cuting their studies in the United Kingdom. It 
is difficult to sec any reasonable grounds on which 
objection can be taken to the objects of the Bill. 

The report of the Committee of the Bengal 
Medical .-\ssociation deals only with minor points 
arising mainly from failure to appreciate the 
main provision of the Bill, which is that it deals 
with graduates only and not with licentiates nor 
with practitioners of the indigenous systems of 
medicine. It is not proposed to supersede the 
provincial councils so far as licentiates are 
concerned, nor to tackle the difficult problem of 
standardising the examinations for the licentiate- 
ship of the different provincial medical faculties. 
We are inclined to think that this problem will 
eventually settle itself by the gradual approxi- 
mation of the licentiate standard to that of the 
graduate, until the former merges into the latter 
and a uniform standard of qualification for Ml 
medical practitioners throughout India is attain- 
ed. The present position should be looked on as 
a temporary expedient to meet the urgent need 
for medical aid in the rural areas of India and 
as merely a phase in medical education. The 
state of affairs in Great Britain fifty years ago 
was not so very different, with the “ Hall,” the 
” College ” and the Universities representing 
three different standards of qualification and with 
the almost universal employment of unqualified 
assistants to treat the less important cases. The 
suspicious member of the Bengal Medical Asso- 
ciation’s Committee who sees in the phrase 
British Indian kledical Register an attempt on 
the part of the Government to throttle those Avho 
practise the indigenous systems of medicine should 
study Section 1, Sub-section 2 of the Bill, 
from which he will learn that the expression 
“ British India ” is merely a geographical term. 
No one questions the right of the Universities in 
India to determine the courses of study and to 
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confer degrees, it is only when it comes to the 
right of the possessors of those degrees, to prac- 
tise medicine in any admiiristrative area or country 
that the State steps in and claims the power to 
decide whether those degrees constitute a suffi- 
cient qualification. That this power should be 
exercised b}' provincial councils for licentiates, 
whose diploma is valid in India only and bj'' a 
central council for graduates, who may therehy 
acquire recognition in countries outside India, is 
an equitable arrangement which we hope will be 
passed into law as soon as possible. 


Current Topics. 


Nasal Obstruction. 

By PHILIP A. HARRY, m.d., d.p.u. 

(The Prcscribcr, July, 1928, p. 229.) 

IiifaiUs and Foiiiip Children. — All are agreed on the 
evil efteefs of insufficient nasal breathing, and the 
sj-mptoms that arise, nasal, aural, and general, are well 
Imown. It is, however, not generally accepted that the 
structural changes leading to the production of the 
adenoid facies are due to nasal obstruction in early 
infancy. In the second dentition it is found that the 
nose and naso-pharj-n.x,have failed to undergo their full 
normal development. The upper jaw becomes narrow 
and pointed, the face is pinched, and the teeth are i 
crowded, the incisors protruding and the bite open. 
This_ is the typical “ rodent -face,” — the English face of 
continental caricaturists. Other signs of secondary 
importance are the narrow slit-like nostrils; and the 
disappearance of the natural grooves and depressions 
between the nose, cheek, and upper lip. The nasal 
cavities also show irregularity in development; the 
septum which should be smooth and vertical becomes 
crumpled and grows unequally while the palate is 
deformed and becomes high-arched. Deformities in the 
chest-wall are also noticeable, the sides of the chest being 
flattened and the sternum projecting so as to produce the 
condition known as “ pigeon breast.” In other cases a 
shallow depression forms round the ribs and sternum 
corresponding to the insertion of the diaphragm. The 
skeletal changes in the face are due to the direct mechani- 
cal effect of the naso-pharyngeal obstruction, while 
those in the chest-wall are produced by the constant 
sucking-in efforts made during inspiration by the thoracic 
muscles in their attempt to overcome the obstruction 
within the napl cavities. The persistence of defective 
nasal respiration will also produce the evil effects of 
confirmed mouth-breathing, such as loss of the natural 
resonance of the voice, which becomes dull and toneless. 
Snoring is persistent and loud, and the breathing is hea\y 
even during the day. The sense of smell is impaired 
and the appreciation of flavour is not keen. By tilting 
up the tip of the nose the mucosa of each side can be 
compared ; it will be usually pale, oedematous, sodden, 
and covered with an abnormal amount of mucus. 

In young infants other causes of nasal obstruction, 
such as congenital occlusion of the nostrils, anterior and 
posterior, congenital syphilis, and mongolism, will 
produce the general symptoms but not the tj'pical adenoid 
tacies. which is caused by the mechanical effect of the 
naso-phaty-ngeal growth. The only cure for the latter 
condition is the complete remoral of the obstruction ; the 
las opinion that an infant can be too young for operation 
or that the tender age of the child prohibits surgical 
tnferierence must be exploded, — postponirg the 
procedure will increase the facial deformity and render 
remote the chances of the child’s proper srrowth. 

In r'oung infants the symptoms are inabilitj- to suckle 
T ’ soon as the mouth closes on the nipple the 
Oimculty of breathing is apparent and the child has to ‘ 


let go in order to breathe. He also swallows air while 
trying to feed, this causes sickness and attacks of 
“tvind”; indeed a frequent cause of flatulence in infants 
is enlargement of the naso-pharyngeal tonsil. This 
renders them more liable to digestive troubles and 
malnutrition. Nervous symptoms are more manifest, 
for example, laryngeal spasms, Iar>’ngismus stridulus, 
and various forms of suffocative attacks. Night-sweats, 
persistent cough, and other reflex symptoms are also 
noticed at this early period. Convulsions occur 
occasionally. 

In these rarly months of the infant’s life the post- 
nasal space is too small to allow of digital examination, 
and diagnosis must be made from the character of the 
obstruction and the history. The ordinary small-sized 
curette cannot be satisfactorifi- used, a small pair of 
adenoid scissors is more helpful, bearing in mind the 
fact that the posterior edge of the septum is more oblique 
than in the older child and that there is greater danger 
of injuring it. 

Breast-fed infants are less liable to the development 
of adenoids than the bottle-fed. In congenital syphilitics 
a discharge from the nose is present in the majoritj' 
of cases before the operation and is liable to persist even 
after the removal of the adenoids ; it however, responds 
to suitable medical treatment. 

The prevention of nasal' obstruction in young children 
is important and can be achieved only by careful 
management. At this early age the mucous membrane 
of the nose and naso-phatynx is particularly susceptible 
to infection and the local resistance is verj- low. These 
infants should be protected from coming in contact with 
carriers of infection. The importance of breast-feeding 
cannot be over-emphasized. 

Young Adults. — In young adults a disease of the nose 
that IS occasionally met with is ozeena. The chief 
symptom of this complaint is nasal obstruction. The 
sensibility of the nasal mucous membrane is altered so 
that the normal sensation of air passing in and out of 
the nose is not felt ; the presence of discharge and crusts 
m the nasal passages, together with the difficultj- of 
blowing the nose, tends to foster the belief that the nose 
IS blocked, although the passages are wider than normal. 
The diagnosis is rendered easy by the characteristic 
odour; there is no necrosis of bone, although an 
undoubted osseous atrophy e.xists. 

Middle Li/e.— Nasal obstruction in middle life is due 
in the majority of cases to polypi, an inflammatory 
growth from the upper part of the nasal cavity. They 
are usually multiple, vary in size, and occur in both 
sides of the nose. The inferior turbinate bone is hardly 
e\er the seat of polypus formation. The inflammation 
commences in the mucous membrane and extends to the 
underh-ing periosteum and bone. Any irritative condi- 
tion of the mucous membrane of the nose or of the 
accessory sinuses will give rise to polypi ; they are occa- 
sionally fOTiid in the frontal and sphenoidal sinuses and 
antrum. The diagnosis of the disease is not without 
diftculty; hypertrophy of the anterior ends of the 
inferior turbmates and septal deviations may be mistaken 
tor polypi, but examination by transillumination and 
radiography will assist in making a decision. 

The growth should be removed as close to its base as 
possible and any sinus disease treate.d afterwards. This 
IS important, as a polypus may mask malignant disease 
ot the nose and it is only after removal that the firm 
rough, bleeding and ulcerated surface of an epithelioma' 
or the soft friable mass of a sarcoma, can be discovered 
Frequent attacks of epista.xis or repeated blood-staining 
malimfancT*^ secretion should arouse suspicion of 

A polypus in the post-nasal space must be distinguished 
from enlargement of the posterior ends of the inferior 
turbinates, from adenoids, and from various forms of 
new growth springing from the vault or protruding from 
the postenor choanx. Examination of the post-nasal 
space with the rhinoscopic mirror will settle anv doubt 
in the diagnosis. 

The prognosis of nasal polypi is not satisfactorv-, if 
leit untreated they show no tendenev to disappear but 
rather increase in size and lead to complications ’such 
as rarious lung conditions, chronic bronchitis, asthma. 
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middle-ear disease, impairment of the general health, 
and inflammation of the underlying bone extending into 
the sinuses. Even after removal of the polypi the source 
of the disease is not removed, the rarefying osteitis of 
the underlying bone continues, and fresh inflammatorj' 
oedema of the mucous membrane results, leading to 
recurrences. It is therefore essential, besides removing 
the polypus as close to its base as possible, that the 
affected bone should be curetted. 

The prognosis is best in the case of solitary polypi, 
without sinus suppuration and of slow growth, and 
worst in the case of quickly growing polypi in the 
presence of sinus suppuration. In the former — due in the 
majority of cases to non-purulent nasal catarrh — simple 
removal by the snare without curetting will be sufiicient 
to effect a cure; in any case it is inadvisable to curette 
until all the polypi have been removed by snare or 
forceps. Bj' means of the curette the diseased and 
broken-up ethmoidal cells are scraped away. The bleed- 
ing is usually A'ery profuse and preparation must be made 
for it. If possible, the patient should be prepared before 
the operation by the administration of some substance 
that will increase the coagulability of the blood. Packing 
the nasal cavity after operation is not desirable as it 
increases the liability to sepsis. Adrenalin solution should 
be used verj' sparingly as severe reactionary hfcmorrhage 
is likely to set in afterwards. The after-treatment is 
important, especially in the cases with muco-puriilcnt 
discharge, the nose being syringed daih' with normal 
saline. If the discharge continues, painting the affected 
area with a 10 per cent, solution of nitrate of mercury 
ointment in liquid paraffin will prove satisfactory and 
will prevent the spread of the sepsis backwards to the 
pharjmx and tonsil. Small granulations occasionally 
appear on the surface of the ethmoid bone several days 
after the operation ; these are best treated by the applica- 
tion of chemical caustics such as a bead of silver nitrate 
or chromic acid fused on the end of a probe; these 
caustics should not, however, be applied to tags of mucous 
membrane or polypoidal _ remains owing to the inflam- 
matory reaction that is likely to ensue. 


The Bromsulphalein Test of Liver Function. 

By ERNEST BULMER, m.d., m.r.c.p. (Edin.), 
M.K.C.P. (Lond.). 

{The Lancet, August, 1928, p. 235.) 


Bromsulphalein or phenoltetrabromphthalein sodium 
sulphonate was prepared by White ; it is a whitish powder 
very freely soluble in water, and it can be given with 
impunitj' by intravenous injection in a concentrated 
solution. It is non-irritant, and in ordinary doses abso- 
lutely non-toxic. Normally the dye is seized by the liver, 
and the majority is excreted in the bile, traces only 
appearing in the urine. The rate of disappearance of 
the dye from the blood serum is important — after five 
minutes 20 — ^50 per cent, remains in the blood, whilst 
at the end of half an hour there is none at all or a 
mere trace. It was argued that if the liver were damaged 
it would remove the dye with less rapidity from the 
blood after injection, and that the degree of retention 
of dye in the blood stream would give an indication of 
the degree of liver damage; the originators of the test, 
Rosenthal and White, denied that it had any, dependence 
upon biliary permeability. 

. Technique . — ^The patient is weighed and the dosage is 
calculated on a basis of 2 mg. of the dye per kilo body- 
weight — the body-weight of the patient in pounds divided 
by 55 will give the exact quantity in cubic centimetres 
of the 5 per cent, solution emploved. It is injected slow- 
ly into one of the arm veins. Thirty minutes after the 
injection, a sample of blood is withdrawn. _ preferably 
from the opposite arm, and in cases of early liver disease 
it maj' be necessary to take a sample after five minutes 
After the blood has coagulated it is centrifugaliscd and 
the clear serum is pipetted into two small test-Uibes. 
To, one of these is added one or two drons_ of a 10 per 
cent.- .solution of sodium hydroxide to bring out the 
cSour of the dye. and to the other tube a drop of 
5 per cent, hydrochloric acid to clear the serum of a } 


haemolysis. The amount of dye in the serum is now 
estimated by direct comparison with a scries of standards, 
using a simple comparator box in the usual way. The 
standards may be prepared by adding 4 mg. of the dye 
to 100 c.cm. of water that has been alkalinised with 
0.25 c.cm. of a 10 per cent, solution of sodium hydroxide. 
This represents the 100 per cent, standard, and a series 
is prepared ranging from 5 per cent, upwards by dilution 
with alkaline lyatcr. In practice it is much simpler to 
employ the scries of non-fading standards prepared by' 
Hynson, Wcstcott, and Dunning. The 100 per cent, 
standard represents the amount of the dye that would 
be present in the blood stream if none were removed; 
it is thus an arbitrary' standard calculated on blood 
volume. 

Clinical Pindinr/s . — (Rosenthal and White). 


Cases. 

Non-liver . . , . 25 

Obstructive jaundice . . 5 

Cancer of liver , , 2 
Catarrhal jaundice . . 3 
Arsphcnaminc jaundice 2 
Biliary cirrhosis . . 1 

Portal cirrhosis . . 3 

Syphilitic cirrhosis . . 1 

Pre-cclamptic toxaemia 1 
Acute cholecystitis . . 1 

Chronic cholecystitis . . I 


Retention expressed in 
percentages after 
30 minutes. 

0 or a mere trace. 

97. 96, 90, 35, 30. 

99, 20. 

75. 50, 35. 

47. 22 (after IS min.) 
45. 

?, 22, 17. 

3. 

30. 

10. 

5 . 


From experience with his own cases the writer arrived 
at the following conclusions : — 

(1) Normal cases and those without any liver lesion 
.showed a retention of 5 per cent, to a mere trace or' 
even no dye at all. 

(2) Cases of liver disease showed a retention which 
probably represented fairly accurately the degree of liver 
damage or functional impainnent; 100 per cent, reten- 
tion means that no dye is removed from the blood, and 
a retention of, say, 50 per cent, would mean that the 
liver was 50 per cent, incompetent, and so on. 

(3) The test is one_ oi liver function and not of 
biliary permeability; this is proved by the fact that 
many of the cases of complete obstructive jaundice did 
not give a 100 per cent, retention. 

(4) The test is safe, simple, and it appears to be the 
best one we have. 


A Note on Blood Changes Associated with 
Liver Diet in Young Convalescents. 

By K. SHIRLEY SMITH, m.b., m.r.c.p. (Lond.) 
and 

L. E. H. WHITBY, m.d. (Camb.), m.r.c.p. (Lond.) 

{The Lancet, August 11th, 1928, p. 277.) 

Ix order to find out whether the bipod changes 
obtained with liver diet in cases of _ pernicious anreroia 
were confined only to that disease, it has been thought 
worth while to study the blood changes produced by 
the same diet in hospital patients free from any blood 
disease. Whereas the original work of Whipple 
indicated that liver diet was likely to be useful in_ all 
forms of anremia, the first recorded results wdth liver 
diet in pernicious anaemia- suggested that jt was most 
specific for pernicious anaemia and exerted its maximum 
effect only in that disease. Recently it has been found 
by Vaughan and others that some cases of secondary' 
amemia respond to liver treatment, and we have found 
that relatively normal children show a transient, but 
definite stimulatory response to liver feeding. 

The 11 cases selected for treatment in this investiga- 
tion were between the ages of 3 and 15 years with the 
single exception of one girl aged 19. The majority of 
the patients were in surgical wards and were, during, 
the experimental period, convalescing from such surgical 
conditions as inguinal hernia, tuberculous adenitis, and, 
submaxillary abscess; others were in medical wards 
under treatment for such diseases as mediastinal adenitis 


Jak, 1929.] 


CURRENT TOPICS. 


31 


and oxaluria. On account of the special interest attach- 
ing to the blood changes observed in them, two cases 
are included in whicli the b-mphatic sj’stem seemed 
principally affected; these were cases diagnosed as 
Hodgkin’s disease and glandular fever. 

Fresh cooked liver was given daily, the amount 
varying with the age of the patient; the older patients 
received 3 oz. daily and the younger ones 2 oz. A 
blood examination was made in every case before starting 
the diet and the feeding was continued for periods, vary- 
ing between six and forh- daj'S. In the first few cases 
examinations were made at intervals of three or four 
days for a period of three weeks, but experience showed 
that the maximum effect was noticeable after about six 
days and that it declined thereafter. In no case were 
hsmatinic drugs given during the time of liver feeding. 

Such observations as were made on the red cells and 
hremoglobin show that these tended to increase, A 
leucocytosis rvas produced in seven out of the 11 cases. 
In' seven cases also there was an increase in the relative 
and absolute number of polymorphonuclears. Neither 
the increase in the total leucocytes nor the increase in 
polymorphonuclears was maintained for longer than fen 
days. Lymphocytes showed a relative but not absolute 
reduction in nearly all cases. -A. definite absolute increase 
in eosinophils was produced in all instances, the striking 
figure of 61 per cent, being found in the case of Hodgkin’s 
disease. An increase in granular or bone-marrow cells 
was also the rule. These results show that the admin- 
istration of liver to patients who suffer neither from 
pernicious auremia nor any other blood disease produces 
alterations in the blood comparable to those occurring in 
the treatment of pernicious an$mia. An interesting feature 
of the series is the eosinphilia whicli has been also found 
in pernicious anaemia by one of us and in secondary 
antemia. The definite increase in the red cells and bone- 
marrow leucocytes shows that liver must exert a stimu- 
lating action on the bone-marrow. It is difficult to 
believe that stimulation is the only action in pernicious 
anremia though evidently it is one essential feature. 

We are inclined to suggest that liver is rich in a 
substance essential for the proper functioning of the 
. bone-marrow; in pernicious anremia, this substance, 
whatever it may be, is not absorbed in sufficient quantity 
from an ordinary mixed diet, perhaps on account of the 
achlorhydria, though it is possible to assimilate enough 
with massive liver feeding. 

(These obsen-ations add support to the suggestions in 
the editorial note in the September number of this 
journal, namely, that this treatment should be given an 
extended trial in this countrj'. — Editor, I. M. G.). 


The PrcbUm of Mount Everest. 

(From the British Med. Jouni., August, 1928, p. 347.) 

The news that an eminent British physiologist has, 
this s^mer, blazed a new and unsuspected trail to the 
summit of Mont Blanc reminds us that mountaineering 
is, historically, a pursuit of scientific men. In the 
eighteenth and nineteenth centuries mountain climbing 
was undertaken almost exclusively by men whose interest 
was to observ'e the effects upon themselves of exposure 
to low barometric pressures. Within more recent years 
climbing has become a sport attracting men of divers 
callings, but such names as Hingston, Wollaston, 
Longstaff, and Somervell remind us that there are still 
to be found medical men fit and ready to share in the 
most hazardous expeditions to high altitudes. 

These names, and with them the epic stories of those 
suprerne adventures in mountaineering the several Everest 
expeditions, are brought to mind by a recent contribution 
to the Lancet* on the physiological “ Problem of Mount 
Everest.”^ by Dr. Argyll Campbell. By general consent, 
the physiological limitation to the attainment of great 
height resides in the limit of man’s adaptability to 
environments of abnormally low partial pressures of 
o.xj'gen. _ At the fop of Mount Everest the tension of 
o.xygen is onI}’_ about 7.5 per cent, of an atmosphere, 
being but a third of that at sea-level. WTiat are the 


physiological effects of low tensions of oxygen? To 
answer Siis question the physiologist has taken his lab- 
oratory to the mountain. He has also sought to bring 
the mountain into his laboratorj'. Closed chambers have 
been devised in which the subject of experiment is placed 
and in which the composition of the atmosphere may be 
controlled at will. Here may be studied the physiological 
and psychological effects of exposure to any desired 
oxygen tension under all manner of conditions of rest 
and activity. Many such studies have been made on man, 
and this “armchair mountaineering” has not been 
without its thrills. But the simulation of such e.xtremes 
of atmosphere as those obtaining at the summit of 
Everest are not feasible with man, and Dr. Campbell’s 
observations on animals are of special interest on this 
account, Ha has made prolonged studies of the effects 
upon a variety of animals— mice, rats, rabbits, guinea- 
pigs, qits, and a monkey — of lengthy sojourn in the 
decompression chamber. The animals were subjected to 
a gradual reduction of oxygen tension spreading over 
several weeks until a partial pressure of 7.5 per cent, of 
an atmosphere was attained. The rabbits, rats, and mice 
alone survived, and even amongst these groups there 
ivere casualties. The most notable pathological change 
observed was an extreme congestion of the liver and 
parts of the heart and lungs. This congestion must be 
attributed to failure in the forward movement of the 
blood for which the heart is held primarily responsible, 
though failure of the vasomotor neivous centres or other 
factors controlling capillarj’ dilatation may _ be 
contributoiy. Dr. Campbell concludes that the abilit 3 ' 
to withstand low tensions of oxygen is conditioned_ by 
the ability of the heart muscle to maintain an efficient 
circulation under the abnormal conditions. 

What, then, is the contribution of these experiments 
to the “problem of Mount Everest”? In the first place 
it is argued that the permanent effects of high altitudes 
are gradually established as the result of prolonged 
exposure to lack of oxygen. It, therefore, seerhs plausible 
that the daily inhalation of oxygen for several hours 
when at the base camps would be preferable to the policy 
of reserving the oxygen supply for use during the actual 
climbing at greater heights. It is further suggested that 
daily subjection to low tensions of oxygen in the 
decompression chamber might prove to be of valuable 
assistance in the selection and training of suitable 
climbers. 

The experimental animals of Dr. Campbell were not 
required to undertake arduous exercise, and were not 
subjected to low temperatures, snow, ice, and chilling 
winds. Is it to be wondered at that his results give 
the author no confident grounds for the faith that man 
will conquer Everest and return? Yet such is the heart' 
of man that we doubt if he will take “No” for an 
answer. Indeed, when we recall how' near — how tragi- 
cally near — to success were Irvine and Mallory and how 
Norton and Somervell reached 28,000 feet and came 
back, it is difficult to believe that the little more is beyond 
human reach. 


Observations on Ultra-Violet Ray Therapy 

By E. P. CUMBERBATCH, b.m. (Oxon.), 
D.M.E.E. (Camb.), M.R.C.P. 

{The British Med. Journ,, July 14, 1928, p. 43.) 

The first fact to recall is that ultra-violet rays, are' 
not all of the same kind. They differ in their wave- 
length, and they do not all possess the same biological, 
chemical or physical properties. Those with the shortest 
wave-length I shall designate by the number 20, and 
those with the longest wave-length by 39.$ There are 


t Abstract of a British Medical Association Lecture 
delivered to the Southport Division, March 3bth, 1928. 

± These numbers, when multiplied by ten, give the 
actual wave-length in millionths of a millimetre; when 
multiplied by one hundred they give the wave-lengths in 
what are known as Angstrom units. The shorter' figures 
are less confusing for lecture purposes. The expressions 
“short,” “medium,” and “long,” when applied to the 
rays, refer to their wave-length. 


♦ July 14th, 1928, p. 84. 
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rays of every wave-length between 20 and 39. Rays 
with wave-length shorter than 20 do not concern us, 
because they do not reach the bod}’. Those with wave- 
length of 40 are the visible violet light rays. The visible 
red light rays have a wave-length of 79. Rays with 
wave-length of 80 and over are the radiant heat waves, 
sometimes called the infra-red rays. I mention these facts 
because the ultra-violet lamps also emit these other raj's 
as well as the ultra-violet, and the former possess thera- 
peutic properties too. So when the practitioner e.Kposes 
his patients to the ultra-violet lamp he administers photo- 
therapy and thermotherapy as well as ultra-violet therapy. 
This is especially the case when certain types of lamp 
are used. 

When these different rays fall upon the body they 
penetrate for certain distances, and then they are 
absorbed. Rays possess energy, and this energy is not 
lost when the rays arc stopped. Either heat is produced 
or chemical changes occur, depending on the wave-length 
of the rays and the kind of tissue in which the rays 
are absorbed. The tissues react to these thermal and 
chemical changes, and various biological effects ensue. 
These effects, whether physiological, pathological, or 
therapeutic, are the outcome of the thermal or chemical 
changes caused by the rays. 

Before _ we study these effects I must say a few words 
on the distance to which the different rays penetrate 
before they are stopped. This is important, because 
various kinds of tissue lie in the path of the rays, and 
the distance reached by the latter is dependent on the 
nature of the tissue as well as on the wave-length of 
the rays. Ultra-violet ra 3 ’s with wave-length from 20 to 
24 are stopped in the stratum corneum of the epidermis. 
Those with wave-length from 25 to 33 pass through this 
layer, but arc stopped in the stratum mucosum of the 
epidermis — that is, in the living epidermal cells. Those 
with wave-length from 34 to 39 pass through the entire 
epidennis, but are stopped by the blood in the sub- 
epidermal capillaries. Rays with wave-length of 40 
(these are the visible violet light rays) probably do not 
penetrate further than the longest ultra-violet rays. On 
the other hand, the visible red rays (wave-length 79) 
have a much greater penetrating power; some of them 
reach the superficial strata of the muscles under the deep 
fascia before they are stopped. The visible green and 
yello\y rays have an intermediate penetratiilg power 
The invisible heat rays have a feeble penetrating power. 
It is doubtful whether those with the shortest wave- 
length (80) penetrate much deeper than the sub-epidcrmal 
capillaries, while those with longer wave-lengths do not 
penetrate as far. 

IVe maj’ now stud}’ the action of the various rays on the 
tissues which absorb them. As I have already said, the 
rays expend their energy in the production of thermal or 
chemical changes; their action ends there. The infra-red 
rays heat the tissues that absorb them. Since their pene- 
trating power is very slight the distribution of the heat 
is superficial. The maximum temperature is produced 
on the surface ; below the surface the temperature rapidly 
drops to normal. The visible light rays also expend their 
energy in the production of heat. By reason of the 
greater penetrating power of most of these rays they 
can heat to, a greater depth than the infra-red rays. By 
means of the visible red rays it is possible to elevate the 
temperature of the superficial layers of muscle under the 
deep fascia. The ultra-violet rays with the longest 
wave-lengths (34 to 39) expend their energy in heating 
the blood in the sub-epidermal capillaries. They have 
no action, so far as is known, on the epidermis. These 
are the so-called “ long ” ultra-violet rays. 

The rays which pass through the stratum corneum but 
are stopped by the cells of the stratum mucosum (2S to 
33) produce chemical changes in these cells. These 
changes are of a destructive nature, and they kill the 
cells if the rays are sufficiently intense or are applied for 
a sufficiently long time. The dead cells are cast off by 
the process of desquamation. The separation of the 
remains of dead cells is, of course, a natural process, 
but ia physiological states the cells that are cast off have 
died of old age. The artificial destruction of epidermak 
cells by ultfarviolet rays is followed by certain biological 


effects. They will be described presently. These rays 
are sometimes called the “medium length” rays. The 
rays with wave-length from 20 to 24 (the “short” rays) 
do not pass beyond the horny layer of the epidermis. 
Since this layer is composed of dead tissue the rays 
cannot produce any biological effect in it. If they fell 
on living tissue, they would destroy it, but only to a 
very slight depth, because their penetrating power is 
so little. These very short rays can also kill bacteria; 
but to kill them they must reach the bacteria and not 
be stopped by overlying tissue. Unfortunately the rays 
which are most powerfully bactericidal (23 to 24) have 
a very feeble penetrating power. As the wave-length 
gets longer the germ-destroying power falls rapidly. 
Consequently we cannot expect ultra-violet rays to" 
destroy bacteria (that is, by direct action) if they lie 
more than the very slightest depth below the surface. 

There is another important chemical change which the 
rays bring about. This is what is known as the 
“activation of cholesterol.” This substance is present 
in all growing tissues, and it plays an important part 
in .metabolism. It cannot perform its function unless it 
is rendered active. Ultra-violet rays possess this activa- 
ting power. In this way the curative action of the rays 
in rickets is explained. 

Let us now consider the biological effects which follow 
the physical and chemical changes brought about by the 
different rays. The invisible heat rays and the visible 
light rays arc thermogcnetic. Consequently the bio- 
logical effects of these rays are those of heat. The 
effects of heat are far-reaching, but the time at my 
disposal does not allow me to go into the matter. _ I 
might mention, however, that heat increases the action 
of those ultra-violet rays which bring about chemical 
effects. 

It is believed that the ultra-violet rays with the longest 
wave-lengths (34 to 39) have no chemical action on the 
tissues. It is probable that they are thermogcnetic. 
Their biological effects arc therefore those of heat. The 
chemical changes induced in the living epidermal _ cells 
by the rays of shorter wave-length are not immediately 
followed by any visible effect; but after an interval of 
two to ten hours there develops an cr}’thema. It lasts from 
a few hours to a few days, according to the length of 
exposure and the intensity of the rays. It then fades 
away. Desquamation begins after four or five days. 
The degree of cr}'thema and the amount of the desqua- 
mation also depend on the length of exposure and the 
intensity of the rays — that is, on the dosage. With small 
doses the erythema is slight and the desquamation is 
indiscernible. With less small dosage the erythema is 
more evident and the desquamation is apparent. With 
hea\'y dosage the erythema is intense and blisters may 
form. After a few exposures sufficient to procure a fair 
degree of erythema there develops in many subjects a 
pigmentation of the skin. This is due to the formation 
of a substance known as " melanin " in the basal cells 
of the epidermis. The most potent ery’thema-producing 
rays are those wth wave-lengths from 29 to 30. The 
pigment-producing rays are those with wave-lengths from 
29 to 33. Rays with wave-length a little shorter than 
29 can produce marked erythema without pigmentation. 

Accompanying or following these changes in the skin 
are others in other parts of the body, but the mechanism 
of their production is not known. We may attribute 
them to the absorption of substances formed by the 
action of the rays on the epidermal cells. One of these 
substances is activated cholesterol. _ Some of these changes 
are known. One of these is an increase of the calcium 
and phosphorus content of the blood; more are absorbed 
from the alimentary canal. The _calcium_ content of the 
blood cannot be increased by taking calcium compounds 
by the mouth. Hence this method of administration is 
of little value unless the skin is irradiated by ultra- 
violet light. The red blood corpuscles and hasmoglobin 
are increased by a course of exposure of the skin to 
the rays. 

Another very important change is an increased power 
of the irradiated body to combat _ chronic infection. 
Eidenow has shown that the bactericidal power of the 
blood of animals is increased by irradiating the skin. 
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In man, however, the bactericidal power of the blood 
is usually high, but it is possible that the gain in 
power to deal with infection may be due to the 
absorption of proteins which may be formed by the 
destruction of the protoplasm of the epidermal cells, 
the action perhaps being akin to tliat of protein shock. 

The ultra-violet rays, or the products of their 
action on the epidermal cells, stimulate the nerve 
endings. In this way the organs of the body and their 
blood supply may be influenced by reflex action. The 
dilatation of the subepithelial blood vessels is an axon 
reflex (Dixon). It is likely that there are other 
forms of reflex action. The internal secretion of the 
ductless glands may be influenced. The nature of 
the influence — whether stimulation or depression — and 
the wave-lengths which are most potent for the produc- 
tion of different effects are at present unknown, and 
need investigation by the experimental physiologist. 

Our knowledge of the physiological properties of 
ultra-violet rays is insufficient to enable us to foretell 
with accuracy all the diseases which can be successful- 
ly treated, ilost of what we know regarding the 
therapeutic properties of these rays has been learnt by 
clinical experience. The power of the rays to produce 
erythema renders them useful in the treatment of 
inflammation of the skin when the state is chronic and 
the blood supply poor. The direct bactericidal power of 
the rays renders them of some additional use in local 
infection, although this action is very restricted on 
account of the slight penetrating power of the germ- 
killing rays. The production of local erj'thema is of 
use in the treatment of referred pain. Relief may be 
procured by a process of the nature of counter-irritation. 
The increased power of the body to deal with infection 
after administration of the rays renders the treatment 
of value in cases where the resisting power of the body 
is enfeebled, as in conditions of debility after fevers or 
local infection. The increased absorption of calcium 
and phosphorus following general irradiation renders 
the treatment of value in certain types of bone disease, 
and, if suppuration is present, there is an additional 
indication by reason of the enhanced power of the 
body to combat infection. 

Thus it is mainly by indirect action that the ultra- 
violet rays bring about therapeutic action. Obviously 
it must be by indirect action when the disease is deeply 
situated and beyond the range of penetration of the 
rays. But even when the irradiated skin is the seat 
of disease it is almost always by indirect action that 
therapeutic results are obtained. These results can be 
obtained by exposing the skin of other parts of the 
body and leaving out the affected part. It is only in 
a very few diseases that local treatment of the affected 
part gives some benefit, and even in these the treatment 
of other areas of the skin — ^that is, general treatment 
— is of more value than the local. 

Apart from their power to activate cholesterol and 
increase the absorption of calcium and phosphorus, 
and i^rhaps their power to increase the resistance to 
infection, none of the known therapeutic properties of 
ultra-violet rays are peculiar to them and not possessed 
by some other agents. Many of the maladies for which 
the rays are recommended by various workers can be 
treated just as well, or better, by other physical or 
electrical or thermal agents. I say this with no inten- 
tion of disparaging ultra-violet ray therapy. Indeed, 
this form of treatment is capable of yielding results 
such as a feeling of well-being, increased mental 
vigour, heightened resistance to infection, and other 
good_ effects in which the modus operandi of the rays 
IS difficult to ascertain. Even for the production of 
results which can be obtained by other methods the 
rays are convenient and frequently efficient. But if 
We treat by ultra-violet rays all the cases that do not 
respond to drugs or expectant treatment we shall not 
obtain a good balance sheet of success and failure. 

With regard to apparatus, there is no lamp which 
and ultra-violet rays of everj' wave- 
Icngth. Different lamps give different selections of all 
three. So far no essential difference has been estab- 
lished between the results obtained by the use of one 


type of lamp as compared with another. The plain 
carbon-arc lamp emits much heat and light, but the 
proportion of ultra-violet rays is small. Consequently 
the e.xposure of the patient is lengthy. By coring the. 
carbon with certain metal salts the exposure can be 
reduced, but white fumes are given off, and these make 
the air cloudy and the objects in the room are gradually 
covered with a thin film of white powder. Lamps with 
tungsten electrodes are open to the same objection ; their 
output is poor in heat rays but rich in ultra-violet rays. 
The lamp which I recommend is the mercury vapour 
lamp. Its output is rich in ultra-violet rays but poor in 
heat rays. It gives off no fumes. It is a clean, cold 
lamp. It works automatically, needing very little atten- 
tion. Patients feel no warmth when under it, and they 
may complain of chillness during treatment, especially 
in the winter months, unless the room is adequately 
warmed. A lamp of full size should be chosen. Small 
lamps are not of much use. Treatment of relatively 
small areas of the skin can be given by their means, but 
too much time is occupied when general treatment is 
required. For local treatment of less accessible regions 
such as the nose, throat, etc., a special lamp, the water- 
cooled mercury vapour lamp, and quartz rod applicators, 
are used. It is also necessary when long exposures are 
to be given to cutaneous lesions and exsanguination of 
the skin is required. This tj^pe of lamp will only be 
needed by those who practise ultra-violet ray therapy as 
specialists. 

I shall now describe what I think is the simplest and 
one of the most effective ways of administering ultra- 
violet ray treatment to the patient. It must first of all 
be realized that general treatment — that is, the exposure 
of the entire skin or large areas of it — is necessary in 
almost all the diseases which can be benefited by the rays. 
General treatment is required if the disease is general, 
even if its manifestations are local. It is necessary 
even if the disease is local. Only in a very few local 
diseases is local treatment advisable. 

The patient, divested of clothing, except that covering 
the genitalia, should lie horizontally on a couch on his 
back, his eyes protected by goggles. The lamp should 
hang three feet above the middle of the body, but a little 
to one side, so that if the lamp should break the hot 
mercury will not fall on the skin. At his first visit give 
a two minutes’ exposure to the anterior surface. Then 
turn him on his back and give the same length of treat- 
ment at the same distance. Repeat the treatment everj' 
other day, increasing the exposure by half a minute at each 
successive visit until he receives ten minutes to the front 
and ten minutes to the back. This will complete a 
course of treatment. This method will, in the great 
majority of patients, cause little or no erythema, scarcely 
any desquamation, and no pigmentation. If erythema 
is caused it is faint and transient, lasting for a few 
hours only, and disappearing before the next treat- 
ment. Should it .be noticed when the patient comes 
for his next treatment, he should receive no further 
application until it has disappeared ; his next dose 
should be no larger than the preceding one. Should 
it be found necessary to give a longer course, time can 
be saved by bringing the lamp nearer the patient — say 
two feet. If this is done the exposure should last, not 
ten, but five minutes. 

Children should receive an exposure of one minute 
at their first visit, and it should be increased by half a 
minute at each successive visit. In the case of infants 
the initial exposure should be half a minute and 
subsequent exposures should be increased at the rate 
of a quarter of a minute for each successive treatment. 
These figures are only intended to provide a rough 
guide. If, on anj' occasion, the patient interrupts his 
course, the practitioner, when resuming the application, 
must take note of the length of the intermission and 
reduce the length of the next exposure in accordance. 
If the interval has been as long as two weeks or more 
he should resume with the initial dose. 

Local treatment can be practised to a limited extent 
with the mercurj' vapour lamp. The action of the rays 
can be restricted to the affected area of skin bv shield- 
ing the skin in the vicinity by black paper. When 
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giving local treatment it is usually necessary to increase 
the dosage_ so as to procure evident erythema. The 
skins of different patients vary greatly in their sensi- 
tivitj' to the rays, and the dose which would cause slight 
erythema in one might procure intense redness and 
subsequent blistering in another. The best way to 
avoid this is to make a series of test exposures on 
small greas of skin. Four small windows, each being 
one. inch square, should be cut fairly close together in 
a sheet', of black paper. The paper should then be 
wrapped around the forearm and the four areas of 
uncovered skin exposed to the rays, the lamp being at 
a distance of two feet. These areas should receive one. 
two, three, and four minutes' exposure respectively. 
At the same hour next day the areas should be examined. 
The length of exposure to the area in which there is 
distinct redness should be the length of treatment to the 
affected region. 

The diseases which may be treated by ultra-violet rays 
I shall classify in three groups. The first includes those 
in Avhich the treatment will always effect a cure. The 
second contains those in which the treatment will 
generally effect a cure, either alone, or in conjunction 
with other forms of treatment. The third includes a 
•large number of diseases or cases, mostly common and 
obstinate, for which the treatment is now being tried. 
In these diseases the insufficiency of e.xperience renders 
it difficult to say whether the rays are of real use. To 
these groups I shall add a fourth, which will include 
those in which the treatment is likely to produce harm- 
ful results. 

Group 1. — The disease which must be given pride of 
place in ultra-violet ray therapy is rickets. For this 
the treatment may justly be regarded as a specific. I 
do not know any other disease for which it is a specific, 
although tetany and laryngismus stridulus — when 
occurring in rickety children — are said to respond 
equally well. 

Group 2 . — In this group I would place first the cases 
of infants who are unable to assimilate their food, and 
who consequently waste. If no organic disease is 
present the major number begin to thrive and put on 
weight. The treatment must be applied very cautious- 
ly and minute doses given. Children who have been 
the subjects of the fevers which commonly occur 
during their early years, and are left in a weak debili- 
tated state, respond well to the treatment. Their health 
improves and they gain in weight. Nasal and bronchial 
catarrh lessens or disappears, and aural discharge loses 
its offensive character and may disappear. If the last- 
mentioned trouble is present, that most valuable form 
of treatment, zinc ionization, must not be forgotten. 
Adults who are left in a debilitated state after influenza 
or similar types of fever improve greatly after ultra- 
violet irradiation. In surgical tuberculosis the rays 
can play a valuable part in bringing the disease to an 
end; but additional treatment is generally required, 
such as 'Surgery, application of splints, etc., and resi- 
•dence at the sea or in the country are necessary for 
most cases. For this reason the treatment of surgical 
tuberculosis by ultra-violet rays in large towns is 
frequently unsuccessful. In dermatology the disease 
which is most often treated by the rays is lupus 
vulgaris. General treatment is more effective than 
local, . though they can be combined with advantage. 
Local treatment requires the water-cooled lamp. The 
electrothermic methods are very useful in local treat- 
ment, but general treatment should not be omitted. 
Other infective diseases of the skin, such as impetigo 
contagiosa and acne vulgaris, respond well. Patients 
who are liable to boils and carbuncles may be treated 
,by the rays with advantage. Their low resistance to 
infection by staphylococci can thereby be increased. 
Tn seborrheea I have had some good results in 
obstinate cases.. In true eczema success is not often 
obtained. The so-called “weeping eczema” (which 
is really seborrhee^) improves under the treatment, and 
•the “trade eczemas” (which are really forms of 
dermatitis caused by chemical irritants) can be cured if 
the' causes are removed. .Non-specific indolent ulcers 
^should receive a trial of the treatment, both local and 


general, and success will often be obtained. Erythema 
permo is said always to respond to the rays, but I 
prefer diathermy, in true psoriasis I have had no 
success with ultra-violet rays. Some cases' of ■ pruritus 
aiii and vulva can be freed from the itching. These 
cases require local treatment, and when it is given every 
particle of mucus and exudation and previously applied 
unguents must be removed. Some writers have des- 
cribed good results in the treatment of erysipelas by the 
rays. I iiave had no personal experience. In alopecia 
areata the hair grows again after a course of local 
treatment by the rays. A long course may be required. 

Group 3 . — Tliis includes a large number of chronic 
maladies^ and obstinate cases which resist drug treat- 
ment. The “rheumatic material,” such as chronic 
fibrositis and arthritis, with which the various depart- 
ments of physiotherapy are so plentifully supplied, has 
been treated by the rays, but I have had infinitely 
better results — at any rate on women — 'by pelvic 
diatliermy. Treatment of chronic fibrositis and arthritis 
by the ^rays will generally be followed by disappoint- 
ment. The ultra-violet rays have been tried in infection 
of the uterus and its adnexa and the pelvic supporting 
tissues, erosion, and some forms of dysmenorrheea, but 
here again pelvic diathcrmy_ gives far better results. 
In obstinate cases of sciatica and brachial neuritis 
I have had little success with the rays after other 
forms of physiotherapy had failed, although it is 
possible that the cases which had been cured by the 
latter would have responded to the rays. H 3 'pcrpiesis, 
chronic bronchitis, bronchial asthma, haj' fever, 
Raynaud’s disease, acrocyanosis, and other diseases are 
being treated by ultra-violet rays, and success has been 
claimed by dift'erent tvriters, but sufficient e.xperience 
has not been gained to enable a definite statement to be 
made regarding the therapeutic value of the rays in 
these diseases. 

Group 4 . — This includes tlie diseases and patients 
for which the rays should be administered with e.xtra 
caution or not at all. Patients with general pyrexia 
should not receive ultra-violet ray treatment In acute 
local infection the rays should not be applied locally, 
nor should general treatment be given if the body 
temperature is raised. If pus is present the treatment 
should not be given until it has been evacuated. If it 
is suspected, the treatment should he postponed. In 
pulmonary tuberculosis the treatment should not be 
given, except by an expert; quiescent phthisis has been 
rendered active. It is inadvisable to apply the rays to 
patients who are suffering from failing hearts or who 
are the subjects of Bright’s disease. It is generally 
inadvisable to give the treatment to very old people. 
During menstruation ultra-violet ray treatment should 
be omitted. 

In concluding a short lecture on a very large subject 
I would insist on treatment by ultra-violet light being 
under the direction of medical men. Unqualified 
people, even if they are trained, can only administer 
the rays, but the doctor can employ them to treat 
disease. 


Migration of Hookworm Larvae from 
Cultures. 

By CLAYTON LANE, m.d. (Lond.), 

i.iBU'rBNANT-coi.oNEi,, i.M.s. (Retd.) 

(Trans. Roy. Soc. Trop. Med. and Hyg., Januarj% 1928, 
Vol. XXI, p. 309.) 

An important observation, is recorded viz., that in 
hookworm cultures made after the usua! method, there 
is a considerable migration of lan'?e out of the culture. 
As this fact has not been previouslj' recognised all the 
existing information regarding length of life of larVje 
in soil, the number of larv;e recoverable from a given 
culture, etc., are of little value as they have been made 
on untrapped cultures, and the more active these lan'te 
are the more they are liable^ to stray. A method of 
trapping the cultures bj' placing them in a larger Petri 
dish than that in which the culture itself is set up js 
described. 
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The Treatment of Early Rodent Ulcer. 

By J. FERGUSON SMITH, m.a., m.b., cH.b. 

(The Brit. Med. Jount., September 8th, 1928, p. 443.) 

Reasonably early basal-celled epitheliomata can be 
treated in a large number of ways with a high percentage 
of successes, but most methods are open to some objection. 
Adamson’s plan of curetting, followed by a massive dose 
of .r-rays, is one of the veiy best, but it demands ap- 
paratus and tedmique beyond the compass of the general 
practitioner. The same applies to radium, with the 
additional drawback that all cases do not respond to it. 
Diathenny is effective, but cannot safely be employed in 
the near neighbourhood of the eyeball. Surgical excision 
is good, provided that a wide margin is possible, though 
even then recurrence in the scar maj- be seen. In the 
neighbourhood of the eye excision may have to be on a 
mutilating scale, followed by plastic work, and as even 
then no certain promise of cure can be given, such 
procedures are. in my opinion, quite unjustifiable. I 
have in the past used many methods, but for over four 
years I have treated all my early cases, up to the size of, 
say, a shilling, by the following simple technique. 

"The rodent ulcer is ringed with novocain (2 per cent.), 
and then firmly scraped with a sharp spoon. Only the 
tumour comes away, and a clean raw area is left. A 
pencil of CO= snow in a \'ulcanite applicator is applied 
with firm pressure for sixtj’ seconds, and then a _ dry- 
dressing is put on. There is considerable oedema of the 
part for a day or two, but practically no pain at any time, 
and the ulcer heals rapidly under boric ointment. 

The number of cases thus treated and observed for at 
least six months (the majority for much longer) is sixty- 
five. Of these, two showed small recurrences at the edge 
of the scar, where presumably an outlying nodule had 
escaped destruction. These recurrences were successfully- 
treated by a repetition of the procedure. Recurrence in 
the depths has not so far occurred. The resulting scars 
are always very smooth and fine, and in the case of small 
rodents about the eyelids, or in the naso-labial furrow, 
almost invisible. The apparatus required is neither 
elaborate nor expensive, and the technique is exceedingly 
simple, and there is no reason why- practically- every- 
basal-celled carcinoma should not be "detected and cured 
by the patient’s family doctor. The procedure can be 
carried out in the consulting room, even on old people, 
who suffer neither from shock nor pain, and are perfectly 
fit to go home immediately- afterwards. 

No claim for originality- in this method is made, as 
no doubt it or something similar is used by many other 
workers, but I have been moved to write this account bv 
a recent experience of recurrences following radium, 
.r-rays, and excision, in other hands, and by- published 
accounts of methods which I believe to be inferior to 
the one here given. 


Culture and Differential Diagnosis of the 
Various Leishmanias (Kala-azar, Oriental 
Sore, Brazilian Leishmaniose) on solid 
culture-medium. 

By MARTIN MEYER & JYOTIS 
CHANDRA RAY. 

Translated from the " Archiv. f. Schiffs. it. Trol>.” 

Bd. 32. 1928. Heft. 4. 

NollER had described in 1917 a method for " Blood 
and Insect flagellates Culture on Plates ” in this journal.* 
In this fundamental research he was able to show that 
It was possible to obtain by his method cultures of a 
series of different try-panosomes on plates, especially 
mose from cattle, sheep, birds and frogs, as well as 
Scmcotrypanum erttei, Lcislunania doiiovaiii and 
insect flagellates. Remarkable about this work was not 


* Roller, W., Blut — und Insektenflagellatenzuchtung' 
^uf^PIatten. Archh. f. Schiffs. u. Trap., 1917, Bd. 2i, 


so much the fact of his having obtained successful 
protozoon cultures, but that it was noticed that the 
flagellate colonies showed varying growth depending 
on their source of origin, so that a differentiation of 
the various species was possible. 

.After Roller’s work, there appeared a few more works 
from him and his pupils who limited themselves chiefly 
only to trypanosomes. 

\Ve w-ere able to begin a comparative study of the 
different leishmanias only after a sufficient batch of 
cultures was put at our disposal. 

Technique. 

The technique employed ivas scarcely anything 
different from Noller’s. The culture-medium used was;—; 

.Agar . . . . . . 30.0 gm. ' . 

Grape sugar lightly- alkaline . . 20.0 gra. 

' Liebig broth . . . . 100.0 gm. 

The higher proportion of agar proved to be better 
than Nollcr’s formula for plate-agar. Sterile, defi- 
brinated horse blood was added to an equal quantity of 
prepared agar, distributed in sterile test tubes and 
remelted. The nii,xture was poured out into Petri 
dishes 2.5 cm. deep specially made for this purpose.' 
The plates were put inverted in a refrigerator and were' 
inoculated with streak culture. The condensation 
water was removed from the lids w-ith a 2 per cent, 
sublimate lotion and the lids were filled with a small 
quantity- of sublimate lotion, according to NoIIer, to 
retain the humidity. The bowls were then kept at a 
constant temperature of 24°C. f in the inverted position, 
and the lid was cleansed and refilled every third day 
with sublimate lotion. It is impossible to avoid con- 
tamination through air bacteria in spite of utmost 
precautions taken. The only- way to remedy it is to' 
prick them out. 

Wc used for our experiment the following batches 
of cultures : 

I. Lcishinania doiiot’aiii ' (Kala-azar). 3 batches. 

(f) Batch ilayer-Werner, 1914, from the peripheral 

blood of a kala-azar patient frOm India in the Tropical 
Institute at Hamburg. 

(ff) Batch Sulfmad, February- 1924, from the jieri- 
pheral blood of an Indian patient in the Tropical Institute 
at Hamburg. 

(iff) Batch .Assimoody, November, 1925, from the 
peripheral blood of an Indian patient in the Tropical 
Institute at Hamburg. 

II. Lcishinania tropica (Orient Sore). 

(i) Batch Palastina: received December, 1926, 
through Professor Noller, Berlin, from Dr. Theodor, 
Jerusalem. 

(ff) Batch Turkestan Jessner, received 1927, through 
Prof. Jessner. Konigsberg who isolated it from a 
patient. 

(Hi) Batch Turkestan Moschkowski, received 1927 
from Dr. Moschkowski — JIoscow. 

III. Lcishinania tropica, van Americana (Brazilian 
epidermal and mucous membrane Leishmaniasis). 

(0 Batch Dr. Buss, received 1927 from Dr. Buss, 
Sao Paolo, Brazil. 

All these batches were cultured further in the 
condensation water of NNN-agar medium at room 
temperature since the receipt, or isolation of original 
stock. The inoculation of the first plates was from- 
these cultures, later several times direct from plates 
without any difference being noticed. 

I. Kala-acar (Leishmania donovani). 

Noller had already made attempts at a culture .of 
the May-er- Werner batch. By sufficient moisture, the 
colonies go out to the agar surface also in NNN 
medium test tubes and are to be seen as round, greyish- 
white colonies when isolated, or as greyish-white strings 
they flow together — it was not to be wondered that 


t Variations in temperature influence the grondh in 
varying degrees. 


35 



36 


THE INDIAN MEDICAL GAZETTE. 


[Jan., 1929. 


they grow proHfically on the Nollcr-platcs. Noller 
described his results as follows : — 

“ It 'appeared after 16 days (the plates were kept at 
+22° to +25° in the dark) as a bluish grey white growth 
containing pure leishmania substance spreading out 4 — 5 ; 

mm. beyond the inoculated streak. The flagellates on 
the plates are always a bit smaller than in the condenp- 
tion fluid, possess flagella and are actively motile. 
New plates inoculated with a needle full of this culture 
each time gave in 7 to 10 days’ time, a compact grey 
streak, spreading 3 mm. beyond the line of inoculation 
and are limited, round, and smooth edged. There is 
usually no branching: now and then a few pseudopodic 
bulgings are noticeable. It is only on exceedingly moist 
plates. 35 days old, that we notice short parallel branches 
running out 1 to 3 mm. long, 0.3 to 0.5 mm. broad. 

If one inoculates a new plate with a bent needle a few 
needle-fulls of the culture and spreads evenly over the 
whole plate then in 2 to 3 weeks the whole surface is 
covered with thick greyish white fluff.” 

We would completely corroborate Noller’s statements 
through our tests with all the three batches of kala- 
azar cultures; within a week in our case we got a 
thick, grejnsh white, spotted, shining layer with smooth 
edges. Characteristic is the limited lateral expansion 
in as far as the culture even after 3 weeks did not 
spread 3 mm. each side of the inoculating streak. We 
noticed after 3 to 4 weeks the bulging described by 
Noller as well as the small runners. We never saw 
large runners. 

Under the microscope, we saw in Gienisa dry slide — 
that most of the flagellates were thick and short, among 
them a few slim ones just as we see in large quantities 
in relatively fresh NNN culture. The protoplasm 
takes on a rather light stain and behind the nucleus lie 
often a few dark diffused granules. The ill-defined 
nucleus lies often to one side, at other times in the middle 
and takes half of the area of the cell. The parabasal 
body is in most cases a rod_ transversly situated. The 
flagellum springs from the rejuvenated anterior part and 
is twice as long as the body. 

II. Leishmania tropica, batch palastina. 

In this variety, there develops first of all a thick layer 
along the original inoculations streak, then a somewhat 
thinner streak concentrically around this and often a ' 
third still thinner zone around the second. When 
expansion in this form, mostly in clear concentric layers, 
has reached 10 to 14 mm. each side of the inoculation 
.'■treak, which generally is the case after 12 to 14 days, 
we noticed first an uniform indentation of the edges; 
these grow later to long, often bent, but never branching 
runners. The runners are strong and run out at right 
angles to the long inoculation streak and when a short 
streak is made as in the case of double bowl culture, they 
run radially from the centre to the edge of the bowl. 
The growth in the presence of sufficient moisture is 
almost unlimited till it reaches the edges of the bowl 
in a manner similar to many bird trypanosomes. 

Fixed in warm sublimate alcohol and stained after 
Heidenhain “ Klatschpreparate,” the runners show 
' closely arranged thick irregular parasites lying side by 
side like epithelium of cubic shape on the side of the 
runners, many in the process of division with their 
flagellum bent with their ends towards the periphery. 
At the apex, a few flagella are to be seen free in the 
lumen. 

The flagellates gained from the runners after washing 
in saline solution are pointed oval and very motile; in 
a Giemsa dry slide they show a light blue stained 
protoplasma and broadly oval in shape. The nucleus 
is sharply defined and often fills up the whole cell 
body ; the parabasal body is rod-shaped and sharp. The 
flagella are very fine and about D to 2 times as lojig 
as the body. 

Leishmania tropica Turkestan. 

(1) Batch Jessner (Konigsberg) . This grorys 
precisely in a similar manner-as the kala-azar type, m 
thick smooth shining layers which after a period of 8 


days overspread 4 to 5 mm. on each side of the inocula- 
tion streak; but after about 10 days another thinner 
layer grows around the first layer, which shows at 
first a fine indentation of the edges and later nct-like 
intertwining runners. 

Under the microscope, wc sec a characteristic form 
in “ Klatschpraparate.” The edge of the runners as well 
as the network are composed of slim flagellates in a 
narrow layer, then follows a large number of round, 
dark-stained, forms without flagella in process of 
division, lying always in between interwoven rows of 
slim flagellates. 

We see in Giemsa dry slides oval flagellates with 
pointed tail ends. The protoplasm is very dense, deeply 
stained and appears “ frilled.” In between \vc see 
many forms in the process of division arranged in 
rosette and flagellates in the process of disintegration. 
The nucleus is not sharply defined, the parabasal body 
is rod-shaped and lies across and flagella are relatively 
short. 

II. Batch Moschkowski. — Moscoiv. 

Grows similar to batch Jessner, but rnuch thinner, 
almost like gossamer. After some time it also forms 
a net-like, intertwined runners, which are still finer and 
thinner and the single threads look like stringed pearls. 
It gives the impression as if it always first builds a 
small round colony, to which another new one attaches 
itsel f . 

We sec in ” Klatschpraparate ” that these fine strings 
are composed microscopically of a very thick matting 
of vco' slim flagellates, with very long and broad 
flagella. . , 

In this plait-likc matting lie the parasites bent slightly, 
but almost all of them lying in the same direction, very 
like a shoal of fish. We find a few isolated young 
unflagellated forms in process of division; just as 
jessner’s batch, scarce at the border, in larger numbers 
in the middle, but they are never so profuse as m 
Jessner’s batch. . . , , , r 

The Giemsa slides show a seemingly long and ^im 
flagellum, which takes on a pale weak pink stain. The 
nucleus is very thick, and, bulges out the protoplasm in 
its neighbourhood. The parabasal body is small and 
in most cases lying along one of the edges. The long 
flagellum, thrice as long as the body, is broad and 
ribbon-like. This powerful development of the flagellum 
explains also the peculiar growth. 

Leishmania tropica, var. Americana. 

The batch from the Brazilian mucous membrane 
leishmaniasis differs from the other three oriental boil 
batches in as far as it forms no runners. It shows a 
thin almost chiffon-like growth, the layer sometimes 
shows a little ruffling after a long time, the borders are 
always smooth and undented. The thin growth is not 
due in any way to an unsuitable culture medium, but 
to a strong rapid spreading superficial growth; within 
10 days the culture spreads 1 cm. on each side of the 
inoculated streak. 

The “ Klatschpraparate ” explains the form of growth 
without runners in the way that the flagellates show no 
tendency, right up to the furthest border, to wander 
outwards through spreading out their flagella. There 
are several thick rosettes of growth to be seen all oyer 
with the flagellate pointing inwards, specially at the 
edge where the layer is somewhat thinner. We can 
notice that it is always the thick flagellate bodies that 
are situated in an centripetal direction. 

The Giemsa slides show the flagellates broadly oroi 
with very dense dark brown stained protoplasm. 1 ho 
nucleus is mostly undefinable — the parabasal hodv is 
black, round and mostly along one of the borders. 1 he 
flagellum is fine and mostly twice as long as the body. 

Summary. 

The cultures on horse blood-agar plates, after Noller, 
gave characteristic difference in growth among me 
organism of kala-azar and various batches from oriental 
boils and Brazilian leishmaniasis. 
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(1) Lcishmariia donovani forms, narrow thick layers 
without proper runners. 

(2) Lcishmania trof’ica from Palestine grows pro- 
fusely with broad, parallel never-branching runners. 

(3) Two batches of Lcislunania tropica of Turkestan 
origin showed absolutely similar vep’ strong runners, 
formation in the form of intertwined network, the 
first grew profusely and the otlier delicatelj’. 

(4) Lcishvtauia tropica var. Auicricaiia from Brazil 
grow chiffon-like thin, without runners, but rapid super- 
ficial growth. 

The microscopic examination showed the edges in 
all types to have characteristic groupings, divisions and 
forms of the parasites which well explain the various 
forms of growth. The dr\' slides also show the differ- 
ences in the flagellate types regarding growth, form, 
staining and structure of the nucleus and flagellum. 

The test gave the utility of this culture method for 
differentiating between the closely related blood flagel- 
lates and should be repeated on a larger scale with 
the other leishmania batches. 


Studies on Malaria, with Special Reference 
to Treatment. 

Part IX. Plasmoquine in the Treatment 
of Malaria. 


B}’ J. A, SINTON, Afajor, i,m.s., 

AND 

\V. BIRD. R.A.M.C.. 

(hid. Joiirn. Med. Res., July, 1928, Vol. XVI, p. 159.) 

Treatment of Benign Tertian Maiaria. 

All the patients were suffering from chronic benign 
tertian malaria^ and the disease was diagnosed by the 
finding of P. viva.r in the peripheral blood immediateb' 
before the commencement of treatment. As in our 
other ^york a preliminary purgation with calomel and 
magnesium sulphate was given before the commence- 
ment of any course of treatment. 

Plasmoquine. 

The original communication received from the makers 
recommended the following course of treatment: — 
“The daily dose of 0.02 grm. plasmoquine, 3-4-5 times, 
should not be given more than 5 days in succession. 
The after-treatment is carried out in the same manner 
as that of quinine, viz., 

For 5 days plasmoquine. 
rest. 

plasmoquine. 
rest. 

plasmoquine. 
rest. 

• plasmoquine. 
rest. 

plasmoquine, 
rest. 

plasmoquine. 
rest. 

“Precautionary' measures : — When convulsive pains of 
the stomach or cyanosis of the lips are noticed after 
me administration of plasmoquine, it should imme- 
diately be stopped and only given again rvhen symptoms 
have completely disappeared.” 

recommended treatment, therefore, consisted of 
1/ days of treatment and 22 days rest, a total of 39 
days, provided more rests were not required on account 
of toxic manifestations. 

dosage recommended for strong 
adults was 0.06 to 0.10 grm. daily. In our cases the 

strfnp r follows : — Patients weighing 7 

°V°o S stone 

onq ffrm’. of 9 stone 0.07 grm; those of 10 stone 
•Ub grm, those of 11 stone 0.09 grm. and those of 12 
iii- grm. The majoriU' of our patients 

«4s abtu^rnV” fhe 'usual daily dose 

^he days when treatment 
^^as gnen or an average total dosage of 1.26 grms. per 


4 

3 
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o 
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patient. The spacing of the doses was as recommended 
above. 

Twenty-nine patients were placed on this treatment 
and in Uvo of them it was discontinued on account of 
persistent toxic symptoms. 

Scries PM. 2 . — It was suggested in one of the circulars 
issued by the makers that better results might be 
obtained if the drug tvas administered continuously, 
as far as toxic symptoms would permit. It was, there- 
fore, decided to try a series of patients on a 
“ continuous ” treatment, to last until the drug had 
been given on 28 days with as few rests as possible. 

Twenty-two patients were started on this treatment, 
in which the daily dosage was 0.08 grm. plasmoquine 
irrespective of the weight of the patient. The total 
amount of plasmoquine received by each patient was 
2.24 grms. and the time needed to complete the 28-day 
course varied from 28 to 53 days, with an average of 
36 days. In two cases treatment had to be discontinued. 

Plasmoquine Compound. 

Eichholtz (1927), as a result of animal experiments, 
considered that quinine tended to lessen the toxic effects 
of plasmoquine. Manson-Bahr (19276) and Schule- 
mann and ilenimi (1927), from their study of the 
use of the drug on malaria patients, considered that 
the addition of quinine to plasmoquine was useful in 
preventing the cyanosis sometimes seen during 
treatment. For these reasons larger daily doses of 
plasmoquine were used in these series of e.xperiments. 

Scries PMC. 1. — The patients in this series were 
treated with daily amounts of plasmoquine compound 
equivalent to 0.10 grm. plasmoquine and 1.25 grm. 
quinine. The spacing of the doses was as in the PM. 1 
Series, so that the total amounts of plasmoquine 
given during the 17 treatment days was 1.70 grm. per 
patient and of quinine 21.25 grms. 

Fifteen patients were placed on this treatment and 
of these one ^yas unable to complete the course on 
account of toxic symptoms. 

Scries PMC. 2 . — The twenty patients in this series 
were given a “ continuous ” course similar to that of 
the PM. 2 Series. The daily dosage of plasmoquine 
was 0.10 grm. and of quinine 1.25 grm. making a total 
of 2.8 grms. plasmoquine and 35 grms. quinine during 
the 28 days of treatment. The time needed to com- 
plete the course varied from 28 to 52 days with an 
average of 37.5 days per patient. All the patients 
completed treatment. 


Results of Treatment in the Prevention of Relapse. 

Relapses were diagnosed as heretofore by the finding 
of parasites in the peripheral blood by the thick-film 
method of examination. These examinations were 
carried out weekly for at least eight weeks after the 
completion of all treatment (Sinton, 1926a). 

Plasmoquine Treatment . — Eight patients out of the 
twenty-nine in the PM. 1 Series relapsed after treatment 
and two failed to complete the treatment on account 
of to.xic symptoms. _ One case was lost sight of before 
the end of the period of observation after treatment. 
The observed relapse rate was 35.5 per cent, with a 
possible maximum of 38 per cent, and an observed 
minimum of 34.8 per cent, (vide Sinton, 19266, p. 583). 

Three patients out of the twenty-two in the PM. 2 
Series relapsed and two others were unable to complete 
treatment because of toxsemia. The failure rate in this 
series was, therefore, 22.7 per cent. 

Plasmoquine Compound Treatment.— Out of the 
fifteen patients in the PMC. 1 Series two relapsed and 
one could not complete treatment. The relapse rate 
was 20 per cent. 


Eighteen of the twenty patients in the PMC. 2 Series 
completed treatment without relapse, while the remaining 
two were lost sight of at the end of the 5th and 6th 
weeks of observation after treatment. The after-his- 
tones of thwe two patients were traced and it was 
found that they had shown no clinical signs of malaria 
them° months after we lost sight of 


une patient admitted for malimiant tertian 

malana received 0.16 grm. plasmoquine daily for 7 days. 
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but relapsed with the same infection. He was then 
re-treated with 0.10 grm. plasmoquine and 1.25 grm. 
quinine daily for 7 days, but on this occasion relapsed 
•with benign tertian malaria in spite of the two courses 
of plasmoquine. 

Quinine Treatment (Control). — The observed relapse 
rate of 111 patients treated with quinine was 77 per cent. 
During the last five }'ears over 1,000 patients suffering 
from benign tertian malaria have been treated in this 
enquiry by means of the various cinchona alkaloids with 
a relapse rate of about 70 per cent. 

Discussion- of the Results of Treatment. 

Among the fifty-one patients treated with plasmoquine 
alone, the relapse rate averaged about 30 per cent. It 
was found that as the duration of treatment was 
increased from 17 to 28 daj's, the relapse rate fell from 
36 per cent, to 23 per cent. Muhlens (1926) reports a 
relapse rate of 31 per cent, after plasmoquine as 
compared with 59 per cent, after quinine. 

Amongst the thirty-five patients treated with plasmo- 
quine compound, the relapse rate was only 8.5 per 
cent. The rate amongst the patients who received the 
shorter course was 20 per cent, as coinpared with no 
recorded relapses among those who received the longer 
course. 

The relapse rate amongst the eighty-six patients 
treated with plasmoquine alone or in combination with 
quinine was only about 21 per cent, which is a remark- 
ably low rate when compared with that amongst the 
controls and with those of other workers on treatments 
with quinine (Stephens, etc., 1917-1919; Acton, etc. 
1921). 

The combination of quinine with plasmoquine seems 
to be a distinct advantage and the results of the last 
treatment with plasmoquine compound are so remarkable 
that they will require confirmation on a larger series 
of patients. 

There seems, however, to be no doubt that in plasmo- 
quine a distinct advance has been made in the treatment 
of chronic benign tertian malaria, but, as will be seen 
from the section on toxic symptoms, the margin of 
safety in the dosage of the drug seems to be small. 

The Effect of Treatment on the Prevention of Relapse 
in Malignant Tertian Malaria. 

Most observers have found that while plasmoquine * 
produces very beneficial effects in benign tertian malaria, 
its action is much less marked in the malignant tertian 
type of fever. 

Discussion of Results. — A total of 14 cases suffering 
from malignant tertian malaria have been treated with 
plasmoquine alone or in combination with quinine and 
of these 10 or 71 per cent, have had relapses due to 
P. falciparum. Amongst 7 control cases treated with 
quinine and alkali the rate was only 14 per cent. 
Sliwensky (1927) reports 50 per cent, of relapses after 
plasmoquine treatment (22 patients) and 30.4 per cent, 
after the compound (125 patients). 

Action on Se.vual Parasites (Crescents).-— ^Plasmo- 
quine: Four crescent carriers were treated with doses 
of 0.08 grm. plasmoquine daily. In one patient the 
gametocytes were absent at the end of 24 hours, while 
in the other three they persisted for 1.3 and 5 days 
respectively after the commencement of treatment. 

Plasmoquine Compound.— Tv: o patients were_ given 
0.01 grm. plasmoquine and 1.25 grm. quinine daily and 
in one case crescents were absent at the end of 24 hours, 
while in the other they persisted for 48 hours. A 
third patient given 0.08 grm. plasmoquine and 1.0 grm. 
quinine daily showed these forms for 48 hours but not 
later. 

To.vie Manifestations. 

It is evident from the, literature that the administra- 
tion of plasmoquine is liable to be followed by toxic 
symptoms of a greater or lesser seventy even with doses 
of OdO grm. or less daily. In our patients the occurrence 
of distinct cyanosis or of abdominal pains was co”®*' 
dLed to be an indication for a rest in the course of 
treatment and the number of rests affords an indication 
of the extent of the toxic symptoms encountered by 


us. Some cases did not complete treatment, either 
because of the severity of the toxic symptoms, or 
because so many rests were found necessary that 
parasites were not eliminated from the peripheral blood. 

Of the twenty-nine patients in the PM. 1 Scries, 
twenty-two needed ’extra rests in addition to those on 
the schedule of treatment. 

Four of these did not complete treatment. Excluding 
these four patients the total number of extra days of 
rest needed was 33 or an average of 1.3 days per 
patient. The maximum duration of treatment in any 
one case was 32 days. Of the 33 days rest required, 
sixteen or about 50 per cent, were required by twelve 
patients during the first week. Parasites reappeared 
in the peripheral blood of eleven patients during 
treatment. 

Seven of the fifteen patients in the PMC. 1 Series 
required extra rests and one did not complete treatment. 
Among the remaining fourteen patients, the average 
number of days of rest needed was 1.0 day per patient. 
Eighty-five per cent, of these rests were needed in the 
first week. The maximum duration of treatment in 
any one case was 32 days. In oiilj’ one case did 
parasites reappear during treatment. 

In the “ continuous treatments ” tweiit 3 ’-one of the 
twenty-two patients in the PM. 2 Series needed rests 
during treatment, and two could not complete the course. 
The number of days rest required by each patient varied 
from 0 to 25 with an average of 7.5 days per case. 
This means that an average of. 35.5 days was needed 
to complete the 28 days’ continuous course. Rests were 
not speciallj’ required during the first week as compared 
with the later weeks and in no case did parasites 
reappear during treatment. 

In the PiMC. 2 Series, eighteen of the twenty patiwits 
needed rests but all completed the treatment. The 
number of extra days required varied from 0 to ^4 
with an average of 9.5 days per patient. As in the 
previous series, the days of rest were not more numerous 
during the first week as compared with the later ones, 
and no case showed parasites during treatment. 

Toxic symptoms appeared most frequentE about the 
fifth day of treatment and were usualjy only cymiosis 
and abdominal pains of varying intensity. These 
manifestations might appear separately or in combina- 
tion. Abdominal pains were usually the first symptom 
to appear and then cyanosis, but cyanosis was often 
intense without any abdominal pains. A few patients 
showed intense pallor of the mucous membranes, 
especially those of the lips but this was ^ajs 
accompanied or followed by cyanosis or abdominal 

^^Thc cyanosis, although taken to be a danpr signal, 
did not seem to cause much discomfort to .the Pahenh 
One case who had to take 2o days ise 

comnletc his “ continuous treatment, had intense 
cyaimsis but no other symptoms. This patient wa 

anxious to continue his treatment and complained on 

every occasion when it was stopped. 

Sy cyanosed after 2 days of treatment and the 
condition did not disappear until he ^ad rested for o 
a fnrtni"^ht. As a general rule, however, toxic sy i 
toms qufckly disappeared when treatment was stopped- 

No seS cardiac symptoms were seen but as noted 
by Barmann and Smits (1927) it was 

nulse rate after the first few days of ^ 

bcLme slower than normal, usually about 65 p 

minute. ^ 

On those days when rests were needed on account 
of toxic symptoms the urine of all patients wa 

examined as a routine measure. JtSu- 

iii only one case, which was underg 9 ing, the _ conti 
ous’’ PMC. treatment. The albuminuria disappeared 
when a rest was given, but reappeared after treatm 
was recommenced. 

Two patients in our series developed symptoms whicfi 
gave rise to considerable anxiety. The first case wa 
feceiving a daily dose of 0.10 grm. 

1 25 'T-rm. quinine, when on the morning of the tnira 
day o”f treatment he developed an ashy-grey ^ 

slight cyanosis, vomiting and severe abdominal pains. 
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He had 12 motions during the day and his temperature 
rose to 103°F. On the next day his temperature was 
1022°F. in the morning and fell to normal in tlie 
evening. The severity of the abdominal pains was less, 
but he passed over 20 motions during the day and was 
collapsed. On the following day he had improved and 
quicklv recovered. . „ 

The second case, who was on the ‘ continuous PM. 
treatment and receiving 0.08' grm. daily, _ developed 
even more alarming symptoms. On the 25th day of 
treatment he vtos brought to hospital with vomiting, 
collapse, severe diarrhoea and subnormal temperature, 
in fact symptoms closely resembling an attack of 
cholera. 

This patient had been quite well when given his last 
dose earlier in the day and apparently his attack had 
come on without any warning. He had previously 
stood the treatment very well and had only required 
two single days of rest. His condition caused consider- 
able anxiety for some days, but he eventually recovered 
and did not subsequently relapse with malaria. 

The very marked action of sugar and alkali in 
protecting patients against the to.xic effects of stovarsol 
(Sinton, 1927), suggested that these substances might 
also protect against the deleterious effects of plasmo- 
quine. To test this possibility, alternate patients were 
treated with and without these substances, but the 
results of the two series of 36 patients each showed 
no verj- decided differences. 

Sitmniari'. 

The results of our investigations may be summarised 
as follows : — 

(1) After the treatment of 31 patients suffering 
from chronic benign tertian malaria with plasmoquine 
only, 30 per cent, relapsed, while amongst 35 patients 
treated with plasmoquine compound the rate was 8.5 per 
cent., as compared with about 70 per cent, amongst 
control cases treated with quinine. 

(2) “ Continuous treatment " seems to have _ a 
greater effect in producing a permanent cure in benign 
tertian malaria than has the “interrupted treatment,” 
although more liable to be followed by toxic symptoms. 

(3) A 71 per cent, relapse rate was obsetwed in 14 
cases of malignant tertian malaria treated with either 
plasmoquine alone or in combination with quinine while 
amongst 7 control cases treated with quinine and alkali 
the rate was only 14 per cent. 

(4) Plasmoquine rapidly removes all forms of 
P. uiva.v from the peripheral blood and also the sexual 
forms of P, falciparum, but seems to have little action 
on rte ase.xual forms of the latter parasite. 

(5) Plasmoquine did not have as rapid an effect in 
the reduction of temperature as did quinine, but when 
given in combination with the latter drug its febrifuge 
action is enhanced. 

(6) Severe toxic symptoms may follow the use of 
plasmoquine and the margin of safety with the present 
dosage seems to be comparatively small. 

Conclusions. 

(1) The discoverv- of plasmoquine has marked a 
distinct advance in the treatment of malaria, but, as 
pointed out by Manson-Bahr (1927), this drug should 
be “ regarded as the beginning not the climax, of a 
new series of antimalarial drugs.” 

(2) In our experiments plasmoquine was much more 
effective in producing a permanent cure in benign tertian 
malaria and in abolishing crescents from the peripheral 
blood than quinine, but in the treatment of attacks of 
malignant tertian malaria the latter drug is still the 
treatment of choice. 

(3) The low margin of safety in the dosage of 
rlasmoquine renders it necessary that further experi- 
ments should be carried out to determine the best 
dosage, and duration of treatment, before the drug is 
issued for general use outside hospitals. 

Our thanks are due to the Director of Medical 
Services in India for the facilities which he has placed 
at our disposal for carrying out this work and to the 


Indian Research Fund Association tvho provided the 
money to cover the expenses of this investigation. 

Gymnema sylvestre ia Diabetes Mellitus. 

By R. N. CHOPRA, m.a., m.d. (Cantab.), 

I,lEUTENANT-COI.OXEI,, I.M.S., 

J. P. BOSE, M.B. (Cal.), F.c.s. (Bond.), 

AXD ■ 

N. R. CH.A.TTERJEE, m.sc. (Cal.) 

{Ind. Jonrn. Med. Res., July, 1928, Vol. XVI, p. IIS.) 

Gymnema sylvestre is a stout, large, woody, climbing 
plant which grows abundantly in Cptral and 
Southern India and is also found in Tropical Africa. 
It is known in Sanskrit as “ Meshasringi ” meaning 
ram’s horn, in Hindi it is called “ Merasingi,” in Bengali 
“ Chota-diidhilata,” and in Bombay “ Kavali ” or 
“ Vakandi.” Edgeworth noticed that when leaves of 
this plant were chewed the power of the tongue to 
appreciate the taste of sugar and all saccharine substances 
was abolished. This was confirmed later by Hooper 
who discovered that the leaf also had the valuable 
property of completely removing the taste of bitter 
articles such as quinine. The loss of these sensations 
does not last for 24 hours as was stated by Edgeworth, 
but only from one to two hours. The root of the 
plant has a reputation among Hindu physicians as a 
remedy for snake-bite. The powdered root is generally 
applied locally to the part bitten and decoction is 
administered internally. 

On account of its property of abolishing the taste 
of sugar it has been given the name of “ Gur-Mar ” 
meaning “ sugar destroying ” and the idea has gained 
ground in some quarters that it might neutralise the 
excess of sugar present in the body in diabetes mellitus. 
In Bombay and Central India it has been used as a 
remedy against this condition and wonderful results 
have been claimed. The present investigation was 
undertaken to see if the drug really had any effect 
on the blood sugar in man and animals. 

Conclusions. 

From the results of our observations we feel justified 
in drawing the following conclusions : — 

(1) The leaves of Gymnema sylvestre contain a 
substance which has a hydrolytic action on cane-sugar. 
There is also an oxidase-like substance which produces 
glycolysis in a solution containing glucose. 

(2) The e.xtracts made from the leaves of Gymnema 
sylvestre as well as gymnemic acid and its sodium salt 
have no effect on the blood sugar when given by 
subcutaneous injections to rabbits. 

(3) Powdered leaves and alcoholic extracts prepared 
from the leaves of Gymnema sylvestre have no effect 
on the blood or urine sugar of patients suffering from 
diabetes. 


The Report on Sanocrysin (Mollgaard) 
Investigation. 

(By The Sanocrysin Research Committee of 
Japan, 1927.) 

The report on Sanocry'sin investigation by the 
Sanocrysin Research Committee of Japan, constitutes 
an important contribution to the literature on this 
subject. An incidental item of interest reported by 
the investigators is the fact that sanocrysin or at least 
a closely allied compound, was first obtained by Fodros 
and Gelis in 1845 and was used b 3 ' them in the treat- 
ment of syphilis. Its use in tuberculosis, is due to the 
efforts of Alollgaard and his co-workers, whose expe- 
riences tvith this gold salt were embodied in Mollgaard’s 
“ Chemotherapj’ of Tuberculosis ’’ first published in 
1924. Since that date an extensive literature has grown 
up around this subject. From their in vitro experi- 
ments two of the investigators, Watanabe and Sato, 
conclude that sanoerj-sin can inhibit the growth of 
tubercle bacilli in a dilution of 1 : 10,000, but they 
find that the preparation In over 0.1 to 1 per cent. 


40 


THE INDIAN MEDICAL GAZETTE. 


[Jan., 1929 . 


concentration does not injure the pathogenicity of 
tubercle bacilli — thus differing from Mdllgaard with 
regard to the germicidal action of sanocrj'sin in vitro. 
The Japanese investigators also record wide divergences 
from the Danish pharmacologist on the subject of his 
specific immune serum. The results obtained with 
sanocrysin in human tuberculosis may be summarised 
in the workers’ own words, 

“ (1) Sanocrysin used by us was prepared by 
Dr. Iwatare of the Ban-yu Pharmaceutical Company. 
From the chemical point of view this preparation is 
said to be identical with the European product. 

“(2) The entire medical staff of the Clinical Depart- 
ment was enlisted, and to each member a number of 
patients were assigned. In this way a detailed record 
was kept of each patient. In addition, efforts were also 
made to obtain as much data as possible on urine, 
sputum, and Rdntgenographic findings. Patients were 
regarded as _ ‘ improved ’ only ■ when they showed 
improvement in all these respects. Those with unfavour- 
able Rdntgenographic findings were not placed under 
the head of 'improved,’ even though all other condi- 
tions were more or less improved. 

“(3) In view of the lessons learned from our animal 
experiments, we avoided using large doses of sanocrysin 
in a short period of time, as done by Mdllgaard. 
Instead, we injected very small quantities with 
intervals of over one week between injections. 
The use of small doses on our part might account for 
the slight differences between our clinical results and 
the observations in animal experiments. We never felt 
the necessity of using the tuberculin immune scrum. 

“(4) We found that improvement was_ most fre- 
quently observed among light cases, especially of the 
stationary proliferative type. The outcome was very 
unfavourable in the progressive exudative type. This 
point differs strikingly from the result reported by 
Friedemann, Patients with intestinal or pharyngeal 
tuberculosis are totally unsuitable for sanocrysin 
treatment. 

"(S) Injections of sanocrysin increase the catarrhal 
changes in the lesion and thus increase the alveolar 
sound. In dying patients, even a small amount of 
sanocrysin produces increased respiratory difficulty. 
Reinjection of sanocrysin after the improvement of the 
catarrhal change again engenders catarrh for four or 
five days. We are inclined to believe that these facts 
are indicative of the stimulating action of sanocrysin 
on the tubercular foci. 

“(6) Sanocrysin may produce fever, skin eruption, 
vomiting, diarrhoea, etc., according to the arnount 
injected and also depending on the individual peculiarity 
of patients. These points should be carefully regulated 
in using sanocrysin clinically. The use of large doses 
in a short period of time, as has been done by the 
originator and his associates, is not only dangerous but 
also productive of untoward effects. Little secondary 
effect is produced when small amounts of sanocrysin 
are injected with inten'als of one week or more. 

"C7) From the above results, we believe that sano- 
crysin is not a specific cure for tuberculosis, as claimed 
by the originator, but it should be regarded as a 
stimulant.” 


The Interpretation of Reports on the Cerebro- 
Spinal Fluid. 

By J. G. GREENFIELD, m.d. (Edin.), f.r.c.f. (Lond.). 

(Lancet, October 6, 1928, p. 716.) 

The examination of the cerebro-spinal fluid is now 
generally recognised as being of the greatest importance 
in the diagnosis of cases of organic _ disease of the 
nervous system. Sometimes this examination by itself 
enables an exact diagnosis to be made; more often it 
serves to indicate which of the two or more possible 
causes is the basis of the sj'mptoms exhibited. 

The Collection of the Specimen. 

The examination should, for the patient’s E|he, only 
be made once, except in cases which may benefit by the 


repeated withdrawal of cerebro-spinal fluid. It should 
therefore be as complete as possible, and to this end 
the clinician as well as the pathologist must contribute. 
Complete asepsis is the first essential, and this applies 
as much to the collection of fluid as to the operation of 
lumbar puncture. A contaminated fluid soon changes in 
character and becomes worthless for diagnosis. Cells 
and sugar disappear, protein alters, and the fluid gives 
a fallacious Wassermann reaction. The tube in which 
it is received must therefore be as sterile as the lumbar 
puncture needle. Chemical, cleanliness is almost as 
essential. Even the " fur ” deposited by boiling instru- 
ments and tubes in hard water may upset some of the tests. 
Whenever possible, distilled water should be used, but 
water which has been boiled \vill serve. Attention should 
also be given to the tube used for the_ collection. It 
must be strong enough to withstand the risk of breakage 
in transit to the laboratorj', and should be well stoppered, 
preferably with rubber or glass. Corks are at best dirty 
and arc apt to form a collecting ground for cells and 
coagulum. 

The amount of fluid to be taken depends partly on 
the case, and partly on the pathologist. In my e.xpc- 
ricncc it is not possible to make a satisfactory examination 
with less than 5 c.cm. and it is unnecessary to have more 
than 10 c.cm. even when the 'qurntitativc chemical 
examination is to include glucose, chlorides, urea, and 
protein. In cases of meningitis or uraemia in which 
drainage of fluid is beneficial a larger amount will be a 
convenience to the pathologist. ThcrcforCj^ if the tubes 
are marked with a diamond at the levels of 5 and 10 c.cm. 
it is easy to steer a course between incomplete 
examination and c.xccssivc drainage of fluid. 

The Determination of Pressure. 

The manomctric pressure of the fluid is of such 
; importance that its estimation has become a routine 
procedure to marry neurologists. It is true that an 
attempt to read the pressure rather complicates the 
operation of lumbar puncture, but the information it 
gives is often of the greatest value and can he obtained 
in no other way. This is especially true_ in cases of 
cerebral and spinal tumour where the diagnosis may 
( sometimes be made from the pressure I'eadings alone or 
j from phenomena which arc observed in the course of 
the examination, such as pain at the site of the tumour 
on jugular compression. It cannot be too _ strongly 
emphasised that the rate at which drops of fluid escape 
on lumbar puncture gives at best a fallacious and at 
times an altogether erroneous estimate of the fluid 
pressure. It is generally agreed that in this as in many 
other clinical examinations, the routine use_ of the 
method in normal cases renders abnormal readings^ more 
obvious and more convincing by making the limits of 
the normal more precise ; the manometer should not 
therefore be reserved for the rare cases of cerebral or 
spinal tumour, but should be used in all cases where 
lumbar puncture is performed. ' 

In taking a manometric reading it is essential that 
the patient should be lying on his side with the head 
at the level of the lumbar spine; he should be breathing 
easily with his muscles relaxed. Often at first the 
pressure rises slightly above the normal, but with the 
patient lying quietly and comfortably it falls in a minute 
or so to a steady level which is taken as the initial 
pressure.” Meanwhile the operator notes the dancing 
of the fluid with the arterial pulse and the slower but 
rather wider movements which occur with respirations. 
Normal pressures vary between 100_ and 200 mm. of 
fluid. Pressures above 200 mm., jf they cannot be 
attributed to embarrassment of respiration as in stout 
or nervous patients, indicate increased hitracramal 
pressure. This may be due to cerebral tumour, cedema, 
or hiemorrhage, or to excess of fluid, as in meningitis or 
hydrocephalus. It is sometimes possible to distinguish 
cases of hydrocephalus from those of cerebral tumour 
or oedema by the observation that jn the latter the 
pressure falls much more rapidly with the withdrawal 
of fluid. Thus after 3 or 5 c.cm. of fluid have been 
removed the pressure may have dropped to two-thirds 
or half of the initial pressure. In h}'drocephalus, on the 
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other hand, so small an amount of drainage produces 
little reduction of the fluid pressure. It is my rule 
ne\-er to reduce the pressure below two-thirds of the 
initial pressure, and although quite arbitrary this rule 
has so far stood the test of e.Kperience. The use of a 
manometer is therefore to some e-xtent a safeguard, 
especially in cases of cerebral tumour, against the risk 
of too rapid and too great lowering of intracranial 
tension. Abnormally low pressures are sometimes 
encountered, but their significance has not yet been 
ascertained. 

In cases of suspected spinal compression the 
“ Queckenstedt test ” is of great value. This cqnsists 
in getting an assistant to compress the veins of the neck 
on both sides at first lightly and then, if necessaty, more 
deeply. Normally even light compression causes the 
fluid to rise rapidly in the manometer tube, falling as 
suddenly when the pressure is removed. But when the 
space between dura mater and spinal cord is narrowed 
or obliterated by tumour or spinal caries or even by 
meningeal adhesions there is no rise of fluid in the 
manometer on light pressure and only a sluggish rise 
followed by an equally sluggish fall results on deeper 
pressure. Often the fluid does not return completely to 
tile original level, or after rising slowly it may not fall 
at all when the pressure is relaxed. The latter pheno- 
menon is practically diagnostic of a meningeal tumour. 
It appears to be due to the ball valve effect of a tumour 
in the spinal canal; and may be associated with an 
abnormally high initial pressure. In cases of complete 
block-age of the spinal canal the deepest jugular compres- 
sion that the patient can stand, fails to cause any rise 
of fluid in the manometer tube. 


A^akcd-cye Exami'mtion of the Fluid, 

_ } el/ow colouratiou, however slight, is abnormal and 
indicates either pre-existing hiemorrhage or e.xcess of 
protein or both. The formation of a coacfulum on stand- 
\ valuable indication. In a clear colourless 
nurd It IS characteristic of meningitis, especially the 
UMrculous and syphilitic forms, or of poliomyelitis. 
\\ hen occurring m a yellowish fluid it indicates consider- 
able excess .of protein along with some cell increase 
When a specimen of cerebro-spinal fluid is sent to 
^-'-'amination it is advisable that he 
snoula be told as much about the clinical nature of the 
Mse p possible. This is much better than merely asking 
him to penorm certain tests on it, as most pathologists 
a F?”'’e”ant with the examination of 
the cerebro-spinal fluid, and the decision as to the methods 
ot examination to. be employed should rest with them. 

cliniwl nature of the case is known some 
I??, ™ay be omitted or left so late 

imn fluid remains for the test. The more 

mportant hnes of examination niav, however be 
indicated. These will depend on whethef the case appears 
to be one ot cerebral or spinal disease and on the acute- 

Tintn/ malady. In every case 

for differential cell count, and an e.xamination 

fflobulm excess should be made, 
cultural possibility of septic infection a 
for ^"..e-xamination of stained films 

'hou!d^hp'^m%p^°” e-xaminations 

oSned^ ^ ^ possible after the fluid is 

to ™ke conditions it is usually wise 

^ complete quantitative chemical examine 

In s^Tner '^^orides. gluTdse andret 
should meningitis also the chlorides and glucose 

of thip k". estimated, as the degree of reluctud 

of the gives an indication of the severity 

pL^d ttf estimation of the urea has often 

uncmia a to unsuspected 

in thp rhi m which there is usually also a rise 

that thf percentage. It is a well-estkblished fact 
blood and ^ Percentages_ are always identical in the 
e,..,™; cerebro-spinal fluid. Consequently the 

e-xaminafion of the one makes that of the 'other 

chrmfd^pP't, ®P'"f.^®«'ons and in many of the more 
are conditions these chemical e.xaminations 

unnecessary, but a Wagsermann reaction should 


almost always be performed and one of the colloidal 
reactions (gold, benzoin, paraffin, or mastic) may help 
to distinguish the type of syphilitic lesion or, in the 
presence of a ' negative Wassermann reaction, may 
indicate that the case is one of disseminated sclerosis. 

The minimum examination therefore that may be 
considered complete in a spinal case or in a chronic 
cerebral case includes; (1) total and differential cell 
count (0.5 c.cm.) ; (2) estimation of total protein (1 to 
2 c.cm.) ; (3) one or more tests for glubulin excess 
(0.5 c.cm.) ; (4) Wassermann reaction (1 to 2 c.cm.) ; 
(5) a colloidal test (0.1 to 1 c.cm.). Thus 5 or 6 c.cm. 
of fluid are quite sufficient for all these examinations. 


jf-Ray Diagnosis. 

(Bril. Med. Jouni., October 6, 1928, p. 617.) 

There is one real fallacy connected with .r-ray work 
which has grown with the development of radiology, 
and to a large degree exercises a crippling influence 
even to-day. Its consequences have been disastrous and 
far-reaching. It has existed since the beginning, when 
radiology was looked upon as an interesting toy of the 
medical profession, when sapient physicians and sur- 
geons impressed upon hospital committees that, of course, 
the hospital must have some sort of quarters for an 
-f-ray apparatus, but that, equally of course, anj-one — 
medical, pharmaceutical, or otherwise — was good enough 
to “run the show” as long as he did not spend too 
much money and was also duly impressed with the 
diagnostic acumen of his colleagues. This is the false 
idea which even now survives. No hospital, of whatever 
kind or size, is regarded as complete unless it possesses 
an ,r-ray plant of sorts and an .r-ray department. 
Money can always be found for these. Then the question, 
the quite secondarj’ question, arises as to who shall take 
charge of the department and be responsible for its work. 
In the old days any enthusiast who offered his services 
was promptly accepts ; even now in far too many places 
the hospital authorities consider that any medical roan — 
or perhaps a layman — is fully qualified, without any 
special knowledge and without any special training, to be 
of the radiological department. 

The tallac}-^ — a serious one — is, therefore, that special 
knowledge is not required to qualify for the very respon- 
sible post of officer-in-diarge of a hospital .r-rav 
department. 

Technique is the first essential for accurate .v-ray 
work. \\ ithout it the finest radiological diagnostician 
must make numerous mistakes ; with, it his mistakes will 
be lessened in number, for none of us is infallible, and no 
method of diagnosis is free from risk of error. The 
other point, so often overlooked, is that even with the 
finest technique a man's opinion is apt to prove unreliable 
unless he has a ver 3 ’ comprehensive knowledge of 
diseases and of the pathological conditions which can 
J' findings seen on a screen or 
recorded on films. The fact that it is possible nowa- 
days to get such magnificent radiographs has made inter- 
pretation even more difficult than in the early years 
of radiologj-. Much slighter deviations from the normal 
are relied on as evidence of disease, and more remote 
regions of the body have been explored. Perhaps the 
present time is to find specially 
qualified medical men or women for all these hospital 

We cannot agree with those who say that there is 
no such thing as an .v-r^ diagnosis. A mere glance on 
t e screen sometimes suffices, while over and over again 
conditions for which an .™ 
e.xammation is made the films alone show, beyond dis- 
fi!^® pathological condition is. Probabh- 
k special, method of examination will 

methU’ Thk diagnoses as will the .r-ray 

method. 'This, however, is not said with a i-iew to 

^ -r-ray diagnoses should be the rule 
and we cordially agree that consultation between the 
practitioner in charge of the case and the radiologist is 
of the utmost value; if this were alwavs possible^any 
inistakes would not oe made, ^ 
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The League of Nations and Opium. 

Med. Journ., October 20, p. 711.) 

The Geneva Opium Convention of 1925 came into 
force on September 25th, 1928; it is now incumbent 
on the Council of the League of Nations to appoint a 
Central Board, within three months, to undertake the 
prescribed duties in regard to international commerce in 
the substances covered by the Convention, and to arrange 
for the organization and v/orking of the board and its 
staff. Provision had been made for the United States 
Government to appoint one member of the new Central 
Board ; but, in accord with the attitude taken up at the 
Geneva conferences in 1924-25, from which the United 
States delegates eventually withdrew, the Council’s 
invitation to participate in the selection of the board has 
been declined. The reason assigned for this refusal is 
the inadequacy of the Geneva Convention in regard to 
limiting the production of raw opium and coca leaves 
to the medicinal and scientific needs of the world. The 
United States Govemment holds that until there can be 
devised some substitute for the Hague Convention more 
satisfactory than the Geneva Convention, the eradication 
of the abuse of narcotic drugs would be more likely to 
be achieved by strict observance of the provisions of the 
Plague Convention. The United States will, however, 
in addition to observing its obligations under the Hague 
Convention, endeavour to furnish information as the 
permanent Central Board may request. Meanwhile, at 
the recent meetings of the Council and Asscmblj' of the 
League, considerable discussion was aroused by the 
proposal of the British Government, to set up a fresh 
commission of inquiry to examine the conditions of 
opium-smoking and the illicit traffic in opium in the 
Far East. Objection was taken by representatives of 
several countries to the expense with which such an 
inquiry would burden the League, and at first the 
proposal had a very cool reception. When the French 
representative urged that the investigation should include 
China, the Chinese delegate demurred, unless, indeed, the 
inquiry should cover the commerce in derivatives of 
opium e.vported to China from European countries. _ This 
inquiry is deemed essential in view of the decision to 
hold a further conference on opium-smoking in the 
Far East in 1929. It will be remembered that the 
Hague Convention of 1912 bound the contracting Powers 
to bring about the gradual and effective “ suppression ” 
of the commerce in opium “ prepared ” for smoking ; 
whereas the Geneva Convention made such suppression 
dependent on the prior elimination of smuggling. There 
can be no doubt that the trade in prepared opium, both 
licit and illicit, continues to flourish in the Far East. 
The Federated Malay States, the Straits Settlements. 
Brunei, and British North Borneo derive no inconsider- 
able percentage of their revenue from opium-smoking. 
Further inquiry may be necessary, but action in accord 
with treaty engagements would seem to be urgently 
required. 

Low Back Pain. 

By JOHN T. O’FERRALL, m.d. 

(founi. Ainer. Med. Assn., August 25, 1928, p. 532.) 


an explanatory cause of many backaches, and that the role' 
played by the soft parts in their causation has been, to 
some c.xtcnt, slighted. It is also believed that the 
relationship of the various bony structures to one another 
and to the attached soft parts has not received the 
consideration deserved. ■ • ‘ ■ 

COXCEUSIONS. 

1. The majority of the acute and many of the chronic! 
backaches occur in young adults below the age of 45. as. 
a result of sprain of the lumbosacral ligaments. 

2. The strain occurs more frequently in males- 
engaged in laborious work, athletes and others, 
in awkward posture, namely, flexion, semi-flexion and 
twisting of the torso, especially on impending, muscular- 
effort, as lifting and pushing. 

3. The lumbosacral joint is normally a most unstable 
joint and in studying its anatomy insuificient emphasis 
has been placed on the ligamentous “ guy-rope ” and the 
relation of the bony structures to one another, whereas 
undeserved importance has been given to the bony 
abnormalities. 

4. Gross pathologic changes exist, as haemorrhage, 
fibrous adhesions or pannus formation and swelling of 
the ligaments with pressure on the lumbosacral cord and 
other parts of the lumbar plexus, protective tonic spasm 
of the lateral spinal muscles from nerve pressure, and 
often toxic absorption. 

5. _ Flat roentgenograms arc of little value. Stereo- 
scopic and lateral views of the joint are verj’ helpful 
and probably essential. 

6. Treatment to be effective must represent fixation 
of the lumbar spine to the pelvis, thoroughly carried out 
and prolonged for a sufficiently long time to permit 
healing of the truly sprained ligament and resolution of 
the pathologic changes that usually occur. ■ • 


Reviews. 


HANDBOOK OF DISEASES OF THE EAR FOR 
STUDENTS AND PRACTITIONERS. — By Richard 
Lake, F.R.C.S. (Eng.) and E. A. Peters, M.D. 
(Cantab.), F.R.C.S. (Eng.). Fifth Edition.. 
London; Baillibre, Tindall and Cox, 1927. Pp. xvlli 
plus 310, with 4 coloured plates and 80 figures In 
the text. Price, 12s. Gd. net. 

This, the fifth edition, is much the same as its 
predecessors in general get up. A noteworthy feature of 
the book is the chaptc“s on the anatomy of the ear. A 
most excellent account is given of the physiology of the 
internal ear with special reference to the newest work 
on the utricle and saccule and the semi-circular canals.’ 
The account of vertigo is specially good. The 
chapters on the operative surgerj’ of the mastoid are 
also well done. On the whole, for a book of its size, 
an adequate account is given of the ordinary diseases 
of the ear, and the book should be a very useful one to^' 
those who have not the time for a more elaborate treatise 
on the subject. 


The subject of this paper suggests the reason for an 
extremely large number of patients now under treatment 
by physicians in all branches of medicine and surgerj', 
from the rural physician to the most highly trained 
specialist. It is at once obvious that the available space 
hardly permits of even a brief mention of the numerous 
causes of low back pain, to say nothing of a discussion 
of them. The frank symptoms of fractures of the spine, 
ostearthritis, malignant metastases, and Pott’s disease 
are so well-known that they need only be called to 
mind in passing.' The pains in the lower spinal segments 
ascribed to focal infections, pelvic or uterine disorders, 
nrostatic enlargement, whether malignant or benign and 
syphilis represent subjects of much importance worthy 
of orolonged individual discussion. 

It has seemed to me that, in the past, too much stress 
has been laid on bony abnormalities of the low spine as 


N. j. j; 

THE ART OF ANAESTHESIA.— By Paulel J. Flagg, 
M.D. Fourth Edition, Revised. London: J. B. 
Lippincott Company. Pp. 384, with 135 
illustrations. Price, Rs. 15-12. Obtainable from 
Messrs. Butterworth & Co. (India), Ltd., Calcutta. 

The “Art of Amesthesia ’’ is a lucid and well illus-^ 
trated volume on the subject of anesthetics and contains' 
a full description of the nature of anesthesia, the 
physical signs of the anestlietised patient, the dangers' 
involved and the danger signals, the various forms of 
anesthetics used, — both general and_ local, — and the ^ 
relative merits of the various anesthetics. 

A short introductory chapter deals mainly with the 
history of anesthetics in which but little reference to the ’ 
English pioneers of the art/is made, and one might think 
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ansesthesia to' be a physical state of entirely American 
origin. 

On the whole it is doubtful whether the book will 
appeal to readers of English medical literature. It is 
written in' an American style .and with reference to 
.American methods whicli differ' in many respects from 
those in vogue in England. The apparatus described tew, 
is in some cases unfamiliar to the English student. It is, 
however, certainly an advantage to be enabled to compare 
the types of apparatus employed in the two countries. 

. The.chapter on the signs of anesthesia is.' well written, 
andundications such as danger signals are well described. 

-A, good account is given of the intratracheal, intravenous 
and rectal methods of administration of anesthetics. 

No mention is made of contra-indications to certain 
of the common anesthetics in the various constitutional 
diseases, such as Bright’s disease and diabetes. 

T. H. T. . 

THE CAUSES OF ANTE-NATAL, NATAL AND NEO- 
NATAL MORTALITY OF INFANTS. — By A. L. 
Mudallar, B.A., M.D. Madras: Associated Printers 
(University Madras Publications). Pp. 83. 

“The Causes of .Ante-Natal, Natal and Neo-Natal 
Mortality of Infants ” by .A. L. Mudaliar. b.-v., m.d.. 
consists of three lectures which are elaborated by 14 
graphs, and several tables and statistics at the end. The 
author is to be congratulated on the vast amount of 
painstaking care and trouble expended in their 
preparation. It would be easier for the reader to follow 
the graphs if they were labelled as in the te.xt — Graph I 
for Hospital .A and Graph I for Hospital B. The chart 
showing the causes of neo-natal mortality in 1.039 cases 
is open to the criticism that many of the causes of death 
are more symptoms than causes, e.g., tympanites, pyre.xia, 
etc. This chart is of veo' little value because, as the 
author says, “the cause of death could not be accurately 
ascertained ” in the absence of post-mortems. 

The second and third lectures consist of discussions 
on the effects, of various constitutional diseases, infec- 
tious fevers, malpresentations, antepartum ha:morrhage, 
eclampsia, etc., in pregnancy. We think that the large 
part played by eclampsia and nephritic tox.-emTa is not 
sufficiently emphasised. 

The monograph contains much that is sound teaching, 
modem and well considered and will well repay the 
reader for studying it. It is excellently printed and 
published by the Associated Printers. Madras. 

S. A. McS. 

MONGOLISM: A STUDY OF THE PHYSICAL AND 
MENTAL CHARACTERISTICS OF MONGOLIAN 
IMBECILES. — By Kate Brousseau. Revised by 
H. G. Bralnerd, M.D.- London: Baillihre, Tindall & 

. Cox, 1928. Pp. vlii,. plus 210, with 37 figures In 
the text besides Tables and Charts. Price, 20s. 

■ net. 

This book epitomises our present knowledge of that 
peculiar rarietj' of mental defect' associated unth certain 
well marked physical characteristics which goes by the 
name of mongolism. The earliest literature on mongolism 
appeared in England and in .America where the type was 
first recognised as distinct from other forms of idioc>-. 
The first definite description was given by J. Langdon 
Down’ in 1866, ■when he classified the feeble-minded 
according to their resemblance to ethnic groups, one of 
which he named the mongol. Dr. Brousseau cites seven 
theories of the etiology of mongolism, of which she 
rejects all but one, namely, that mongolism is possibly 
induced by some obscure disturbance of the ductless 
glands. She thinks that there maj" be some inherited or 
congenital glandular instability or that the mother may 
develop .during pregnanej- certain endocrine disorders 
which may be transmitted to the child. Further investi- 
gation may show that mongolism is the result of a 
pluriglandular syndrome or of the dysfunction of some 
particular gland because some endocrine disturbance can 
be demonstrated in even' mongol. In mongolism, as in 
cretinism and achondroplasia, the body is undersized due 
to a shortening of the long, bones, but these shortened 


long bones are slender and fairly well formed and show 
none of the irregularities in grow'th which characterise 
the long bones of cretins and achondroplasics. Although 
mongolism, sporadic cretinism, achondroplasia and 
rachitis are so markedly different both clinically and 
pathologically, yet many cases, especially in infanej-, 
present certain resemblances, for the most part super- 
ficial, that often cause confusion in diagnosis. Not only 
scientifically but practically, a correct diagnosis is of 
great importance since the treatment depends upon an 
exact diagnosis. As yet no treatment has produced any 
appreciable change in mongolism and achondroplasia but 
a correct diagnosis is essential if only to spare parents 
the disappointment of expecting relief from glandular or 
other medication that might prove of value if the case 
were one of cretinism or rachitis. 

O. W. B. H. . 

METHODS AND USES OF HYPNOSIS AND SELF- 
HYPNOSIS. — By Bernard Hollander, M.D., M.R.C.S., 
L.R.C.P. London: George Allen and Unwin, Ltd., 
1928. Pp. 191. Price, 6s. net. 

This book does not add much, if anything, to our 
present knowledge of hypnosis. Dr. Hollander describes 
the hypnotic state as “ a state of e.xaltation and abstrac- 
tion ’’ and then leaves his reader to guess what this 
may mean. The author is more or less in agreement 
with .the views of Beniheim and Sidis that the essential 
feature of hypnosis is a dissociation of consciousness, but 
he shares the common error that this dissociation is an 
artificial state brought about by the hypnotic procedure. 
Thanks mainly to the work of Freud, we not only know 
that psychical dissociation is a characteristic of every' 
mind, but also that even in the so-called normal mind 
the dissociated trends constantly produce manifestations 
by means of the same psychological mechanism a^ those 
underlying hysterical symptoms. With a fine disregard 
for the light which psycho-analysis has thrown upon the 
relation between hysteria and hypnosis. Dr. Hollander 
discusses what he terms the “ supernormal phenomena of 
hypnosis ” and never once alludes to the fact that much 
of what he describes under this caption, has already been 
studied and described in persons suffering from hysteria. 
It is only possible to account for this confusion of ideas 
by noting that Dr. Hollander regards hysteria as a 
product of “self-hypnosis”! Like so many other 
professional hypnotists, Dr. Hollander is inclined to 
exaggerate the therapeutic value of hypnosis. He admits 
that relapses do occur in patients who have been treated 
hypnotically but he holds that relapses are not more 
frequent in hypnotic than in other forms of treatment 
and goes so far as to maintain that “ no other treatment 
can effect so many rapid and lasting cures.” He believes 
that relapses occur -ivhen “ ideas are presented to the 
patient which are not adapted to his individuality.” 
WTiatever therapeutic effect hypnosis does' produce it is 
certainly not due to “ ideas " passing from the physician 
to the patient but to the release, while in the hypnotic 
state, of repressed desires that are finding expression in 
the form of symptoms and their consequent attachment 
to the idea of the physician, and this is really nothing 
else but the replacement of one symptom by another. 

O. B. H.' 

HANDBOOK OF SANITARY LAW. — By B. Burnett 

Ham, M.D., D.P.H. (Camb.). Tenth- Edition. 

London: H. K. Lewis and Co., Ltd;, 1928. 

Pp. xxxii 284. Price, 6s. 6d. net. 

The first edition of this excellent handbook was pub- 
lished in the year 1899 and within 10 rears five more 
editions were published. Since the year 1910 another five 
editions have been published : in the intervening ueriod 
of the Great M'^ar no fresh edition could be published for 
7_years. Since the war and during the last 7 or 8 rears 
27 new Acts have been passed, and 14 old Acts have’ been 
repealed. The edition under review has been, therefore, 
carefully revised and brought up-to-date. The chapters 
on “Housing of the Working Classes,” “Food” and 

Education and Child M^elfare ” have ‘been entirely 
re-written, in the light of recent legislation. Several 
other chapters have been recast, and sections of various 
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Acts placed under the appropriate headings to which they 
have reference. 

“ Sanitary Law ” is a verj^ important part of the 
curriculum for the examination in the Diploma of Public 
Health. The numerous Acts, orders, b 3 ’e-laws, regula- 
tions, etc., relating to “ Sanitary Law ” lie scattered in 
the text-books on hygiene and public health and. 
are therefore, difficult of access. The difficulty of the 
student is, therefore, removed by this little book in 
which a very successful attempt is made to collect and 
condense under various headings the whole of the law 
bearing upon public health as applicable to England and 
Wales. 

To an Indian student preparing for his D. P. H. 
examination, thi^ book is particularly very helpful 
because the Indian legislation relating to public health 
is based more or less on the English legislation. Even 
after passing his D. P. H. examination, when he is 
appointed a Medical Officer of Health, he has to keep 
himself well-informed and fully acquainted with the 
ever-increasing and amending legislation, and this book 
will fully supply his wants at verj’ little expense. His 
labour will be amplj' rewarded if he studies this book 
carefully. In the appendix he will find appointments and 
duties of Medical Officers of Health and Sanitary 
Inspectors, and he will learn much b.v comparing the 
duties laid down by various provincial enactments in 
India. 

R. B. K. 


modern student should at least know which is the old 
and which is the new nomenclature. 

There are many e.xceedingly useful illustrations which 
are clearly portrayed. 

Apart frem the defects mentioned the book is certainly 
to be recommended for those requiring to study anatomy 
as an adjunct to medical and surgical studies for the 
final and higher professional examinations. 

T. H. T. 

MOSQUITOES IN RELATION TO DISEASE- 

INSTRUCTIONS FOR FIELD SANITARY OFFI- 
CERS. — By M, O. T. lyongar, Calcutta; Bengal 

Government Press, 1928. Pp. 1G, with 9 plates. 

The professed purpose of this pamphlet is amply 
fulfilled. It contains all that the Field Sanitary Officer 
should know and very practical directions for much that 
he will have to do. 

It is divided up into 11 sections, 7 of which seem to 
come within the ambit of “principle.” and — within- that 
of “ practice,” and if one may add a word of criticism 
arising out of the arrangement of the paper, it is that 
section 2 — How to differentiate between the common 
forms of mosquitoes — should have been placed in juxta- 
position to section 10 on the Identification of Bengal 
Anophelines. There was no reason to separate these 
essentially cognate matters. 

The illustrations are to the point and very well done. 

C. S. 


A SHORTER ANATOMY. — By E. Wolff, M.B., B.S. 

(Lond.), F.R.C.S. (Eng.). London: H. K. Lewis 

& Co., Ltd., 1928. Pp. vlll plus 451, with 130 

Illustrations. Price, 18s. net. 

“ A Shorter .Anatomy ” is a small volume containing 
440 pages of text, and as such is intended to bring 
dowTi to a narrower compass the lengthy subject of 
anatomy. The author states in the preface that it is 
intended principally for those revi.sing their anatomy for 
the final examinations, but hopes it may prove useful to 
students at any stage of their course. 

The subject-matter is systematically arranged and 
divided primarily into sections each of which deals with 
an anatomical region. Each section in turn is sub- 
divided into sub-sections dealing with bony landmarks, 
nerves, vessels, joints and muscles. Additional sections 
are given on the vertebral column, and on ossification and 
epiphyses. The book thus aims at covering the whole 
field of gross anatomy with the exception of osteologj'. 

The old nomenclature is used, but where the new 
differs from this it is given in brackets. 

The knowledge of anatomical detail required for both 
the ordinary and the higher examinations in anatomy is 
considerable, and students presenting themselves for 
these examinations will require greater accuracy of 
description and greater attention to the finer points of 
anatomical relationship than is contained in this con- 
siderably abridged volume. One cannot, therefore, 
entirely sympathise with the author’s hope that the book 
may be of use to a student in any stage of his course 
except as a supplement to other books. On the pther 
hand there is a great dearth of books on anatomy suitable 
for students and practitioners presenting themselves for 
the final and higher examinations in medicine and 
surgery. Volumes on surgical and medical anatomy are 
as a rule too brief — and the larger anatomical books far 
too unwieldy. It is for this latter class of individual 
therefore that the book is especially suitable. Practical 
applications to surgery and medicine are given throughout 
the text in italics. 

The transition from the old to the Boslc nomenclature 
and the subsequent partial reversion to the old has Jed 
to a mixed terminology being used in modem anatomical 
text-books, which is undesirable. The present volume is 
not free from this confusion. What was of yore the 
anterior crural nerve is referred to on page 89 as the 

femoral nerve with “anterior orural ’ appended in 

brackets whilst the same nerve on page 92 is called the 
anterior crural with “ femoral ” in brackets. This is 

only one instance of a defect that pervades the book. It 

apiiears to be a matter of some importance that the 


LYON’S MEDICAL JURISPRUDENCE FOR INDIA 

WITH ILLUSTRATIVE CASES.— By L. A. Waddell. 

Eighth Edition. Calcutta and Simla: Thacker, 

Spink and Co., 1928. Pp, xvl and 842, Price, 

Rs. 20, 

Lyox’s Medical Jurisprudence is too well-known a book 
to need any general description, but in this new edition, 
there are several changes and improvements and in some 
parts it is a pity there are not more. These have been 
made possible by the enlistment of several particularly 
well-chosen assistants. The greater part of the new 
additions are due to Colonel Owens — who is somewhat 
fulsomcl^' described in the preface as “facile frittceps 
the foremost medical jurist in India.” In many respects 
he undoubtedly is, but why gratuitously insult others 
who are engaged in medical jurisprudence work in India 
by' the insertion of facile priuceps? One of the good 
features in this new edition is the introduction of 
numerous photographs from Colonel Owens’ collection, 
which make clear many points better than any amount 
of written description. Colonel Owens has also revised 
the chapters on the examination of the dead body', and 
wounds, and added new and useful chapters on the 
responsibility of an intoxicated man for his acts, on 
accident insurance and the Workman’s Compensation Act 
and on gunshot wounds. All this part is excellent, as is 
also the chapter on blood-stains by' Colonel R. B. Lloyd. 
In this chapter the luemochromogen test for blood might 
have been included, as, in the reviewer’s opinion, in 
some cases (blood-stained eartli and blood-stains on 
fabrics the dye of which gives a spectrum which obscures 
the blood spectrum) this is an easier and more satisfac- 
tory' test than the cyano-hremochromogen test described. 
This is, however, a matter of opinion — chacun a son 
gout — and must not be taken as any detraction from a 
chapter which as a whole seems to the reviewer all that 
it should be. The latest investigations of the subject 
are included and references to recent literature are given. 
It is written so that a lay'man can follow the general 
principles of the various tests and the expert will find 
it no less useful. The illustration of the blood spectra 
is a very poor one and the chapter deserves a good 
coloured plate. 

It is a pity that the chapter on Seminal Stains could 
not have been included in the revision of the blood- 
stain chapter. The only certain identification of semen 
is by finding the spermatozoa (and this is_ only certain 
when they are found by someone practised in identifying 
them) but Florence’s test is invaluable as a sorting test 
and is further, at least as good a positive test for semen 
as many tests relied on for the identification of poisons. 
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Of this test there is no mention. The putting of 
Hankin's method as a routine procedure is also, we think, 
a mistake. It no doubt gave excellent results in the 
hands of Jilr. Hankin but it does not work so well in. the 
hands of others and is altogether too long and 
cumbersome. 

It is in the part of the book dealing with toxicologj' 
that a comprehensive revision is most needed and has been 
least attempted. In a book designed for India where 
poisoning is so common, one would expect this part to 
be specially strong. References to recent chemical 
literature on the subject are here almost non-existent, 
and the references to cases are mostly before 1900. This 
is specially noticeable in the figures for the frequency 
of the various poisons, w’hich. with the exception of a 
few recent figures for Burma only, are mostly derived 
from Chemical Examiners' Reports of 40 or SO years 
ago. The whole of this part needs a thorough revision 
and such a revision would be no easy task. We notice, 
for example, that the paragraphs on ptomaines have 
been left as in the previous edition, even to an obvious 
misprint in the second line (found for formed) — ignoring 
completely a large amount of recent work on the subject 
and the generally accepted conclusion that ptomaines in 
the original sense do not exist. In the chapter on 
arsenic there is no mention of Chapman’s work on 
the arsenic content of fish, to recent improvements in 
ilarsh’s test (beyond a bare mention of an electroK-tic 
Marsh’s test which is credited to Bloxam) or to the 
many difficulties in the old test; while Gutzeit's 
test is not mentioned at all. Under Indian Hemp there 
is no mention of Bean’s test. Numerous other instances 
might be given. 

Amongst the few places where this part of the book 
has been revised are some e.xcellent new paragraphs 
dealing with the Cocaine and Morphia Habits and 
Opium Eating. 

A completely new chapter on Life and .-Occident 
Insui^ce by Dr. E. Houseman, not only deals adequate- 
ly with the subject but contains new matter of great 
scientific interest. In this chapter a contradiction is 
given to the statement on p. 32 that “ there are no special 
Indian obseirations on the relation of height and weight 
to age.” 

The two chapters on Unnatural Se.xual Crimes and 
Leprosy in Relation to the Law which in this edition arc 
stated to have been revised by Professor A. Powell 
appear to be exactly as in the previous edition. 

The book is one W'hich everyone who has to deal rvith 
Medical Jurisprudence in India must have, and if our 
criticisms of some parts have seemed carping they mai- 
be taken as an appreciation of the excellence of other 
parts and of the book as a whole 


addresses on surgical subjects. — B y Sir 

Berkeley Moynlhan, Bart. Philadelphia and 
London: W. B. Saunders Company, 1828. Pp. 348 
Price, 28s. net. 


This book contains fourteen addresses on surgical 
subjects by a very great surgeon, who imparts his lofty 
sacred mission of his art in 
oeautiiul, flowing and resonant prose. The central 
me of most oi the addresses is that supreme excellence 
m the an of surgerj' is not enough, but that surgery is 
fbp powerful weai»n of research which reveals 
the pathology- of the living and has revolutionised our 
conceptions of diseases of the stomach, duodenum, gall- 
hiadder. and pancreas. 

rightly stresses the importance of 
bactpr5rfn^"t PEvsician, pathologist, 

ben chemist, and biochemist, if the 

bert results are to be obtained from surgery. 

scene of our endeavours, the 
physician ^ by the presence of our brother 

could I 1 research worker, who by their expert advice 
elucidate pur problems, suggest new 
iJn« t i approach and help to instigate research on 
dicUted by the actual findings in the living. The 
address delwered before the American College of Sur- 
geons at Montreal on “John B. Murphv, Surgeon” 
contains one of the greatest perorations which we have 


ever read. Masterly descriptions of the various condi- 
tions grouped together as the acute abdomen are given in 
the address on “ Perforation of Gastric and Duodenal 
Ulcers.” There are also excellent addresses on " Acute 
Pancreatitis,” and “The Gall bladder and its Infections.” 

In many of the addresses Sir Berkeley voices the 
feelings of all in unstinted admiration of the two greatest 
surgeons of all times Lister and Hunter. 

The book is well printed, cheap, full of thought, bears 
the stamp of greatness and should adorn the library of 
every member of our profession. 

H. a A. 


LOCAL AN/ESTHESIA. — By Geza de Takats, M.D., 
M.S. Philadelphia and London: W. B. Saunders 
Company, 1928. Pp. 221. Illustrated. Price, 
18s. net. 


This book of 200 odd pages presents in a veiy readable 
form the salient points of Local Anesthesia. 

It is really a series of lectures on the subject given 
to a post-graduate course by the author yvith dissections 
on the cadaver and practical demonstrations. 

The first two chapters deal with the local anesthetic 
drugs used, the types of local anesthesia, the advantages 
and disadvantages of local anesthesia, the preparation 
of the patient, instruments, and of the solution. 
Separate chapters describe the various methods in the 
head, neck, thorax, abdomen, subperitoneal organs, upper 
extremities and lower extremities. 

Only those methods which are free from risk are 
advocated by the author, and one notices that he does 
not recommend the paravertebral route for this reason. 
iVfter describing each method, he presents the percentage 
of success and failure attending it and gives his advice 
as to its adoption or not. He recommends the ordinary 
Record syringe with needles ranging from 3 cm. to 12 
J,®"Sth, and states that 250 c.c. of a i%, 
100 c.c. of a 1%, and 40 c.c. of a 2% solution of novocain 
should not be e.xceeded. He adrises the use of adrenalin 
^ j * ^^nh the novocain solution in dosage which varies 
in different fields, because its use decreases the toxicity 
of novpcam by producing more gradual absorption. 
There is undoubtedly great scope for this type of 
aniesthesia particularly as an auxiliary- to general 
anjestnesia. In Calcutta, we have had excellent results 
m upper abdominal work with “ abdominal field block ” 
combined with “ anterior splanchnic anaesthesia ” and a 
minimum of open ether. 

_ The book is well printed and illustrated with a good 
index, and we cordially recommend it. 

H. G. A. 


SCIENTIFIC reports FROM THE GOVERNMENT 
institute for INFECTIOUS DISEASES, TOKYO. 

— Vol. VI, 1927. 

The Scientific Reports from the Government Institute 
for Infectious Diseases, Tokyo Imperial University. 
Japan, for the ywr 1927 are bound together in a stout 
volume of over 600 pages. They are divisible into seven 
sections comprising the subjects of Bacteriology and 
Seroit^-, Patholo^, Biology, Biochemistiy, Clinical 
Parasitology and Protozoology-, and lastly 
Medical Entomology-. It is impossible in a short review 
to give even a brief account of the variety of subjects 
dealt \vith but special mention must be made of the work 
of Watanabe, Sato and Miyagaza on Sanocrysin. Their 
results do not bear out the claims of Mollgaard and his 
school regarding the specific action of this compound on 
tuberculosis and in this respect they agree in the main 
of numerous other independent workers. 
p-^snwo records some interesting experiments on the 
influence of certam salts on the growth of typhoid bacilli 
I. lamtya contributes some important studies on thermal 
influence upon the M assermann reaction with a descrip- 
tion of the so-called freezing-point method. S. Hosoy-a 
and S. Kishmo describe and figure a new apparatus for 
cultivating anaerobic bacteria as isolated surface colonies 
In the biological section K. Saito carried out an 
experimental study on the origin of the oestrous hormone 
while in the sections of Protozoology and Parasitology- 
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and of Medical Entomology important work has been 
done on dog-filariasis and on Japanese mosquitoes as 
intermediate hosts for Filaria bancrofti (Cobbold). 

The above notes indicate the extensive range of work 
carried on in Tok>’o: a study of the full papers will 
repay the research worker.- 

J. M. H. 

CANCER, THE SURGEON AND THE RESEARCHER. — 

By J. Ellis Barker. London: John Murray, 1928. 

Pp. xil — 483. Price, 7s. Sd. net. 

The main feature of this book is an attack directed 
against the surgeon and the research worker who have 
apparently formed themselves into a union against 
Mr. Ellis Barker and his work. Who these leaders are, 
and why they should devote their energies against him 
is not obvious from reading the book. The mere fact 
that . Mr. Barker is a layman does not appear to be a 
sufficient reason. One must remember that when a 
layman speaks on a difficult technical subject, there arc 
bound to be numerous errors that he will make and 
which are bound to be attacked, not from any personal 
motive, but purely on account of the fact that he is not 
able to assess the value of the evidence. 

All through the book, these workers are abused as 
being ignorant, wasteful, etc., but V'henever their work 
coincides with Mr. Barker's views the surgeon is hailed 
as good, eminent or far-seeing. Mr. Barker has 
apparently only recently heard that cancer can undergo 
spontaneous cure. 

In the book, we learn that homoeopathy and .Abrams' 
box can cure cancer: if this were really so, two years 
would be quite sufficient to establish the reputation of 
either method without any press puff. The medical 
profession cannot stand aside and refuse to recognise 
any cure. 

Mr. Barker has still much to learn, for the quotations 
that he gives are regarded as gospel truths, and not 
merely something that has been written in a book or in 
a paper. The value of such evidence depends a good 
deal on the integrity of the author. There are human 
beings Avho are apt to exaggerate or be biased, and when 
the}' write, a fetv cases become hundreds. Again he does 
not realise the difference between the partial association 
and the true causation. The real object of the book is 
the prevention of cancer by dietetic methods, but no 
details are given except the views of the writers. 

A lacto-vegetarian diet consisting of fresh fruit, salads, 
wholemeal bread, milk, etc., which are rich in vitamines 
and mineral substances, is recommaided as a 
preventive measure against cancer. The introduction is 
by Sir Arbuthnot Lane, the rainent surgeon whose fame 
is associated with the surgical treatment of intestinal 
stasis, and there we are informed that cancer is a disease 
of faulty feeding, and not a mysterious disease that can 
be fathomed only by eminent scientists who have 
specialised in microbiology, chemistry and other sciences. 

In reading through the book the paste and scissors 
work which Mr._ Barker has done gives us very little 
real help in elucidating the cause of cancer. The book 
has obviously been written to increase its sale by con- 
troversy, and we trust that the money Mr. Barker 
obtains will be used to test his own ideas, such as they 
are, and give humanity the answer to the long sought 
for solution of the cancer problem. Mr. Barker can rest 
assured that he will gain, not only the praise he has 
already given himself for his solution of the cancer 
problem, but also that of those hard-hearted ruffians, 
the cell probers and the microbe hunters, who, although 
• corrupt, are still able to distinguish truth .from falsehood. 


MEDICINE: Vol. VII, No. I, February and No. II, 
May, 1928. — Published Quarterly. BOO pages to 
the volume. Baltimore: The Williams and Wilkins 
Co. Subscription Price, 23s. 6d. net, post free 
per annum. English Agents: Balllibre, Tindall and 
Cox, London. 


OnB can scarcely apply the word journal to this 
nublication. Although it is published in the form of a 
journal at regular intervals the bound volumes will 


constitute more of an encyclopedia on the subject of 
general medicine, neurology and pediatrics than a journal 
in the ordinarily accepted sense. Each number consi& 
of an analytical review, or analytical reviews, of one or 
more subjects. The authors are masters of their parti- 
cular subjects. The numbers are issued quarterly and 
each volume consists of 500 pages. Number I of this 
year contains articles on three closely allied subjects; 
their titles are "Hyperplasia of Lymphoid Tissue and 
Lymphocytosis,” “ Experimental Study of the Leucemias 
and Lymphatoma,” and “ A Review of the Treatment of 
the Lymphatic Leucemias and Related Diseases especially 
by Irradiation.” Number 11 is a most e.xcellent 
monograph, of about ISO pages, on epilepsy. 

The printing and paper are good, and the diagrams 
and illustrations arc clearly reproduced. We can recom- 
mend this publication to any physician who wishes to 
keep abreast of the times and to acquire a “ system of 
medicine ” which will be valuable to him for the rest 
of his career, 

L. E. N. 

A POCKET MEDICAL DICTIONARY.— By G. M, 

Gould, A.M., M.D. London: H. K. Lewis and Co., 

Ltd. Ninth Edition, Revised. Over 40,000 words. 

1928. Price, 10s. not. 

This is the ninth edition and the fifty-seventh reprint- 
ing of this very useful little dictionary. The words are 
clearly printed in bold-face type, they arc then respelled 
phonetically in italics and are followed by a very brief 
definition. As far as one can see the only point that 
has been sacrificed in order to make the dictionary a 
pocket one is the definition: this usually consists of only 
a lew words but is in most instances sufficient. The 
print is clear and not too small and the paper is very 
thin but opaque. The binding is very satisfactory^; it 
appears to he quite strong, yet the book will lie open 
on the table and the pages arc easy to turn, that is to 
say they do not stick together. The case is a flexible 
one and very suitable for a pocket dictionary. The 
term " pocket ” is certainly justifiable, but anyone who 
is at all fastidious about the shape of his pockets would 
not, we feel sure, care to carry this book in them for 
any length of time. 

•Another feature of this book is the numerous extremely 
valuable tables which arc to be found in their suitable 
places throughout. 

A reviewer in a tropical country naturally first looks 
up words which are current in tropical medicine ; _we 
did this and were ver\ disappointed. “ Sleeping Sick- 
ness ” is described as " a peculiar disease characterised 
by increasing somnolence. EveepbaHtis Icibargka.” 
There is no mention here of trypanosomiasis. The_ words 
“ Sleepy Sickness ” have, we believe, been applied to 
encephalitis lethargjca, but surely for many decades the 
name “ Sleeping Sickness ” has been used in reference 
to the African disease. Trypanosomiasis is given and 
justice appears to have been done to the genus 
Trypanosoma, but there is no reference to Leishmania, 
as a genus, nor is the word Leishmaniasis given. " Leish- 
nmn-Donovan Bodies ” is defined as Piroplasma doiwvaiii; 
LeisIwKtnia donovi ni. Small parasite-like bodies found 
in the liver and spleen of patients suffering from_ kala- 
azar.” There is no mention of anp' other species of 
Leishmania. For the definition of oriental sore we are 
referred to "Furunculus orientalis," which_ we find is 
"a disease of the face in the Orient with a circumscribed 
ulcer on the cheek or- at the angle of the mouth. ' 
Blackwatcr fever is described as a “ fatal contagious 
disease of the tropics.” We would like to suggest that 
before the next edition of this book appears it should 
be revised with the aid of the latest edition of Manson’s, 
or some other book on tropical medicine. 

L. E. N. 


FILTERABLE VIRUSES. — By Various Authors. 

Edited by T. M. Rivers. London; Ballllbre, Tindall 
and Cox, 1928. Pp. lx plus 428, with 15 plates 
and 26 figures. Price, 34s. net. 

The filterable viruses are not quite anybody's child. 
There is a little to be found about them in books on 


Jan., 1929 .] 


REVIEWS. 


47 


bacteriology even when this word is used, as it_ so 
commonly is. to include any kind of pathogenic organism. 
But more frequentl}' they are taken under the wing of the 
protozoologist. We do not know of any university 
which has established a chair of chlaniydozoologj' yet, 
but we feel sure that it will not be long before one of 
the more progressive American universities does so. The 
subject is one that up to the present has been left mostly 
to the researcli worker. It is not surprising, therefore, 
that the first comprehensive book on the subject should 
come from the Rockefeller Institute. The book Js edited 
by Dr. T. kf. Rivers who also contributes the introduc- 
toiy chapter. There are nine other contributors each of 
whom is responsible for one chapter; the contributors 
are for the most part colleagues of Dr. Rivers at the 
Rockefeller Institute. 

Our present knowledge on the subject of filterable 
viruses is, to say the least of it, sketchy. The evidence 
for many of the theories that are put forward is very 
scanty and consequently these theories are not universally 
accepted. In most instances in this book the various 
^•iews are given although the writer naturally emrjiasizes 
his own special view on the subject. One’s first impres- 
sion might be that the subject is a small one, but one 
soon realises that, on the contrarj’, it is so large that an 
important subject like rabies can only be alloted three 
pages. Poliomj’elitis has on the other hand been dealt 
with veiy thoroughly, in one chapter of forty odd pages, 
as a type specimen of human filterable-virus disease. 
The victims of filterable-virus diseases are not only man 
but 'cattle, birds, insects, plants and even bacteria. In 
this book the whole range of viruses is dealt with, though 
the bacteriophage has not received much attention. 

The book which contains a veiy fair statement of our 
present knowledge on the subject, is well written 
throughout. The illustrations arc useful and there is 
one excellent coloured plate demonstrating the various 
specific cell inclusions. It will undoubtedly be accepted 
as the standard work on the subject and should find its 
way into every medical libraiy'. .We would like to make 
one small suggestion for the next edition and that is 
that more attention should be paid to the numbering of 
the plates and figures ; some confusion might conceivably 
arise through at least three plates in different chapters 
in the book being described as Plate I. Other plates , 
bear no number at all. 

L. E. N. 

ELEIVIENTARY PATHOLOGICAL HISTOLOGY. — By 

W. G. Barnard. London: H. K. Lewis & Co., 1928. 

Pp. 80, with 176 Illustrations on 52 plates. 

Price, 7s. 6d. net. 

This is an example of spoon-feeding; but spoon- 
feeding at its very best. Most of us as students were 
given pieces of morbid tissue, or . at the best were 
allowed to fish a ribbon of paraffin sections from a dish 
of water, we were shown the technique of mounting 
and staining, this we did veiy indifferently, for the first 
few classes at any rate, we were then shown a very’ 
diagrammatic drawing of what we ought to see, were 
expected to correlate the mess under our microscopes 
with that drawing and identify the various cells and 
groups of cells. We were not taught that there is 
anjdhing “ inherently indelicate in a curiosity which 
brings it to bear on a tumour or inflammation ” but we 
were certainly not encouraged to use our oil immersion 
lens in the pathological histology' classes ; the sections 
or the cover slips, or both, were Visually too thick for 
this. 

This book consists of about 170 most excellent photo- 
graphs of sections of the whole range of morbid tissues, 
commencing with inflammation and ending with tumours. 
Each photograph has a short but very complete 
explanation on the opposite page. Besides this there is 
veiy little reading matter, but at the beginning of each 
of the thirty sections, into -which the subject is divided, 
there is a page of introduction. There are also a few- 
very useful diagrams. It is a book which will save the 
student of pathological_ histology many days of groping 
about in the dark, and it should stimulate him to prepare 
sections equal to those from which these photographs 
have been taken, rather than provide -him with an exatse 


for not preparing his own sections. To the post- 
graduate student who wishes to revise his knowledge 
of the subject, the book should prove invaluable. 

•The photographs are excellently reproduced on very 
good paper and the book is sold at a very moderate 
price. 

It would obviously be out of place in work of this 
nature to give any details of technique, but we think 
that a few lines, say in the preface, giving the staining 
method that ivas used in preparing these slides would 
not have been out of place. We should also like to have 
seen the magnification, or the numbers of the lenses 
used, noted under each photograph; but the author 
probably had some good reason for not doing this. The 
spelling "in jest” is new to us, but we feel sure that 
it must be justifiable as Dr. H. D. Wright concurs. 

L. E. N. 

AN INTRODUCTION TO EXPERIIVIENTAL PHARWA- 

COLOGY. — By Torald Sollmann, M.D. and Paul J. 

Hanzilk. London and Philadelphia: W. B. 

Saunders Company, Ltd., 19^. Pp. 321, 

Illustrated. Price, 208. net. 

This is an adaptation from the senior author’s 
“ Laboratory guide _ in pharmacology.” The book is 
divided into two chief divisions — chemical pharmacology 
and experimental pharmacology. The chemical portion 
deals with solid and liquid pharmaceutical preparations, 
with lessons in incompatibility’, metrology, poisonous 
drugs, and their antidotes. The chapter on osmotic and 
colloidal phenomena gives a good summary of the 
principles of physical chemistry that a student of pharma- 
cology’ ought to know. The chapter on agglutination, 
haemolysis and hremoglobin changes, briefly deals with 
all the important items of haematology. The nature of 
protoplasmic poisons, and the simple technique of testing 
the effect of drugs on unicellular organisms, worms, 
ferments, etc., are discussed in the last chapter in 
chemical pharmacology’.^ 

The section on experimental pharmacodynamics begins 
with the first tivo physiological properties of protoplasm 
— excitability’ and contractibility’. The physical experi- 
ments like Bernstein’s experiments, Rhumbler’s model, 
etc., reveal a striking resemblance between physical and 
protoplasmic movements and will strongly impress upon 
the mind of the student the nature of infusorial, and 
amoeboid movements. Four chapters are devoted to the 
study’ of smooth muscles and the series of nicely arranged 
experiments with appropriate discussions on them will 
help the student a great deal in appreciating the com- 
plicated physiology’ of the unstriped muscle. 

The movements of the gastro-intestinal tract are fully' 
discussed and the authors have tried to explain the 
peristaltic co-ordination by the gradient of irritability 
and by the refractory’ phase of the muscle itself and 
discredit the nervous “ enteric system ” of Langley 
regulating the pendular and peristaltic movements of the 
intestines. 

In the section dealing with the heart, a brief discussion 
on general properties oi cardiac muscle is followed by 
experiments demonstrating the technique of perfusion of 
the hearts of amphibians and mammals. A short note on 
the assay of cardiac tonics is also added. A review of 
the autonomic system dealing with the anatomy and 
principles of localisation of action is very useful for the 
student. 

The methods of studying the bronchial muscles are 
brought up to date by including some new techniques 
devised by the author. The perfusion method described 
does away w’ith the vascular factor — a great disad-vantage 
in other methods. Allergic and glandular reactions are 
also discussed. 

The central nervous system has two chapters devoted 
to its study, dealing with cerebro-spinal depressants and 
stimulants. The treatment of poisoning by convulsants 
is also included. 

The last three chapters are devoted to respiratory 
reactions, and circulatory correlations and changes in 
urine flow, dealing mainly with the study of the respira- 
toiy and I’asomotor centres and a discussion on the 
mechanism of diuresis w’ith notes on perfusion of the 
kidneys. 
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Valuable appendices are added containinfj a description 
of the requirements of an experimental pharmacological 
laboratory, doses and methods of giving drugs to 
animals, and the preparation of physiological solutions. 
The list of reference books is very useful. A course of 
pharmacology and pharmacodynamics is also scheduled. 

The book is essentially practical and meant for students 
of pharmacology. The discussions added to the data 
derived from the experiments are very well arranged 
and details of physiology are rightly referred to text- 
books on that subject. Although meant for students 
the book is indispensable to independent workers and 
teachers of pharmacology. The selection of experi- 
ments for students when dealing with a subject like 
pharmacology is difficult, and the vast experience of the 
authors as teachers has greatly helped them in making 
a selection. No student or teacher of pharmacology can 
be without this most valuable contribution to that 
science. 

R. N. C. 

RADIATION IN CHEIWISTRY. — By R. Alan Morton, 
B.Sc., Ph.D. (Liv.), F.I.e. London: Ballliere, 
Tindall and Cox, 1928. Pp. xvl plus 284, with 44 
figures. Price, 15s. net. 

This small volume of 284 pages covers rather a wide 
range of inter-related subjects and as such it has not 
been possible to go into the details of every aspect 
of “ Radiation in Chemistrj'.” The i)rcsentation of 
the theory of radiations is meagre with only a brief 
statement of the fundamental laws of radiations and 
photochemistrJ^ Barring these limitations, the book has 
been written very lucidly and with a clear exposition of 
die subjects in view, and it contains useful practical 
information. 

Section I begins with a brief statement of the two 
rival theories on the nature of radiations — the electro- 
magnetic theory of Farraday and Maxwell, and the 
quantum theory of Planck, and ends with a short 
account of the mechanism of photochemical reactions. 
In sections II and III, we have an accurate account of 
different t 3 'pes of sources of light and of die various 
methods of measuring the intensity of radiations. In 
sections IV and V a few types of photochemical 
reactions and their applications in photography and 
allied sciences have been recorded in great detail. The 
most interesting section, however, from thd point of 
view of medical men is section VII, which deals with 
biochemistrj' and light. In these days of actino-therapy 
the author has done well to avoid the tendency, which 
has recently become apparent, to exaggerate the curative 
value of light. On pages 194, 195, we read “the 
exposure of the human body to sunlight causes an 
increase in the blood alkalinity,” and that this change 
usually occurs concomitantly with pigmentation of the 
skin, but the mechanism by which tliis is brought about 
is not clear. Later on the author discusses the question 
of the synthesis of vitamins in the animal organism by 
subjecting it to different types, of irradiations. 
The book is concluded with a short review of the appli- 
cations of .r-rays in chemistry and medicine. On the 
whole, the book will be very useful to those chemists 
and medical men who wish to get a general idea of the 
nature of radiations and their practical applications. 

R. N. C. 

APHRODISIAC REMEDIES. — By The Staff of the 
“ Practical P^edicine.” Published by the Practical 
Medicine, Delhi, 1928. Cloth, Pp. 215. Price, 
Rs. 4. 

This volume is said to be compiled from standard 
works and articles of eminehf phj'sicians and surgeons 
contributed to the medical journals and books. The 
book has already run through three editions so evidently 
there is a demand for it.' In the present edition the 
subject matter has been re-arranged and all new remedies 
used against sexual debility have been included. The 
book is divided into four parts. The first part deals with 
aphrodisiacs used internally; the second part deals with 
those used externally ; the third part gives special^ methods 
of treatment recommended by eminent authorities. The 


last section dealing with the methods of treatment 
employed by the indigenous practitioner.s in India is 
interesting; there is also a list, of Indian aphrodisiac 
drugs. The book will certainly be of use to practitioners 
interested in aphrodisiacs. 

R. N. C. 

THE ENDOCRINES IN GENERAL MEDICINE.— By 
W. Langdon Brown, M.A., M.D., F.R.C.P. 

London: Constable and Co., Ltd., 1927. Pp. 144 , 
Price, 7s. 6d. net. 

Thu author has attempted in this small volume to give 
a brief account of the endocrine system and its diseases 
for the benefit of the general practitioner. Few subjects 
in recent years have so powerfully stimulated interest 
and imagination as endocrinology and in view of the 
difficult nature of the subject and the vast amount of 
literature which has been produced, this book is verj’ 
welcome. It puts before the practitioner all the 
knowledge necessary to him for diagnosing and treating 
cases with disturbed endocrine mechanism. The affec- 
tions of different endocrine glands are dealt with 
separately and the author gives many examples from 
his personal experience by way of illustration. The book 
is written in simple and lucid style and makes this 
difficidt subject easily comprehensible. We have no 
hesit.ation in saying that the book should form part of 
the librarj’ of even- practitioner. 

R. N. C 

THE EXTRA PHARMACOPCEIA OF MARTINDALE 
AND WESTCOTT. — Revised by W. Harrison 
Martindale, Ph.D., F.C.S. Vol. I. Nineteenth 
Edition. London: H, K. Lewis & Co., Ltd., 1928. 
Pp. xxxvl plus 1,207. Price, 27s. 6d. 

Thu first edition of this valuable book came out nearly 
forty-five years ago and since then it has gone through 
nineteen editions. That in itself is sufficient cv-idence of 
the popularity and utility of this book. It has been the 
constant endeavour of the authors to include in new 
editions all the new drugs and preparations that have 
been accepted by the profession and this edition contains 
nearly a hundred more names than the last edition. A 
very good summary of the claims made regarding new 
remedies has been gi\-cn, ending up with a very fair 
criticism of these claims. All the recent advances made 
in therapeutics have liccn touched including the applica- 
tion of liver therapy in anaemia and the production of 
vitamin D by irradiation of crgosterol. 

This edition like the previous ones is an unrivalled 
book of reference and the profession owes a verj- great 
debt of gratitude to the author for the great labour and 
the trouble he lias taken in presenting this accurate and 
comprehensive summary of the therapeutic agents in use. 
This is a book which no medical practitioner can afford 
to be without. 

R. N. C. 

GESUNDHEITS-RATGEBER FUR WAERMERE 
ZONEN. — By Hans Ziemann. Sixth Edition. 

Berlin, 1928. Pp. 90. 

This popular booklet is written for laymen living in 
loneN outposts of civilisation, sometimes far away from 
medical help. The first three chapters arc especially valu- 
able, dealing with general hj'giene in the tropics, like 
housing, food, clothing, water-supplj% physical exercises, 
servants, etc. The fallowing chapters e.xplain the most 
important tropical diseases, giving the symptoms which 
maj^ be recognised by laymen. Malaria, j'ellow-feyer, 
bowel-complaints including the dysenteries, and sleeping- 
sickness are cspecialli’’ considered. Only that part of 
treatment and nursing is dealt with which can be carried 
out without a phj-sician. Special stress is laid upon these 
symptoms which urgcntlj^ need trained medical help and 
the author warns laymen against attempting any line of 
treatment which can only be carried out by skilled 
medical men. Of verj'^ great value are the very extensive 
prophj'lactic hints, which are added to each chapter. 

A special advantage is the very short but clear stjde, 
which omits all superfluous scientific details. The 
booklet shows on every page the great personal experience 
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of the author. There exist an English and an Italian 
translation. 

. 0. U. 

i favourite prescriptions. — B y Espine Ward, 
M.D. (Belfast). Second Edition. London: J. & A. 
Churchill, 1928. Pp. 101. Price, Bs. net. 

This little book is divisible into three sections. The 
first 13 pages are devoted to a list of pharmacopoeia! 
dnigs and their preparations : there follows a brief section 
entitled “Hints for Treatment of Poisoning,” while 
the remainder of the book contains lists of the different 
prescriptions that have been found useful by the author. 
Prescriptions coming within the scope of the Dangerous 
Drugs Act of Great Britain are usefully indicated by 
the letters D. D. A. in brackets. 

The volume should prove of value for ready reference 
purposes. Printing on one side of the paper only 
allows of still further prescriptions being added. There 
are a few errors which will doubtless be e.xpunged from 
future editions. The printing is good, the book is of 
handy size and the price is eminently reasonable. 

J. M. H. 

THE ESSENTIALS OF MEDICAL DIAGNOSIS. — 
By Sir Thomas Horder, Bart, K.C.V.O., M.D., 
F.R.C.P. (Lond.) and A. E. Gow, M.D., F.R.C.P. 
(Lond.). London; Cassell and Co., Ltd., 1928.. 
Pp. 682, with 8 colour and 11 black and white 
plates and 22 figures In the text. Price, 16s. net. 

The importance of correct diagnosis in any system 
of treatment cannot be over-estimated. “ Diagnosis is 
half cure” is a well-known adage. To the student and 
practitioner probing the mysteries of the human structure 
and its ills, the need of full and accurate data to enable 
him to diagnose the malady is the first desideratum. It 
is to guide the student in this direction that the present 
volume is designed. 

The names of the distinguished authors are indeed a 
sufficient guarantee of the usefulness and value of the 
■book itself. They have’ brought their wide knowledge 
and long experience within reach of the novice 
entering upon the arduous duties of a medical 
practitioner. To the student who arrives at the_ wards 
after going through a curriculum of medical studies, the 
present volume is indeed a mine of information. _ It 
m'll help him more easily to deal with the clinical 
aspects of a case and understand more clearly the various 
factors, such as contours, complexion, attitude and 
movement which go to make up the study of the human 
body as a living anatomical and physiological unit. It 
is especially with this view that the authors have dealt 
with diagnosis under various physiological heads and 
in a most elementarj- fashion. The volume gives concise 
descriptions of the methods of investigation of cases in 
practice and tells the reader how to interpret the results 
of enquiry. Though pathological tests and data receive 
due attention, greater emphasis is rightlj- laid on the 
clinical side of the investigation. The book is intended 
primarily for the student, but it will appeal equally 
fo the practitioner. The text is copiously illustrated. 

S. P. B. 

CLINICAL MEDICINE.— By Oscar W. Bethea, M.D., 
Ph.G., F.C.S., F.A.C.P. Philadelphia and London: 
W. B. Saunders Co., 1928. Pp. 700. Price, 
35s. net. 

This is an admirable book of handy size in which 
the author has incorporated the latest and most generally 
accepted information as to the diagnosis and treatment of 
about one hundred common diseases coming within the 
province of Internal Medicine. Unproven theories as to’ 
the causation of diseases have been entirelj" omitted and 
thus the bulk of the book reduced. 

In well-equipped hospitals and in wealthy houses the 
doctors in-charge_ get all the facilities of modem science 
but the vast maj'oritj’ of cases are amongst the poor 
and cannot even get treatment in the hospitals. Doctors 
are greatly handicapped in their management of such 
cases. The author has taken therefore particular interest 


in the management of cases wherein the facilities of 
modem technique are limited. The book will prove of 
immense value if properly used and the author is to be 
congratulated on bringing out a volume containing such 
useful information. 

S. P. B. 

DIABETIC MANUAL FOR PATIENTS. — By Henry 

J, John, M.A., M.D., F.A.C.P., M.R.C. St. Louis; 

The C. V, Mosby Company, 1928. Pp. 202, with 42 

Illustrations. Price, $2.00. 

' Diabetes is one of those diseases, the keynote of 
success fn the treatment of which depends largely on 
the good sense and intelligent co-operation of the patient. 
It is essential, therefore, that the diabetic patient should, 
at any rate, be familiar with the rationale and the main 
principles underlying the treatment of the disease, parti- 
cularly dietetic and hygienic, so that he will be able to 
co-operate with his doctor’ intelligently and whole- 
heartedly. 

Dr. John in this little volume has taken great care to 
e.xpiain very fully the principles underlying the causation, 
pathologj- and treatment of diabetes. As a matter of 
fact, it seems to us that he has gone rather too far when 
he describes the details of the anatomical and physio- 
logical study of the disease. To an average diabetic 
patient, some of these details would be rather difficult 
to understand. 

The practical details which the author has taken so 
much pains to give regarding the treatment by diet and 
by insulin are verj' useful and will be of much help to 
all careful readers of the book. The book is profusely 
illustrated which is a great adr-antage to the lay reader 
enabling him to understand the subject matter easily. 

Appendix II dealing with sample menus and various 
food-recipes for the diabetic has been prepared by 
Miss Laura Soden, Dietitian in the Diabetic Department 
of the Cleveland Clinic Hospital and is an excellent 
supplement to the book. It gives quite a variety of 
diet-prescriptions which, we are sure, will appeal to all 
diabetic patients. 

The book will be very helpful to all persons suffering 
from diabetes, as its study is e-xpected to make the 
diabetic patient follow his doctor’s instructions more 
intelligently, and thus the end-results will prove 
satisfactorj'. 

. J. P. B. . 

CARE OF INFANTS IN INDIA; A WORK FOR 

MOTHERS AND NURSES IN INDIA. London: 

Messrs. Caldwell, Ltd. Pp, vlll plus 92. 

This little book though primarily an advertisement 
for the well-knowm Mellin’s Pood contains so much useful 
information about the care of babies in India in a 
compact form that it could safely be put into the hands 
of any young European mother who required simple 
advice for both herself and her child. There are certain t 
minor points with which one could disagree, such as the 
desirability of giving a healthy infant 2-hourIy feeds ' 
for the, first month of life, and introducing meat into 
his diet before he is a year old, but on the whole 
information given is in agreement with modem medical 
knowledge and if the directions were carefully carried 
out, the .Anglo-Indian infant mortality in this country 
would be considerably reduced. Small books in the 
vernacular on the same subject but with modifications 
on the diet questions are greatly needed by Indian 
mothers. 

G. S. 


INTERNATIONAL CLINICS. (A QUARTERLY 
JOURNAL). — Edited by Henry W. Cattell, A.M., 
M.D. Philadelphia and London: J. B. Llpplncott 
Company, 1928. Volume I. Thirty-eighth Series. 
Pp. X plus 307, with numerous Illustrations and 
plates. Annual Subscription, Rs. 37-8. Available 
at Messrs. Butterworth and Co. (India). Ltd 
Calcutta. ' 


This is a quarterly qf illustrated clinical lectures and 
specially prepared original articles, on Treatment 
Medicine, Surgery, Neurology, Pxdiaivics, ObsMuu, 
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Gyiifficology, Orthopaedics, Pathology, Dermatology, 
Ophthalmology, Otology, Rhinology, Laryngology, 
Hygiene and other topics of interest to students and 
practitioners by leading members of the medical profes- 
sion throughout the world, edited hy llenry W. Cattell. 

A.M., M.D,, Philadelphia, U. S. A., with the collaboration 
of many ■well-known authors. 

This volume contains about one hundred illustrations 
including some important ones relating to medical 
history of the period of the Renaissance. This will 
prove of immense value to advanced and post-graduate 
students as well as to practitioners, as they may get 
information on various important topics contained in 
the series of volumes compiled by the leading members 
of the profession of the world. 

S. P. B. 

RECENT ADVANCES IN CHEMISTRY IN RELATION 

TO MEDICAL PRACTICE. — By W. McKlm Marplot, 

B.S., M.D. St. Louis: The C, V. Mosby Company, 

1928. Pp. 1A1, Illustrated. Price, $2.50 not. 

This is a well got-up volume consisting of 138 pages 
divided into a series of six lectures. These lectures have 
been given primarily for the purpose of acquainting medi- 
cal practitioners with the recent advances in chemistry 
that are applicable to medical practice. On taking up 
the book we rather e.xpccted to find a volume devoted 
to chemical fofmul.T and technicalities but in tin's we 
were agreeabh’ surprised and found instead a very 
practical e.xposition of the modern applications of the 
recent chemical advances that bear on the practice of 
medicine. The book as noted before, is divided up info 
a series of lectures commencing with one on fundamental 
considerations. This lecture on the whole is slightly 
disappointing though it must he admitted that it is an 
almost impossible subject to compress into one lecture, 
and at the same time hope to give a lucid account of 
atoms, molecules, ions, mass law. etc. Lecture No. 2 
deals with acidosis and alkalosis and here the real value 
of the book is revealed as the subject is dealt with in 
an able and very practical manner. Lecture No. 3 is on 
the chemistry of the Idood which is also dealt with 
simply and practically. Lectures No. 4_and 5 are con- 
cerned with food and metabolism beginning with the 
fundamental principles of diet and gradually leading on 
to the application of those principles to dietaries suitable 
in diseased conditions, propositions that the general 
practitioner must consider very carefully in his everyday 
work. Lecture No. 6. gives an account of the endocrines 
and the subject is dealt with in an eminently sensible 
inanner. 

The book can be thoroughlj’ recommended to the 
general practitioner and even the 'specialist will find 
much to cogitate on. It also serves a ver 3 " important 
function in bringing the fundamental facts of chemistry 
to the ken of the busy practitioner and of these facts 
he is often ignorant, though thc 3 " are of the utmost 
importance in the practice of medicine. 


lo quote the text again "It is important that all 
teachers and professors of gymccology and obstetrics in 
India should keep up to date ” and many of Col. Grcen- 
Arm 3 'tage’.s lectures although beyond the scope of the 
general practitioner, indicate the fields in which modern 
advances have been made. Vide Lecture XI on- the low 

C.-esarian .section of De Lee much advocated by the 
writer — the use of glucose and insulin in shock, 
Lecture IV on Sterility and the use of Rubin’s imsuflla- 
tion test and Hobb’s glycerine injection. Lecture VII 
on Prolapse is also particularly . good and useful in a 
country where this condition is so common. Lecture VI 
on pelvic inflammation and Lecture I'lII on vaginal 
hysterectomy may also be mentioned as containing much 
modern and useful information. Lectures 11, HI, IX, X, 
arc in the form of notes on various subjects — Lecture 11, 
cn disorders of pregnanc 3 -, on prolapse, fistula and cancer 
— Lecture III, on disorders of menstruation — Lecture IX, 
on sterility, chronic metritis, prolapse, retroversion, and 
endocrinology — Lecture X , on haimorrhagic ovarian C 3 ’sts, 
fibroids, prolapse, varicocele of the broad ligament, 
pyelitis and menstrual disorders. Much of the materiak 
in these lectures is duplicated in other parts of the book 
but tliere arc some useful hints and prescriptions. 

In conclusion some mention must be made of the 
“ hors d’ccuvrc ” of the book. Lecture I, on obstetrics and 
g 3 -n.Tcolog 3 ' in the da 3 's of the Patriarchs — a very 
interesting chapter but one -ivliich should not be attacked 
without a Bible at hand for reference. 

" Tropical Gynrecology.’’ useful in size and material, 
will prove a useful addition to librar 3 ' and consulting 
room. 

M. F. 


Annual Reports. 


ANNUAL REPORT ON THE WORKING OF THE 
G. 1. P. RAILWAY. MEDICAL DEPARTMENT, 
FOR THE YEAR 1927-1928. BY R. J. L. SLADEN, 
F.R.C.S. (ENG.), D.P.H.. OFFICIATING 

PRINCIPAL MEDICAL AND HEALTH OFFI- 
CER, G. I. P. RAILV3AY, BOMBAY. 

The figures contained in this report are based on an 
average subordinate staff population of 11,36,697. The 
total sick days’ leave granted amounted to 5,92,508 while 
the average days lost per man per 3 ’ear (all classes) 
worked out at 8.84. The total cost of sickness for the 
year for all classes was Rs. 17,95,737. Analysing the 
figures still further it is found that 1,09,534 members 
of the staff were treated as out-patients and 2,139 as 
in-patients during the year. 

Total deaths in out-door and in-door patients num- 
bered 236 equivalent to 207.0 per 1,00,000 men emplo 3 'ed. 
In addition to these figures, 48,184 members of the 
families of employees were treated as out-patients and 
438 as in-patients. The total of deaths in this group was 


TROPICAL GYN/ECOLOGY. (CLINICAL LEC- 
TURES). — By Colonel V. B. Green-Armytage, M.D., 
F.R.C.P., I.IW.S. Calcutta and Simla: Thacker, 
Spink and Co,, 1928, Pp, xv plus 842, with 3 
plates and over 100 photographic and other 
illustrations. Price, Rs. 20. 

This little book, a companion volume to "Tropical 
Alidwifery’^ ’’ by the same author, is in the form of eleven 
lectures on a variety of gymecologjcal subjects. Alost 
of these have already appeared in print at various 

times. . r » I- 

In the words of the writer — a collection of _ some ot 
my own experiences and findings over a period of IS 
years” it is not intended as a text-book of gy'nmcology 
or even of tropical g3m3ecology, and, as is inevitable in 
a book of this kind, it becomes in places a veritable 
hotch-potch of information, but it nevertheless contains 
much interesting material and many practical hints _ of 
value both in,, private practice and in gynaecological 


The G. I. r. Railway maintains no fewer than 8 Dis- 
trict Hospitals containing 174 beds, in addition to 3- 
beds at various dispensaries. The number of beds works 
out at 1.81 per 1.000 of the staff and the average number 
of beds occupied in the District Hospitals per diem 


I'as 87.82. . , onvi 

A total of 2,770 operations (699 major _ and 2,9/ i 
linor) was performed at the District Hospitals during 
he year under review, an increase of 587 over the 
revious 3 ^ear. Periodical re-e.xaminations of employees 
s regards visual acuity, colour perception, and hearing 
Dtalled 10,920 during the year ending 31st Alarch, 192o, 
i-hile corresponding examinations of recruits^ on appoint- 
lent numbered 20,463 during the same period. In *nis 
onnection Dr. Sladen remarks that : — “ The class of the 
len annlving for work in the shops do not appear to be 
rawn from vety healthy stock. Out of 8,568 recruits, 
397 failed to obtain the required standard, making a 
ereentage failure of 16.30. The large number of 
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Speaking generally this class ol workmen live outside 
railway lands where the adrantages of sanitation, well 
constructed and ventilated buildings obtained bj' the 
running staff are not available. _ ... 

A feature which is coming to light in connection with 
re-examination of staff is the materia! benefit to workmen 
by prescribing suitable glasses for their work. 

Defects in visual acuity are often not appreciated by 
the workers. They come on gradually and would be the 
reason for much inefficient work, and often would not 
be remedied, in the absence of periodical re-examina- 
tions. 

During the year ending 3Ist March, 1928, Z39 prescrip- 
tions for spectacles have been issued from this office 
and far many more have been given b\’ District 
Surgeons ” 

Stalisiical Notes on certain special diseases. 

(a) Malaria. — ^The prevalence of malaria for the 
system taken as a whole rises in May, with extreme 
uniformitj- to a maximum in October, falling thereafter 
gradually ’ till March with a very insignificant rise in 
February. 

Anti-malarial measures were maintained throughout 
the year at their former level. The Principal kfediwl 
and Health Officer attended joint conferences wdth 
various local bodies in the Island of Bombay including 
the Corporation, the military authorities, and the depart- 
ment is now co-operating with the Officer-in-charge 
Malarial Surwey appointed by Government, for devising 
and co-ordinating anti-malarial measures in the city of 
Bombay. 

Anti-malarial operations were carried out throughout 
the year such as filling of low-lying lands, improving 
drainage, destruction and prevention of breeding of 
mosquitoes, etc, 

Attention has been drawn to the importance of accurate 
diagnosis and better records of cases of malaria and it 
is hoped that much useful information will be available 
in the course of the year. Efforts are being made to 
estimate more accurately the raorbidit>'-rate from malaria 
and the number of working days lost through this 
disease, per employee per year, for the various grades 
and departments. 

(b) 'Influenza. — Among staff, influenza of a generally 
raild tj’pe was moderately widely distributed; 7 sections 
furnished no returns. 

For the line taken as a whole the maximum incidence 
was in March (247 cases) ; the minimum in December 
(123 cases) ; the total recorded cases 2,050, the average 
monthly return 170.83. Epidemic characteristics were 
wanting. 

Amongst the families of staff the returns total 558 for 
the 3 -ear. the maximum incidence was in March (67 
cases), the minimum in February' (22 cases), the average 
per month 46.5. Ten sections recorded no cases. 

Examination of the individual sectional returns which 
in general run parallel with those for staff suggests 
that the bulk of all cases, presumably on account of the 
pre\-alently mild type of infection, escaped registration 
and that accordingly detailed analysis of the distribution 
is impossible. 

(c) Cholera. — The total number of cases of cholera 
’which occurred on the line was 114. of these 49 were 
among the staff and 65 in the families. 

(d) Small-pox. — ^The period of maximal incidence 
vyas in May and of minimal incidence in September — 
November. The total number of cases returned as 
treated was for staff 156, for families of staff 271. The 
total number of deaths returned as due to small-pox 
was 19, equivalent to 4.4 per cent, of the reported cases 
amongst employees and members of families. 

_ (c) Plague; — The staff and their families suffered 
lightly from plague during the year. Jubbulpore alone 
returning double figures — ^the total reported cases 
amounted in all to 65 with 14 deaths. 21 cases occurred 
amongst employees and 44 amongst their families. 

(f) l~encrcal Disease.— The total return of venereal 
Diseases treated among employees was 799 or, to very 
near approximation, 0.7 per cent, o'f the average staff 
employed. 


For various reasons the returns cannot be regarded 
as adequately representative of the prevalence of venereal 
disease in the community. 


Returns of Accidents. 

The accidents reported, as occurring to staff and public 
in the year aggregated to‘T,891, of which 1,354 occurred 
among staff, 241 among passengers and 296 to outsiders, 
such as trespassers, etc, 220 resulted in the death of 
the injured. The incidence of accidents amongst staff 
was accordingly 1.19 per cent, and that of the fatal 
accidents about 0.036 per cent. 

In the year under review there have been 197 more 
cases reported than in the previous year, but the number 
of deaths has been 41 less. 

In addition to these cases, 20,660 cases of injuries 
(general and local) have been treated as reported in 
the monthly hospital and dispensary returns, being an 
excess of 1,032 over the previous year. Some of these 
injuries are indirectly connected with duty. 

Greater attention is now being paid to minimising the 
number of days lost by an employee through injuries— 
one of the chief duties of the medical departments of 
railways being the efficient treatment of injuries. 

The important factors in lessening injuries and 
their effects may be stated as — 

(1) Safety First movement. 

(2) Rendering of prompt and efficient First Aid. 

(3) Prompt and skilful professional treatment. 


Vaccination and other prophylactic inoculations. 


(a) Anti-rabic treatment. The prophylactic treatment 
of staff and the families of staff bitten by rabid animals 
continued to be carried out at two centres on the rai];va 3 ' 
— at Byculla where .treatment was available throughout 
the year. 319 cases were treated with no deaths; at 
Jhansi where patients were received for treatment from 
November to Februao', 8 cases were treated with no 
deaths. 

(h) Vaccination returns showed a total of 1,576 
performed, viz.: — 

1927-28. 1926-27. 


(a) Primary 

(b) Secondary 

(c) Anti-plague 

(d) Anti-cholera 

(e) Anti-enteric 


1,013 1,002 

563 794 

1,026 1,571 

526 

18 19 


Clinical Pathological Laboratory Returns, etc. 

The total number of examinations of all sorts con- 
ducted in the Clinical Laboratories attached to District 
Hospitals at Igatpuri, Bhusaval, Jhansi. Ajni. Jubbul- 
pore and Shoiapur, amounted to 6,249 during the year. 
The development of work was satisfactor}- though 
rapable of much further profitable extension in the 
future. The laboratories attached to Igatpuri, Bhusaval, 
Jhansi. Jubbulpore and Shoiapur Hospitals, furnish 
returns of interest and of value. Good work was done 
m the investi^tion of clinical malaria. The total 
expenditure during the v-ear on outside assistance to the 
laboratory diagnosis of sickness amongst staff was 
extremely small like last year. 


Training in First Aid. 

The statement of the year’s gross results show that 
74 classes were held and that 744 employees attended 
for instruction, of whom 490 passed in First Aid 11 
T k t ^ ^[oucher, 6 for the Medallion and 1 for the 
t.abel. The total number successfully trained up to the 
end of the period under review was 2,076 equivalent to 
about 1.83 per cent, of the average total staff 
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Jl^-Wrihs registered during the yeai 
as 21.683, bemg 61/ more than in 1926, 775 more than 
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the annual average in the quinquennium (1922-1926) and 
933 more than that for the last decennium (1917-1926). 

The deaths registered during the year numbered 
27,633. The death-rate or number of deaths in the year 
per 1,000 of the estimated ijopulation was 21 and was 
lower than the rate for any year, since death-rates were 
first calculated in 1872. 

Deaths from Plague numbered 207 during the year, 
as against 56 in 1926 and 520 the average of the preceding 
quinquennium (1922-1926). 

Small-pox caused 842 deaths as against 480 in 1926 
and 560 the average in the last decennium (1917-1926). 
Sinall-pox was epidemic for 15 weeks from 27th Feb- 
ruary, 1927. 

Cholera was registered as the cause of 82 deaths, as 
against 5 in 1926 and 1,062 the average of the ten years 
1917-1926. 

Influenza caused 79 deaths as against 90 in 1926 and 
999 the mean of the last ten years (1917-1926). 

The deaths from diseases of the Respiratory System 
numbered 9,949 as against 11,901 in 1926 and 16,567 the 
average for the preceding decennium. 

Tu&rculosis accounted for 1,748 deaths as against 
1,844 the mean of the ten years 1917-1926. 

The number of deaths from Alalaria was 365 and 
from Ague and Remittent Fever 1,633 as against 635 
and 2,004 deaths respectively in 1926. The average 
number of deaths for the last five years 1922-1926 from 
Malaria was 518 and from Ague and Remittent Fever 
2,483. 

The deaths among infants under one year of age 
numbered 6,857 as against 8,200 in 1926 and 10,032 the 
average for the preceding decennium (1917-1926). The 
rate of infant deaths per 1,000 registered was 316, being 
the lowest on record since rates were first cast in 1874 
for infants under the age of 12 months. 

Compared with the decennial averages (1917-1926), 
the total number of deaths shows a decrease of 16,150, 
the principal decreases in the mortality being 527 under 
Plague, 128 under Measles, 980 under Cholera, 920 under 
Influenza, 52 under Malaria, 1,484 under Ague and 
Remittent Fever, 96 under Tuberculosis, 2,051 under 
Diarrhoea, Enteritis and Dysenteo' and 6,618 under 
diseases of the Respiratory System. 

It is particularly noteworthy that the general death- 
rate and the mortality among infants under one year 
were the lowest on record. 

Excluding 1,780 still-born children, the number of 
births registered during the year was 21,685 and \vas 
more by 617 than in 1926 and by 933 than the annual 
mean number of births registered in the ten years. 


1917-1926. , . , 

The birth-rate calculated on the estimated population 
for 1927 was equivalent to 16,7 births per 1,000 
Calculated on the Census population for 1921, the birth- 
rate was 18.4. . , 

Of the children whose births were registered, 10,998 
were males and 10,687 females, the proportion of males 
to females being 1,029 to 1,000. 

Ihe low birth-rate recorded year by year for hit city 
is probably by no means a fair measure of the 
fertility of the population. It is in part due to the 
custom whereby married women leave the city for their 
confinements and register their children in the mofussil 

districts where they are born. 

The number of infants certified as still-born was 1,780 
as against 1,676 in 1926 and the decennial average 1,900. 
Stillbirths are exluded in this report from all figures 
relating to deaths and to births not expressly defined as 

^^The^totai number of deaths_ registered from all causes 
during the. year was 27,633 being 4,358 less than in 1926. 
It was 7.965 less than the average annual mortality ot 
1922-1926 and 16,150 less than /"blie 

mortality of the preceding 10 years (1917-1926). Ihc 
death-ram per 1,000 persons living was 21 and was lower 
than that for any year since 1872. The death-rate (like 
the birth-rate) is invariably high amongst the poorer 
classes • and as an unduly large proportion of the popu- 
lation of the city belongs to the most poorly paid sections 
of society the general death-rate is raised by that of the 
SnSly Lre? propotlion of tho very poor. The 


Census of 1921 showed that 66 per cent, of the population 
live in one-room tenements. 

Of the total miinbcr of 27,633 deaths in the year, 
15.238 were among males and 12,395 among females, 
'i'lic larger number of deaths among males is due to the 
preponderance of males w'ho form nearly two-thirds of 
the population, the actual death-rate being higher among 
females. Thus the male death-rate was 18 and the 
female death-rate 27 as against 21 and 33 respectively in 
1926. 

Diseases of the Respiratory System caused, as usual, 
a higher death-rate than any other group. Congenital 
Debility and Diseases of Early Infancy constituted the 
next most fatal group giving a death-rate of 2 per 1,000 
persons living. The group coming nc.xt on the list for 
the year under report with a death-rate of 1.4 comprises 
the deaths attributed to Malaria, Ague and Remittent 
Fever. 

Two rises in the mortality occurred, one in March due 
in part to deaths from Plague and Small-pox, and one in 
August in the rains due largely to deaths from Malaria, 
.‘\guc and Remittent Fever. 

The number of deaths among infants under one year 
of age was 6,857 being 1,343 less than in 1926, and 
3,715 less than the annual average in the ten years, 
1917-1926. 

The infant mortality rate expressed as the number of 
deaths in infants per 1,000 registered births was 316 as 
compared with a rate of 389 in 1926 and of 483, the 
annual average in the decennium (1917-1926). 

Of the total deaths 4,631 occurred among infants born 
in Bombay, and 2,226 in infants born elsewhere. 

5,224 or nearly 76 per cent, of the total deaths in 
infants were due* to diseases of the Respiratory System. 
Infantile Debility and Premature Birth against 77 per 
cent. (6.347 deaths) in 1926. Diarrhaa and Enteritis 
caused 333 deaths. Malaria. Ague and Remittent Fevers 
115 deaths and Convulsions 6S8 deaths. The deaths from 
Small-pox and Measles numbered 151 and 32 respectively. 

The high rates recorded suggest _ the presence in 
Bombay of some adverse factor in addition to the poverty 
and ignorance w'hich are chiefly responsible for high rates 
in western countries. The added factor affecting all 
classes is probably malaria; another factor which can 
hardly fail to enhance the infant mortality among the 
more ignorant portions of the poptilaUon is the practice 
of soothing babies by the administration of opium. 

Syphilis, as recently emphasized by the delegates of the 
British Social Hygiene Council, contributes to the death- 
roll but w'hethcr to a greater extent than in other cities 
it is not possible to say when an overwhelming majority 
of the total deaths under one year are not certified by 
medical practitioners. • . 

The work which is being done in Bombay for the 
reduction of infant mortality may be described under 

the following heads: — . r u 

({) Visits by the Municipal District Nurses for the 
purpose of getting into touch with prospective mothers 
and for discovering cases of sickness especially among 
women and children and unvaccinated children; for 
inquiry into the condition of new-born infants; and for 
giving instruction by homely talks as to the care and 
rearing of children. 

(fi) Attendance on confinements. . 

(in) Provision of necessaries and comforts during the 
lying-in period. _ 

(iv) Maternity Homes. 

(v) Infant Milk Depots. 

(vi) Infant Welfare Centres. 

Notification of Infectious Diseases . — The total number 
of cases of infectious disease registered during the year 
was 3,941. Under section 421 of the Municipal Act. 
608 were notified by medical practitioners, as _ against 
388 in 1926. Three cases were notified by Hakims and 
Vaidyas, who are not required by law to notify. /,34U 
cases or 85 per cent, of the total number were found 
and reported by the District Registrars . 

Plaauc — Plague did not assume epidemic proportions 
at any time during the year. The imiuhcr of Plague 
attacks was 223 against 63 Jn 1926., 

207 deaths in the year against 56 in 1926 and 734, the 
average for 1917-1926. The mortality among reported 
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cases TOS 93 per cent, as against 89 in the previous 
year. 

The death-rate from Plague during the year was 0.16. 

Phgnc Measures . — The usual preventive and 
precautionarj' measures, namely, (/) Inoculation, (it) Rat 
Destruction, (tVi) Evacuation and (tv) Disinfection, 
were continued during the year. 

(i) Itwculaliott^- — During the year, 100 inoculations 
against Plague were performed at the Haffkine Institute 
and 1,208 by the Municipal Medical Inspectors. 

(ii) Rat Destruction . — The • total number of rats 
collected and destroyed during the year was 592,936 
against 379,806 in 1926. Of the S92.936 rats collected 
and sent to the Parel Laboratory, 261.766 were e.xamined 
and 1,421 were found infected, giving a ratio of 0.54 
infected rats per 100 rats examined as compared with a 
ratio of 0.45 in 1926. 

The percentage of infected rats rose from 0.28 in 
January to I 38 in May and then declined gradually to 
0.19 in November. 

(iii) Evacuation . — For the reception of contacts from 
infected dwellings, semi-permanent Health Camps at 
Koli Lane (Colaba). Suklaji Street. Tardeo. Arthur 
Road, Chinchpoogli (at the junction of DeLisle Road and 
Arthur Road) and Mahim Station were maintained. 

(h) _ Disinfection . — For the destruction of fleas, all 
rooms in which cases of Plague either in rats or in man 
had occurred were disinfested with Pesterine. Infested 
bedding is disinfected by steam. 

SmaU-po.tr. — Small-pox was prevalent in the city 
throughout the year and caused 842 dedths against 480 
in 1926 and 560, the average for the preceding ten years 
(1917-1926). The number of attacks from SmaIl-po.x 
registered during the year was 1,407 (including 5l 
imported cases) against 805 attacks in 1926 

The death-rate from Small-pox during the year was 
0.64 as against 0.3/ in 1926 and 0.4, the average during 
the preceding decenniuw. 

As usual, the death-rate from Small-pox attained its 
maximum between March and May and fell to a low 
figure in the subsequent months of the year. 

One hundred and fifty-one deaths from Small-pox 
ocrarred m children under one year of age and 235 in 
children aged 1—5 years. Of the total deaths, 386 or 46 
per_ cent.' thus occurred in the first five years of life 
against 49 per cent, in 1926. 

• ^ — ^There are 20 Vaccination Stations in the 

City, Three stations are open in the morning on ever^' 
Monday, Wednesday, Friday and Saturday and two on 
even' morning during the rest of the week. The station 
at Princess Street is open every Sunday and Wednesday 
morning and when Sraall-po.x is prevalent in the citv 
during the afternoon hours on working davs. 

The total number of primary- vaccinations and of 
re-vaccmations performed during the rear was 90.374 
and 29,196 respectively as against 18.615 and 16,888 in 


The proportion of primary vaccinations (13,900) in 
children under one year of age to the total number 
01 births (21,665) registered during the year rras 
64 per cent. 

Of the 151 infants under one vear of age who died 
01 bmali-pox during the year, 126. were not vaccinated 
ana 3 were_ vaccinated during the incubation period. In 
the remaining 22 cases, the vaccinal condition was not 
ascertained. 

Cholera.— There were I5l attacks and 82 deaths from 
• " the year as against 5 attacks and 5 deaths 

m 1926. 


. outbreak began in the first week of July-, reached 
Its maximum in the week ending 30th July and ended 
trom the week ending 10th September. 

• recommending the precautions to be taken 

including inoculations were affixed in i-arious parts of 
the city Inowlation stations through the kindness of 
e Medicm Officers in charge were opened at the 
pnnapal Hospitals in the City in addition to the 13 
Mahons provided at the Municipal Dispensaries. The 
totti inoculations performed numbered 8.966. 

magnitude of the epidemics of Cholera 
many parts of India 
nd the Bombay Presidency, the city may be regarded 


as fortunate in ’having escaped with an outbreak which 
did not in any one week produce more than 25 deaths. 


Influenaa . — The number of deaths registered as due to 
Influenza during the year was 79 and was 920 less than 
the average of the last ten years (1917-1926). 

Tuberculosis . — ^The number of deaths from Tuber- 
culosis was 1,748 and the death-rate 1.34 per 1,000 of 
the population. Of these, 1,577 were due to Phthisis 
(Pulmonary Tuberculosis) and 171 to other Tuberculous 
Diseases. 


There were 859. deaths among males and 889 among 
females. The disease caused a greater number of deaths 
among persons in the age-group of 20 to 40 years than 
in any other age period. 

There are two dispensaries for out-patients suffering 
from Tuberculosis — one at the Sanitary Institute, 
Princess Street, and the other in Foras Road and the 
Turner Sanatorium containing 32 beds for in-patients on 
Bhoiwada Hill, Parch 

Each dispensary is in charge of a Medical Officer and 
three nurses are employed for visiting the patients who 
attend, reporting on the home conditions and seeing that 
they follow in their homes the advice which they receive. 
Of the three nurses, two are employed at Princess Street 
and one at Foras Road. 

During the year under report the total number of 
Tuberculous patients treated at the two Dispensaries was 
1,406; the number treated in 1926 was 1,240. 

Of the 1,406 cases, 1,211 were cases of Pulmonary 
tuberculosis and 195 cases of Surgical Tuberculosis. 
The total attendances numbered 11,573. 

The Medical Officers and Nurses paid 3,046 domiciliary 
visits to see patients too ill to attend the Dispensary-, 

In the Turner Municipal Sanatorium at Bhoiwada, 
32 beds. 18 for males and 14 for females, are provided 
patients in the early- stages of consumption. The use 
inade of the Sanatorium and the results are shown in 
the following tabular statements: — 


Number of new admissions 
Number remaining at the end of 

Stage of the Disease. 

Stage I (Early) 

Stage II (Moderately- advanced) 
Stage HI (Adranced) 

Total 


i-ious year 

.. 23 


.. 108 

the year 

.. 27 

Males. 

Females. 

. 32 

20 

17 

15 

. 14 

10 

. 63 

45 


Malaria was registered as the cause of 365 deaths. 
1,633 deatl^ were registered as due to Ague and 
Remittent Fevers. Under the last two heads a number 
oi deaths are no doubt included which were due not to 
jMaiaria but to one or other of the various diseases 
such as Typhoid, Tuberculosis and Influenza in which 
iCA'cr may be a prominent S3Tnptoni. • 

The numbers of deaths from Malaria and from Ague 
and Remittent Fevers in 1927 were 365 and 1,633 and the 
annual averages in the ten years 1917-1926, were 417 and 
3,11/ respectively. 

Measures for gauging the incidence of Malaria were 
continued during the year. 

The inspection of houses and the destruction of larv.-B 
systematic plan. The sections of 
the Wards were further sub-divided and each Overseer 
was given an area which he could cover within a week 
1 he breeding places detected were immediately- dealt with. 

j defects in the permanent breeding places were 
attended to by the Staff and action was taken against 
costlv'™^'^ ^ when the repairs were expensive and 

classes were e.xamined for 
^argement of Jhe_ spleen in dwelling houses and in 

children .so 

exammed 403 were found to have enlarged spleen The 

mind 7.6fin?92s''^°’" 

number of wells in the city should have been 
3,003 accordmg to last year’s report. 1^ wells 
were, however, discovered during the year. A few of 



54 


THE INDIAN MEDICAL GAZETTE. 


[Jan., 1929. 


these were new wells sunk without permission and were 
subsequently filled in. One well was permitted to be 
sunk. 


Cisterns . — Defective non-mosquito-proof manhole 
covers were, in response to letters or notices, rcidaccd bj' 
the new hinged iron standard cans under lock and key 
in 766 cases during the year. The total number of 
cisterns in the city is 25,846. 

Tanks. — (1) Mill tanks. There are 88 mills in the 
city with 117 mill tanks. These tanks are always found 
to constitute a danger to Public I-Iealth by reason of their 
breeding mosquitoes frequently. The matter was taken 
up by the Malaria Advisory Committee appointed by 
Government for devising and co-ordinating anti-malarial 
measures in the city of Bombay. The Committee recom- 
mended that attention should be concentrated on the filling 
in of the tanks at once or gradually every year. But 
in view of the present depressed state of the industry', 
they recommended a scheme of oiling, pendiner the filling 
in of the tanks at a cost varying from Rs. 55 to 95 per 
mensem according to the size of tank. The scheme is 
to pour on the surface of the water _ one gallon of a 
mixture of three gallons of residual oil. two gallons of 
kerosine oil and two ounces of castor oil for every 
25 linear feet if the tank is found breeding, 

As an experimental measure the owners of the mills 
worked with electricity (and where the mill tanks were 
found breeding freoucntly) were advised to participate 
in the scheme which was brought into force from 
Sentember 1927. 

The owners are given the option of supnb-ing their 
own oil, when Rs. 15 per mensem arc charged for super- 
vision and treatment of the tank when necessary. 

Eleven mills have joined the scheme during the year. 

The mill tanks were regularly c'mmined and treated 
with larvicides if found necessary'. _S4 tanks were found 
breeding at some time or other during the year. 

Quinine and Cinchona . — 66 lbs of nuim'ne .and 83 lbs 
of Cinchona Febrifuge were stipnlied to pat'onts and 
others free of charge through the 1.3 itfunicinal Dis- 
pensaries and other Municipal Agencies and at the Muni- 
cinal Afaternity and Infectious Diseases Hosnitals. 1 Ih. 
of quinine and 22 lbs. of Cinchona were distriNited in 
the form of tablets numbering 46.106 in all. The 
remainder was issued in the form of powder. 

Out of 46.106 tablets 9.138 tablets were distributed by 


Municipal Inspectors and others partlv for treatment 
and partly for prophylactic purposes. The remainder of 
the supolv of tablets and powder was administered in 
Medical Institutions to patients suffering or suspected to 
be suffering from malaria. 

Venereal Diseases.— The number of deaths ascribed to 
Venereal Diseases during the year was 26 against 41 
in 1926. Of the 26 deaths, 20 were due to Syphilis. 

Early in the year 1918, a League for Combating 
Venereal Diseases was established in Bombav under 
voluntary management, with the Head Office, Informa- 
tion Bureau and an Outdoor Dispensary at No. 66. 
Lamington Road. The management was .V't™ ^ 
by the Bombay Municipality from 1st April, 1925. At 
the Information Bureau, information and advice are 
given to the public and educational literature in English 
and the Vernaculars is distributed. Outdoor miti- 
venereal propaganda work is also carried out. _ The Dis- 
pensary is well equipped with all the nccessanp for the 
free diagnosis and treatment of Venereal Diseases by 
modern methods. The Staff of the Dispeii.^ry consists 
of a Medical Officer in charge, a Ladv Physician, a 
Nurse, and Dispensary and Laboratory Assistants. 

A post-graduate course of training for qualified 
medical practitioners is held three times a year. It is 
conducted by the Medical Officer in charge at the Dis- 
nensary where provision is made for laboratory instruc- 
K and ample facilities are available for clinical work 
Durino- 1927. eleven post-graduate students have received 
training and completed their courses. 

During the year ending 31st December, 1927, the num- 
ber of patients registered in the Dispensary was 2,844 

1'C?/ 677 inieCion, of 

NOT-»rslnoMloii were given and 611 Wassernwnn Tests 


were made, besides a very large number of other 
injections and te.sts. 

Out of the 2,844 cases registered during the year, 253 
ceased attending before 'the diagnosis was completed and 
286 (234 males and 52 females) \yerc diagnosed as noii- 
vcncrcal. The remaining 2,305 with the addition of 392 
cases carried over from last year give a total of 2.697 


(2,416 males and 281 females) venereal cases which 
arc classified as follows : — 

Males, 

Females. 

Total. 

Syphilis . . . . 714 

78 

792 

Gonorrhoea .. 1,389 

143 

1.532 

Soft Chancre . . 313 

60 

373 

Totai, .. 2,416 

281 

2,697 

Municipal ’ Dispensaries . — The 

thirteen 

Municipal 


Dispensaries were open throughout the year to adrninister. 
as in the past, free medical relief to the sick poor of 
the city. 

The number of new cases treated at the dispensaries 


during the year was 68.887 (47,888 males and 20.999 
females) as aTainut 71.921 in 19^6 The total 
att''ndanccs numbered 166,991 as against 192.626 in 1926. 
These fmurcs include 888 visits hv the Dispensary 
Medira! Offerers to patients in thfir homes. 

.^nnilarv .^tate of the Cilv . — ^The principal causes of 
the insanitarv conditions which maintain the death-rate 
at a high level even in non-epidemic periods arc the 
insiifTicicncv of the sewers the continuance of the basket 
privv svstem of conservancy, the density of houses and 
persons per acre and the overcrowding of persons in 
rooms and tenements. 

With tlw completion of the new Tansa pine line, the 
c’ty as a whoje is now provided with an adeoiiate and 
constant siinnlv of water from Tansa lake. The whole 
siinnlv has been ehlor'iiated throu'rtiont the year. No 
provision of any kind is made for filtration. 


NOTES OX THE ANNUAL STATT^MENTS OF 
THF HOSPITALS AND DISPENSARIES IN 
THE CENTRAL PROVINCES AND BERAR 
FOR THE YEAR 1927. BY COL. J. NORMAN 
WALKER. MR.C.P. (LOND.), D.T.M.&H. 
(C.AMB). IM.S.. INSPECTOR-GENERAL OF 
CIVIL HOSPITALS. CENTRAL PROVINCES. 
GO\'ERNMENT PRESS, NAGPUR. 1928. PRICE, 
RS. 6-7. 

There were 314 hospitals and dispensaries at the close 
of 1926. During the year 1927. 10 dispensaries were 
opened and four closed leaving 320 institutions at work 
on 31st December, 1927. The following dispenprics 
were closed ; Gbogra Irrigation dispensarj'. two mission 
dispensaries at Morplia and Champa and one railway 
dispensary at Mophani Collieries in the Narsingbpur 
district. During the year no dispensaries were 
transferred to Local Bodies but one cheap plan dispensary 
was opened at Bahai under the management of the Dis- 
trict Council, Hoshangabad. Another at Sandia in 
Soliagpur tahsil is to be opened during the year 1928 
by the same District .Council. Two dispensaries, one at 
Karanja in Wardha district and one at Shalipiir in Betul 
•district, were opened during the year under the manage- 
ment of the Dispensary Fund Committee and under the 
direct supervision of the Civil Surgeon. The re-opening 
of the dispensary at Garha under the management of the 
Tubbulporc Municipal Committee has been approved by 
Government and it will be re-opened shortly. 

A cheap plan dispensary at Bamni has been opened 
by the District Council. Mandla, this year. Governments 
sanction to the opening of five cheap plan dispensaries 
under the mana.gement of the District Council Buldaiia, 
at Tamgaon, Bori-Adgaon Lonar, Janephal and Amra- 
pur has been received and these have begun work. 
Provision also exists in the next year’s budget for 
1928-29 for opening additional cheap plan dispensaries 
in Berar. The policy of Government in this’ matter is 
that local bodies should take the initiative and their 
applications to found cheap plan dispensaries _ are 
sympathetically considered and financial assistance given. 
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Several local bodies are taking advantage of the 
scheme but it is noticed that the demand is greater from 
Berar than from the Central Provinces districts. The 
sdieme for subsidizing qualified private practitioners to 
settle in villages, at a distance of not less than 8 miles 
from existing dispensaries, has been approved bj' Govern- 
ment but could not be given effect to during the year 
under report as funds could not be provided. The 
request for Rs. 12,000 has been repeated in the current 
year’s budget and passed by the Legislative Council. 
Progress vvill be made with the scheme in 1928-29. A 
great advance has been made in the matter of medical 
treatment for women by women doctors. Two special 
women's hospitals were constructed in 1927, one at 
Chhindwara was opped during the year and the other 
(Lady Butler Hospital) at Khandwa was opened in 
Januarj- 1928, by Lady Butler in tlie presence of His 
Excellency the Governor. Government sanctioned the 
appointment of seven female Assistant Surgeons during 
the year and they have been attached to the Main Hos- 
pitals at Betul, Damoh, Bhandara, Balaghat, Seoni, 
Chanda and Bilaspur, where special facilities for separate 
treatment of men and women either have or are being 
made. The places selected are those where no special 
wornen's hospital exists. Provision for five more 
Assistant Surgeons has been made in tlie budget for 
1928-29. In addition to the women Assistant Surgeons 
there are nine women Assistant ^ledical Officers attached 
to certain dispensaries and that number is being increased 
by two. 

The total number of patients treated was 2,195 902 
against 2,108,152 in 1926 or an increase of 87,750. The 
increase is noted in all districts with the exception of 
Seoni, Balaghat, Narsinghpur, Saugor, Damoh and 
Raipur, 

The number of in-door patients increased from 23,755 
m 1926 to 23,326 in 1927. 

The number of beds available rose from 1,806 to 1,842 
during the year due to an increase of 15 beds at the 
Akola Dufferin Hospital and the opening of the new 
Duffenn Hospital at Chhindwara with 20 beds. There 
were 1.066 deaths against 1,033 in 1926, the ratio of 
deaths to total treated being 4.21 per cent, against 4.35 
in the previous year. 

T out-door patients treated rose from 
2.1^4.39/ m 1926 to 2,170,576 in 1927. 

The principal diseases_ for which relief was sought 
at all classes of hospitals and dispensaries are in 
numerical order as follows : — 


Disease of the skin, diseases of the digestive system, 
tevers, diseases or the eye, diseases of the respiratory- 
system (except pneumonia and pulmonary tuberculosis) 
and diseases of the ear. 482 patients were treated for 
small-pox against a91 in the previous year. Of the 482 
patients treated during the year 1927, 195 were vaccinated. 

iiere unprotected and the -vaccinal condition of the 
remainder was not recorded. 

in ah number of (2,607,948) patients treated 

in all classes of hospitals and dispensaries, 52.21 per cent, 
npr adults 16^1 per cent, female adults, 18.39 

51 74 compared with 

the y’ear^ 1976^^’^^ ^'^spcctively, in 

ro^ Venereal diseases treated 

do Lf T l"i926 to 27.616 in 1927. These figures 
of the real state of the prevalence 

disepes ^ for obvious reasons a large 
f^r S® of those affected do not attend public hospitals 
last ^ ® an increase of 4,304 over 

ceneral would Seem to indicate a more 

taken special measures now being 

antW-pl venereal disease. Among the 

mem measures recommended, the Local Govern- 

^ recently approved of Civil Surgeons giving 
cl ?n Matriculation 

Rs. 's onn i” districts. _ A provision of 

19i8-?q nn ^ i ” sanctioned in the budget for 
special of grants to main hospitals for 

S °P^^tions rose from 71,436- 

m 1JV6 to /9,352 dunng the year, the number of selected 


operations performed during tlie year is 5,353, of -which 
759 were for cataract. . • - 

There are now five anti-rabic centres in this province,- 
that is, one in each division, the centre in Berar being 
at Akola and all others at divisional headquarters. 
1,045 patients were treated at these five centres. Reports; 
from these centres have been submitted separately to 
Government. 

There is an increase of 358 patients under the heading 
leprosy during the year. Arrangements have been made 
for the treatment of leprosy cases at all the main hospitals 
in the province. Government grants have been given to 
meet the cost of building out-door dispensaries for 
leprosy cases at the main hospitals at Yeotmal, Buldana, 
Bhandara, Khandwa, Raipur, Bilaspur and Drug. A 
sum of Rs. 4,352 will also be given to the Alayo Hospital, 
Nagpur, for the same purpose. GrMts of Rs. 500 each 
have also been given to these eight hospitals and Rs. 300 
each to other main hospitals for special drugs, etc., for 
the newest treatment of leprosy cases. A grant of 
Rs. 250 each was also paid for equipment at the above 
eight main hospitals by the Provincial Committee, 
Central Provinces, of the British Empire Leprosy Relief - 
Association. Seven Assistant Surgeons and 50 Assist- 
ant Medical Officers have been trained in the modern 
methods of diagnosis and treatment of leprosy under 
Dr. Muir at the School of Tropical Aledicine, Calcutta. 
A leprosy survey in the Chhattisgarh division has just 
been undertaken and will include many centres for 
special treatment. 

The training of Nurses at the Mayo Hospital has 
been reorganized, six probationers are admitted yearly 
for a training of three complete years. From 1930 si.x 
qualified nurses should complete their training yearly 
and It is believed that their work will be of great value to 
the province. Qualified nurses are now to be employed at 
certain hospitals where the number of in-patients • is 
large. These nurses will have half their pay paid by 
Goveroment and a proportion of their house rent will- 
also be paid by Government until free quarters are- 
a-vailable. 


Health_ propaganda work is done by Assistant Afedical 
Uincers m charge of all outlying dispensaries in their 
own dispensajy- towns with the help of charts and 
pamphlets. Propaganda work in adjoining villages is 
also being tried in some districts. The results are 
x-armble. The Civil Surgeon, Raipur, suggests that to- 
make this work more attractive and instri.-- .Lve a- supply- 
ofm^ic lanterns and slides prepared h- “a is essential, 
the Civil Surgeon, Amraoti, says tl -. , is not popular, 
and except where instruction is given in schools he does- 
not consider it to have any -value. 

K. V. Kukday, c.i.e., i.m.s., was in charge of 
I4it, Insi^ctor-General of Civil Hospitals' till' 

l_4th September, 1927, when he proceeded on leave for, 
SIX months preparatorj- to retirement. Colonel T. 
N^oman M alker, i.az.s., took charge from him on that 


iviAUKAb GLNERAL HOSPITAL O664_J0?s-i 
COMMEAfORATIVE BOOKLE'T SUPDT cnv’ 
ERNMENT PRESS, MADRAS PRIc| rS 2. 

remodelling scheme of the 
I07g General Hospital M-as taken on 23rd August 
1928 when His Excellency Lord Goschen tS 
°J, Afadras, laid the foundation-stone of the 
hpal f block. To commemorate this event a 
beautifully illustrated booklet has been issued bv 
Afadras Hospital authorities. The Hospital had its 
ffi1'„”dia -riiest days of Brfrish "atomVstrotion 

in India and as one might imagine it was desiimpd 
^ for the use of the small handful of t™ 
far off "d St. George. - It is obvious that in t^^e 

VP^'- f ^ f’a'f to fend for himself 

eiy largely, hence one of the objects of the HnsniPnl 
ivas to ensure that “ people be appointed to l^ke S 

nto thP^m"-op‘^’iU *^4 nothing comes 

into them, neither of meat nor drinke hi.p 

1664 (the approximate .date of its foundation) and 1753 
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it' had changed its situation, five times and tliat it had to 
change places four times more before it moved into its 
present tenement: at least once during its long career 
the Hospital has been nearly demolished by a cyclone. 

From its very humble beginnings over 250 years ago 
the Hospital has grown until now it has aceommodation 
for 540 in-patients : the remodelled Hospital, designed 
to contain 6S0_ beds and fully equipped for medical and 
scientific invekigation will challenge comparison with 
any other institution of the kind jn the East. 

The commemorative booklet is embellished with a 
series of excellent photographs and an architect’s plan: 
it is being sold at Rs. 2 and profits will be devoted to 
the Emergency Fund of the General Hospital. 


REPORT OF THE CHEMICAL EXAMINER TO 
GOVERNMENT,^ PUNJAB, FOR THE YEAR 
. 1027. GOVERNMENT PRINTING PRESS, 
LAHORE. PUNJAB. PRICE, RE. 0-10-0 OR Is. 


Tne salient features in this report may be summarised 
as follows : — 

- In the year under report the total number of cases 
of., all kinds examined amounted to 2,557 comprising 
7,046 articles as compared with 1,998 cases and 5,967 
articles during the year 1926. 

The figures as compared with those of the previous 
year show an increase of 559 cases and 1,079 articles 
received for examination. 

Of 659 human poisoning cases, including 11 cases of 
abortion, 344 were fatal. Of 55 cattle poisoning cases, 
50 were fatal. Of 888 stain cases, 509 were cases of 
murder or hurt by violence, 262 were of rape, 113 were 
of unnatural offences under section 377. Indian Penal 
Code, and the remaining 4 were of miscellaneous stains. 
Forty-three cases were received for opinion as to identi- 
fication of human hairs, bones, etc. 

Of 1,832 articles examined under the head “ General 
analysis,” 1,689 were sent by the civil and 143 by the 
military departments. 

The percentage of detection in human fatal cases for 
1927 was 70.27 as against 69.74 for the year 1926. 

In 206 human poisoning cases no indication of the 
poison suspected was given. In 23 cases the indication 
given was misleading, i.e., ' poison other than that 
indicated was found. In one case no history of the case 
and in one case only the contents of the lower portion of 
the ileum was sent; stomach, liver, kidney, etc., were 
omitted, hence no poison was detected. In 4 ca.ses of 
opium poisoning the stomach was washed with potassium 
permanganate solution which interfered with the tests for 
opium. 

The largest number of fatal human poisoning cases 
in the Punjab, originated from Amritsar (36), Lahore 
(25) and Sialkot (14) cases, Delhi Province and Patiala 
State 17 and 11 cases, respectively. 

Sfam Cases . — Two thousand and thirty-eight articles 
were received and examined during the year under 
report. The results were as follows : — 

Articles. 


Blood was detected in 
Semen was detected in 
Blood and semen in . . 
Gonococci in _ 

Vaginal epithelial cells 
(jonococci and pus cells _ 

' Kidney shaped diplococci 
Semen and fsecal matter 
■ Pus cells . . ' 

Blood and faecal matter 
Pus cells and blood . . 
Excreta 

Blood not confirmed^ .. 
Insufficient for identification 
Sulphuric acid 
Kerosene oil 


1,190 

169 

65 

5 

2 

2 

2 

2 

1 

1 

1 

1 

4 

5 
2 
2 


. Totai, 

Articles on which no stains were detected 


1,454 

584 


Grand Total 


. 2,038 


In one article hairs were found to be those of a horse 
and not of human origin as was suspected. 

Out of 509 blood cases, 446, comprising 1,054 articles, ' 
were sent to the Imperial Serologist during the year 
from stations in the Punjab for identification of the 
source of blood. Blood was detected in 1,052. 

General Analysis.— During the year 1,832 miscellaneous 
articles were examined as against 1,458 in the previous 
year. _ This shows an increase of 374 articles. 

This increase is due mainly to excise work, which is 
being performed from 1st April, 1927. Prior to that 
date this work was. carried out in the Excise and Customs 
Laboratory, Calcutta. 

Out of 45 Distillery samples, one was found to contain 
furfural. 

Out of 22 samples of Lahan received, one contained 
no Lahan. , Four samples of still were found quite 
satisfactory to produce good spirit. 

Both of 2 samples of beer were found to be of good 
quality. 

There were 8 samples of beer, wine and country spirit. 
All of them were found to be fit for human consumption. 

Ten samples of illicit liquor were received from 
Nabha State. 

Of 218 samples of cocaine, 147 were found to be pure. 

Of 38 samples of ebaras, 24 were found fit for human 
consumption. 

Of 354 samples of water, 247 were sent by the Railway 
Department, among which 127 samples were found fit for 
loco and drinking use; 16 were found fit only for loco 
use. The remaining 104 samples were found unfit for 
either purpose. 

One hundred and twenty-seven samples of drugs were 
sent by the Medical Store Depot, Lahore Cantonment. 
Out of these, 61 samples were of chloroform and 6 of 
sulphuric acid and the remaining 60 samples were of 
different kinds. 

Twentj'-seven samples of ghee were examined of 
which only 12 were found fit for human consumption. 

Interesting side-lights on the poisons commonly used 
in the Punjab together with brief notes on some fatal 
cases of poisoning are embodied in the appendix to the 
report. 

The commonest poisons used in the Punjab are opium, 
arsenic, dhatura and mercur}'. Opium heads the list and 
is mostly used for suicidal purposes because it can be 
very easily procured from the bazar and is reputed "to be j 
a comparatively peaceful means of self-destruction. A 
few homicidal cases arc also recorded and these as a 
rule are children or invalids. The typical odour and 
taste of opium preclude its use as a homicidal poison 
amongst^ healthy grown-up people. 

Arsenic comes next on the list. Unlike opium, arsenic 
is used with homicidal intent. It is tasteless, can be 
easily procured and_ is fatal in minute doses. It is 
therefore the favourite poison of tlie murderer. White 
and yellow arsenic are commonly used. 

Dhatura . — This is almost always used to commit 
robbery. Victims are generally found in a state of 
unconsciousness in trains, inns and sometimes in public 
thoroughfares. Ground seeds are as a rule given mixed 
with sweets and food. Death is uncommon. A few 
cases of accidental dhatura poisoning are recorded. 

Rarer poisons detected in fatal cases were strj'chnine, 
cocaine, chloral hydrate, copper sulphate, powdered glass 
and carbolic acid. Cocaine cases are- usually accidental, 
due to overdose of the drug. Stp'chnine is more often 
used with suicidal intent and this together with other 
less common poisons is used by people, such as com- 
pounders, Hakims, etc., who have some knowledge of 
medicines. 

Sulphuretted hydrogen gas . — Two men went down a 
well and started work. After a short time both became 
unconscious and died. The police discovered that the ' 
water in the well was of “extraordinary odour” and 
sent a sample for analysis. Sulphuretted hydrogen gas 
in high concentration was found in the water. 

Dhatura (Accidental poisoning ). — Kalu Shah, his 
brother and daughter all lived together. Kalu, an old 
man with weak eye-sight, did the cooking. His briber 
had brought some dhatura with a view to kill rats. Kalu . 
mistook this for chillies and used it in cooking. All 
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three became ill and senseless after partaking' of the 
food. Kalu and his daughter vomited and recovered 
but his brother died. Dhatura seeds were detected in the 
vomited matter and stomach contents. 

Cocaine. — A Muhammadan male, aged 25 years, was 
suspected of selling cocaine. MTien challenged by a 
police officer, he, in order to avoid further detection and 
to destro}' all evidence against him, swallowed the cocaine 
packets in his possession. Within a_ verj’ short time he 
lost consciousness and died. 

Cocaine was detected in the stomach and its contents 
as well as in the liver, spleen and kidney. 

Opium and Arsenic Suicide. — .A young Sikh under- 
trial prisoner, aged 23 years, committed suicide while in 
police custody. 

The chief symptoms before death were unconscious- 
ness. deep breathing, frothing at the mouth and contracted 
pupils together with diarrhoea and vomiting. 

Post-mortem appearances were those of death from 
asphyxia. There was also evidence of severe gastro- 
intestinal irritation. 

Opium and arsenic were found in the viscera. It 
appears that he took both the poisons to make self- 
destruction a certaintj'. 

Potassium cyanide. — A Muhammadan male, aged 35 
years, was received in hospital in a dying condition — 
unconscious with cold clammy skin. Death occurred 
within a very short time. Post-mortem appearances con- 
sisted of general venous congestion, corrosion of the 
mucous membrane of the mouth, and odour of bitter 
almonds in the stomach. Potassium cyanide was detected 
in the stomach and intestine. 

Opium {homicidal). — A few days’ old baby 
disappeared. It was discovered later buried in the house 
by the police who suspected foul plaj'. The body was 
too highly decomposed to permit of complete post-mortem 
examination. Viscera were sent for analysis. Opium 
was detected. _ 

Opium (suicidal).— Yonns Hindu male, aged 22, took 
2 tolps of opium with a view to commit suicide. Post- 
mortem appearances \yere typical, i.e., contracted pupils, 
general venous congestion and other evidences of asphyxia. 
A piece of opium weighing approximately 1 drachm was 
recovered from the stomach contents. Opium was also 
detected in other viscera. 

Potassium Bichromate [accidental (surkh khai) 
poisoning]. — A few’ persons purchased some poppy seeds 
from a shopkeeper and prepared “ sardai ” (cold drink). 
Shortly after their taking it, they began vomiting. 
Poppy seeds left unused wdth the complainants and a 
sample of poppy seeds obtained from the accused shop- 
keeper were received for examination. Potassium 
bichromate (surkh khai) was detected in the exhibits. 
It had got mixed up with the poppy seeds through the 
negligence of the shopkeeper. 

The appointment of Chemical Examiner was held by 
Captain D. E Thomas, i.m.s., up to lOth October, 1927, 
when he proceeded on leave. Major H. S, Anand, i.m.s., 
officiated during the remainder of the year. 


ANNUAL REPORT OF THE ROSS INSTITUTE 
AND HOSPITAL FOR TROPICAL DISEASES 
for 1927. PUTNEY HEATH, LONDON, 


The annual report of the Ross Institute for 1927 is 
a record of continued progress in this important 
research centre. The follow'ing is a digest of the 
more outstanding items of interest : — 


Royal Visits. 

The Institute was honoured bv a visit of Queen 
Amehe of Portugal on July 13, 1927. The Queen was 
deemed by Her Grace the Duchess of Portland and 
niembers_ of the Ladies’ Committee, and took great 
interest m all that was show’n her at the Institute. 

On November 28, 1927, H. hi, the Queen of Spain 
paid a surprise visit to the Institute. Her Majestv 
received by Sir William Simpson and Sir Aldo 
of mafari^™ showed particular interest in the question 


Spain. 

Visit to Madrid by Sir Aldo Castellani. — At the 
invitation of the Spanish Government and in accor- 
dance with the express wish of Her Majesty the 
Queen of Spain when she visited the Institute, Sir 
Aldo Castellani went to Madrid on December 23- and 
gave several lectures on malaria. The first lecture 
delivered before the Royal Academy of Medicine was 
graced by the presence of Her Majesty. 

• Follow’ing this visit. His Majesty the King of Spain 
conferred upon Sir Aldo Castellani the Grand Cross 
of the Order of Civil Merit for his investigations iti 
tropical diseases. 


Seventh Congress oe the Far Eastern Association 
OF Tropical Medicine. 

This was held in Calcutta on December 5, 1927. An 
invitation to attend this Congress was extended to Sir 
Ronald Ross bj’ the Government of India. Unfor- 
tunately, ow’ing to illness. Sir Ronald Ross was 
unable to attend. Sir Ronald Ross and the Ross 

Institute were represented at the Congress by Sir 
Malcolm Watson, m.d. The Organising Secretarj’, 

Major H. Lockw’ood Stevens, met Sir Malcolm Watson 
in Calcutta, and also attended at the discussions in the 
ilalaria Section. 

At the termination of the Congress, Sir Malcolm 
Watson, as the guest of the Government of India 
made an extensive tour of the northern part of the 
country, and on behalf of the Ross Institute and at the 
invitation of the Governments of the Punjab the 

United Provinces and Burma, conferred with the 

Directors of Public Health of these Governments. He 
was also invited to the Central Provinces, but the 
Public Health cancelled the engagement, 
and the tour W’as therefore not extended to Nagpur. 


OIK JCVONALD KOSS KEPORT. 

There was a very large demand from India and the 
Colonies for the report on malaria control in Malay 
and Assam by Sir Ronald Ross, following his tour of 
inspection in 1926-27._ The demand came to several 
thousand report was circulated freely 

by the Ind^n Tea Association, the Ceylon Association 
and the Rubber Growers^ Association, and some 
hundreds of copies were distributed by the Ross 
Institute. 

As there was a heavy demand from India, the 
institute pve permission to the Educational Depart- 
ment of the Government of India to reprint the report 
and use same as required. Certain Indian Princes 
asked for the report and the Institute sent several 
hundred copies to meet this demand. A few of these 
reports are still available for distribution, and the 
report is very instructive to laymen 

Anti-malaria Propaganda Work.— In order that the 
Committee might have a good general idea of the 
manner in which malaria was being dealt with in 
the Empire, the Organising Secretary, 
Major H. Lockwood Stevens, went out to India in 
November and met Sir Malcolm Watson in Calcutta 
Major Stevens afterwards made a tour of India the 
Federated Malay States and Ceylon, and also visited 

W Burma. Hil tour 

wid be the subject of a special report. 

One of the Vice-Presidents. Sir Dorabji Tata 
kindf investigation, most 

be nid the Committee, to 

be used for the purpose of this tour. The Commitfpp 
js^very grateful indeed for the gift by Sir D^l 

It is w;ith much pleasure that the Executive Com- 

tTat c;/" Yrjy the Institute and subscribers 

t at v,ir Malcolm Matson, who has now’ retired after 
active malarm control work in the Malay 
Wt f in England and has joined the 

Contrd'Dlpartment Prophylaxis and 

pc British Mosquito Control Institute.— In the last 
suggested that advantage should be 
taken of the practical knowledge which could be given 
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27. Dr. Deviprosonna Basu. 

28. Dr. Panchanon Chatterji. 

29. Dr. N. Chandra. 

30. Dr. S. N. Bagchi. 

31. Dr. B. C. Ghose. 

32. Dr. Birendranath Ghose. 

33. Dr. Harendranath Das. 

34. Dr. Krishnagopal Bhattacharyya. 

35. Dr. T. N. Mozumdar. 

36. Dr. Khalil Ahmed. 

37. Dr. O. M. Musa. 

38. Dr. Jafar Ahmed. 

39.. Dr. S. K. Roy. 

40. Dr. Bipinbehari Ghose. 

41. Dr. Santiram Chatterji, Convener. 


ROYAL INSTITUTE OF PUBLIC HEALTH. 

A FUtL course of instruction necessary for obtaining 
the Diploma of Public Health can be obtained at the 
Royal Institute of Public Health, 37, Russell Square, 
London, W.C.l. 

The course is divided into five subjects, namely. 
Chemistry, Bacteriology and Parasitology, Hygiene and 
Sanitation, Public Health Administration, and_ Fever 
Hospital Administration and Clinical Practice. In 
addition there are special lectures on important subjects 
connected with public health. 

Further details about this course may be obtained from 
the Secretary at the above-mentioned address. 


“ CURE FOR leprosy.” 

Esthonian Doctor’s Preparation. 

The following Reuter’s message appeared in the 
public press at the end of October last: — 

Riga, Oct. 18. 

“Four lepers have been released from the Esthonian 
leper asylum on the island of Oesel as completely cured. 
They were treated with a gold preparation called 
“ Solganal ” prepared by Dr. Feldt of Riga, who has been 
experimenting with it since 1914, and who is now work- 
ing in the Koch Institute for infectious diseases at 
Berlin.” 

Schering-Kahlbaum (India), Ltd., are the agents in 
Calcutta for this preparation. 


MAMMARY COMPLICATIONS AND THEIR 
TREATMENT. 

The management of the breasts during pregnancy and 
the puerperium is receiving more and rnore attention 
these days, owing to the emphasis pediatricians now 
place on the importance of breast-feeding as one of the 
best safeguards against disease in infancy. 

Alfred C. Beck, m.d. (“ Care of the Breast during 
Pregnancy and the Puerperium,” Anierica)i Journal of 
Nursing, August, 1928), points out that the underlying 
factors in the failure of lactation usually are; (1) tender 
and fissured nipples; (2) painful engorgement of the 
breasts; (3) the anxiety of the mother concerning her 
inability to nurse her child; and (4) the supplementary 
feeding, and concludes that a proper routine must aim 
at avoiding or relieving these conditions. The manage- 
ment of the breasts must also include every possible means 
of preventing infection, since mastitis is not only a 
serious maternal complication, but its treatment requires 
the discontinuance of nursing and thereby it becomes an 
additional factor in the loss of breast secretion. 

The treatment of fissures, which are the usual fore- 
runners of mastitis, is similar to the treatment of small 
wounds in other parts of the body. Under a routine 
of cleanliness, rest and the antiphlogistine treatment, this 
troublesome complication rapidly disappears. Absolute 
rest can be obtained only by discontinuing the nursing 
on the affected breast. Schreiner (“ Shall the cmld 
nurse in the presence of mastitis ? ” — ZentraJblatt fur 
Gvnakologie, Vol. 48, 1924), after obsemng gses of 
mastitis among 5,252 patients in the Cassel Hospital, 
concludes that at the first clinical appearance of mastitis, 


nursing, should : be interrupted, and ' the breast placed 
absolutely at rest and treated with antiphlogistics. This 
gives satisfactory results in 90 per cent, of the cases, 
and the temporary removal of the child until the 
disappearance of inflammation, is followed by permaneht 
loss of secretion in only a very small percentage of 
cases. 

Painful engorgement of the breasts calls for a breast 
sling, so adjusted as to give support without compression. 
During the intervals between nursings, applications of 
hot antiphlogistine will serve to deplete the. engorged 
areas and induce relaxation of the inflamed tissue. 

To sum up, the rules laid down for the treatment of 
inflammatory processes in general have the same appli- 
cation to inflammatory disease of the breasts. 


A COINCIDENCE IN PHARMACEUTICAL 
HISTORY. 

An interesting event in medical progress is the recent 
synthetic production of Ephedrine by E. Merck, 
Darmstadt. The preparation is being marketed under the 
trade name of Ephetonin. 

This recalls the original isolation of the alkaloid 
(from Ephedra vulgaris, var. Helvetica) by Merck in 
1888, after which this ancient Chinese medicament passed 
through a period of quiescence until 1925, when fresh 
examination of its pharmacological properties by Chen 
awakened world-wide interest and investigation. 

A heavy demand was naturally soon created for this 
drug, which suddenly emerged from obscurity into a 
position of prominence in modern medical practice, where 
it is proving of specific value in the treatment of 
bronchial asthma, hay-fever, hypotonia, etc. 

Difficulty in obtaining adequate supplies of the correct 
species of Ephedra led to e.xperiments in the laboratories 
at Darmstadt with a view to its synthetic preparation, 
and the result is Ephetonin, which other than being 
optically inactive is identical pharmacologically with 
Ephedrine. 

Ephetonin possesses precisely the therapeutic properties 
of its natural analogue and is distinguished by its constant 
. effect, low toxicity and ease of administration— it may 
be given orally, and for that purpose is conveniently 
issued in the compressed form, but it also is supplied in 
ampoules. 

Its superiority over adrenalin should lead to its 
supersession of that drug in asthmatic and allied 
affections. Ephetonin should prove a valuable addition 
to our Materia Medica. 
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HOMOGENTISURIA (ALKAPTONURIA) 
WITH GLYCOSURIA. 

With Notes on a Detailed Clinical and 
Che-mic-ll Iktcstigatiox oe a Case. 

By J; P. BOSE, M.B., F.c.s. (Bond.), 

Diabetes Research Worker, School of Tropical Medicine, 
Calcutta, 
and 

SUDHAMOY GHOSH, d.sc., f.r.s.e.. 
Professor of Chcviisiry, School of Tropical Medicine, 
Calcutta. 

Introduction . — ^According ’ to Sir Archibald 
Garrod, “ Alkaptonuria is an extremely rare 
anomaly and less than fifty cases in all have so 
far been recorded. In the great majority, at any 
rate, it is a congenital, lifelong, harmless pecu- 
liarity which is apt to occur in several brotliers 
and sisters of a family. It is seldom directly 
transmitted from parent to child, but in a large 
proportion of cases, the subjects of it have been 
the offspring of consanguineous marriages.” 

It occurs in individuals, otherwise normal, 
whose urine, though of perfectly normal colour 
when freshly passed, turns black when exposed 
to air, especially if rendered alkaline. 

Cuthbert (1923) reported the case of three 
alkaptonuric children who were the issue of 
marriages between first cousins. Debenedetti 
(1920) recorded a family with a higher propor- 
tion of alkaptonuric members, the issue of 
parents who_ were first cousins. In the present 
case, the patient’s parents were relations, but the 
exact relationship between them could not be 
ascertained. 

Cuthbert also notes that among the alkapto- 
nuric members of a family, there is usually a 
much larger proportion of males than females. 
Lewis also supports this observation, 

Garrod (1908) in an admirable monograph on 
the “ Inborn errors of metabolism,” has discussed 
the subject in some detail and has described these 
cases along m’th other anomalies (such as cysti- 
nuria, pentosuria, albinism) as “ chemical mal- 
tormations ” of hereditary' origin. 

Though rare, medical men ought to know more 
about It and the modem methods for its recogni- 
tion, so as not to mistake it for illness of a graver 
nature. It has been obseu'ed in infants from the 
^rliest days of life. Alkaptonuria, as has already 
een stated, caus^ practically no discomfort to 
person suffering from it, nor has it, so far 
3s IS known, any ill effect .on the person’s health. 

ome patients have complained of vague arti- 
cu ar pains (e.g., in the case under report) and 
m 0 ers, a peculiar staining of the cartilages has 

chow ?n Sfi). ^“^ribed by Vir- 

The first suspicion as to there being some- 
thing wrong mth the individual usually takes 


pjace when the alkaptonuric goes for life in- 
surance. Homogentisic acid, which is present 
in the alkaptonuric urine, being a strong reduc- 
ing agent, is mistaken for sugar and the person 
is refused. Some patients have brought to the 
notice of the doctors that the underwear gets 
i deeply stained owing to the urine coming in 
contact with it. As a matter of fact, this 
latter peculiarity helps in its recognition at the 
very' beginning of life and Garrod has recorded 
two cases in which the staining was noticed on 
the second day of life. 

Alkaptonuria should prove to be of special 
interest to the chemical physiologist and patho- 
logist. The study of this disease by eminent 
research workers of the type of Wilkow, 
Baumann, Marshall, Kirk, Boedeker and Garrod 
has materially helped to advance our knowledge 
of the intricate problems of protein metabolism. 

On a review of the literature on the subject, 
it would appear that this disease was recognized 
nearly 350 years ago. Scribonius in 1584 
mentioned the case of a school boy “ who 
although he enjoyed good health, continuously 
excreted black urine.” Schenck in 16()9 
cited the case of a monk “who exhibited a 
similar peculiarity and stated that he had done 
so all his life.” In 1649, Zacutus Insitanus 
published a very interesting case of this nature. 

“ The patient was a boy who passed black urine 
and who, at the age of 14 years, ivas submitted 
to a drastic course of treatment which had for 
its aim the subduing of the fiery heat of his 
viscera, which was supposed to bring about the 
condition in question, by charring and blacken- 
, ing the bile. Among measures prescribed were 
bleeding, purgation, baths, a cold and watery 

diet and drugs galore None of the predicted 

evils ensued, he married, begat a large family 
and lived a long and healthy life, alway's passing 
urine black as ink.” 

It must_ be mentioned here that these early 
workers did not draw any distinction between 
urine which was black when passed and that which 
darkened on exposure to air. To all intents 
and purposes, however, the cases referred to 
above point to the diagnosis of alkaptonuria. 
Marcet in 1823 accurately described the case of 
an infant lyhose urine darkened in colour on 
reaction being accelerated by the 
^dition of alkali, and also noted the properties of 
the urine in staining linen. Marcet, however, 
failed to recognize the reducing properties of such 
urine. In 1858, Boedeker detected in the 
urine of a patient with glycosuria “a second 
reducing substance, not a sugar, to which, on 
account of its behaviour towards alkalies he 
assigned the name of alkapton, a bilingual word 
derived from alkali and i.arr£tv (to absorb 
greedily)." 

Marshall in 1887 isolated a substance from the 
unne of his patient and he designated it as glyco- 
sunc acid (because it had reducing properties like 
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glucose) ; it had the following formula : — . 

OH 

•<3cooh. 

OH 

Kirk (1888, 1889) isolated an acid from 
alkaptonuric urine which he named uroleucic 
acid, having a melting point of 133.3°C., 
had to wliich he gave the following formula: — 
OH 

^CH..CHOH.COOH(Empirical~-C,,H,oOfl). 

OH 

It will thus be seen that these two workers, 
Marshall and Kirk, went very near to the isola- 
tion and composition of the abnormal substance 
in the urine which, however, was finally isolated 
five years later by Wilkow and Baumann (1891) 
and on investigation was found to have the em- 
pirical formula CJdsO,, having a melting point 
of 146° to 147°C. Wilkow and Baumann’s 
work has subsequently been confirmed by the 
work of Huppert, Frankel, Osborne, Otto 
Neubauer, Garrod and others. 

Chcinistry . — As the result of the investigatjon.s 
of the workers mentioned above, it was definitely 
proved that the constitution of homogentisic 
acid is 2, — 5-dioxy-]jhenyl acetic acid 
(hydroquinone acetic acid) and its structural 
formula is as follows: — 

OH 

^ CH.».COOH 


Its melting point, as has just been said, is 
between 146° and 147°C. 

Homogentisic acid is believed to be derived 
from phenyl -alanine and tyrosine in the bod>% 
and it has* been experimentally proved that, in 
alkaptonuric individuals, the homogentisic acid 
is markedly increased when phenyl-alanine or 
tyrosine is administered by mouth (Falta & 
Langstein, 1902 and 1903). Protein foods have 
also been found to increase the output of hoino- 
gentisic acid in these individuals. T,he usual 
average output of homogentisic acid in the urine 
of alkaptonuric individuals is stated to he from 
3 to 6 grammes daily. 

From a study of experimental observations, it 
appears that alkaptonuria results from a dis- 
turbance of the catabolism of the amino-acids, 
particularly tyrosin and phenyl-alanine, in such 
a way that the final cleavage of the benzene 
ring beyond the stage represented by horaogen- 
tisic acid is no longer possible in these indivi- 
duals. Garrod also supports this theory. 

Treatment . — On reviewing the literature, very 
little information is obtained regarding the treat- 
ment of this anomalous condition. 

Various remedies have been tried and suggest- 
ed by different authorities; Wilkow and Bp- 
mann, for instance, suggested that this condition 


might have its seat in the intestines of alkapton- 
urics, being brought about by the influence of “ a 
rare specific micro-organism.” This infective 
theory has now been completely abandoned, be- 
cause intensive intestinal disinfection has no in- 
fluence upon the excretion of homogentisic acid 
by alkaptonurics nor can any ” specific ” organism 
be grown from their f feces. 

Barr and Frend (1926) injected serum and 
milk in an infant 10 months old with alkaptonuria. 
The excretion of homogentisic acid dropped 
after the injection. 

Vohtz (1924) suggested that restriction of 
albumen intake, specially of casein, should be 
tried. 

Potassium iodide has also been recommended. 
In the case under report, investigation as 
regards treatment by various agents (both 
dietetic and medicinal) is still being carried on, 
but the results obtained so far are not of suffi- 
cient importance to justify publication. 

Case. 

R. M., Madrassi Hindu male, age 55 years, 
was admitted under one of us (J. P. B.) in 
the Carmichael Hospital for Tropical Diseases 
for ” long standing diabetes ” on the Pith Tulv, 
1928. The patient was a healthy well-built 
man of short stature. 

1 Family history . — Father died at the age of 

• 55. His mother, (the second wife of his father) 
was still living. The patient stated that his 
parents were relations but the exact relationship 
he was not aware of. He had 5 brothers and 2 
among them were said to be diabetic. Sisters 
were four in number. 

Past History . — The patient said that he had 
always been a sober man and had never touched 
alcohol in his life, nor did he eat fish, meat or 
eggs, being a high caste Hindu. He smoked 
tobacco moderately. His chief diet had always 
been rice, dal, vegetables, milk, butter, etc. The 
patient stated that his clothes used to be stained 
chocolate brown from birth and that his mother 
who noticed it used to remark that he would not 
live long. 

Present complaints . — Vague fleeting articular 
pains in nearly all the joints of his body; dura- 
tion about 12 years. Frequency of micturition 
and thirst; duration, the same. The patient 
had never had his urine examined before. 
.A.])])etite good. Rowels regular. Genera! 
appearance, good. 

Physical c-vaminafion.—Mouth, pyorrhoea; 
tongue, coated and moist. No enlarged cervical 
or submaxillary glands. Movements of chest, 
normal. In both lungs, a few rhonchi present, 
otherwise breath sounds normal. Aiwemia, nil. 
Jaundice, nil. 

Circnlatorv svstem. — Blood-pressure. — Systo- 
lic: 115, diaslolic: 80. Apex beat, normal; no 
cardiac abnormalities found. Response to exer- 
cise, good. Pulse, normal ; no evidence of 
arterio-sclerosis. 

Abdomen. — Liver, not enlarged. Spleen, not 
enlarged. Stomach, normal. Colon, normal. 
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Nothing abnormal in the gcnito-uriuary sys- 
tem. Nothing abnormal in the nervous system 
or in the special senses. 


Blood reaction for syphilis: Wassermanr. 
test, negative. 

Blood for parasites: no parasites. 





F CD-VALUE IN DIET. 









Body — 
Wt. 
(lbs.) 


Date. 

Diet. 

Carbo- 

hydrate. 

Protein. 

Fat. 

Calories. 

Remarks. 

15-7-28 •• 

Milk — 1 seer. 
Rice— 8 oz. 

Green veg-— 16 oz. 
Bread— 8 oz. 

Butter — 1 oz. 

Curry stuff - 4 oz. ■ 
Mustard oil— 2 oz. 
Tea — 1 oz. 

356*0 

74 4 

124*3 

2837*6 

103i 

No attempt was made 
to restr.ct the carbo- 
hydrate. Thi pa-.ient 
was allowed a liberal 
diet. As for me i- 
cines, only mist, alba 
was given s. o. s. to 
keep bowels regular. 

17-7-28 .. 

Milk— 1 seer. 
Rice— 4 oz. 

Green veg. — 12 oz. 
Bre.id— 8 oz- 
Butter— 1 oz. 
Mustard oil— 2 oz. 
Dal — 2 oz. 

• 

289*4 

79*1 

1247 

26017 



20-7-28 . 

Same as above 
plus 

Green veg.- 4 oz. 
Chappati —2 oz. 

332*7 

85*4 

126-8 

2824*1 

, , 

Blood-sugar : 0*196 per 
cent. 

25-7-28 . . 



•• 

.. 

— 

102 

Blood-sugar : 0*172 per 

30-7-28 . 

Same as on 20-7 
plus ;— 

Rice— 2 cz. 

379*9 

88*2 

127*3 

3028*3 

103J 


3-8-28 . 

Same as above 
plus : — 

Milk— 4 oz. 

385*1 

92*6 

132-1 

3108*3 


Blood-sugar : 0*148 per 

19-8-28 . . 

Milk - If seer. 

Rice -6 oz. 

Green veg — 12 oz. 
Bread— 8 oz. 

Butter —2 oz. 
Curry stuff — 2 oz. 
Mustard oil— 2 oz. 
Dal -2 oz. 
Potatoes— 4 oz. 
Chappati- 2 oz. 

404*3 

93*6 

132-5 

3196*3 

106J 

cent. 

21-8-28 .. 

j Same as above 

I plus : — 

1 Chappati 1 oz. 

423*9 

95*3 

133*5 

3297*5 



3C-2-28 . - 

.... 



-• 

.... 

107i 

Elo'-d-sugar ; 0*236 per 
cent. 

5-9-28 . . 





••** 

107f 

Blood-sugar : 0 240 per 
cent. 


Laboratory Tests. 

Blood. 

Blood reaction for kala-acar: antimony test 
in senim, — negative, aldehyde test in serum, — 
negative. 

Blood reaction for T.A.B., Widal test, T., 
lilO. A.B., 1|20. 

Blood reaction for dysentery: agglutination 
against dysentery' bacilli,' negative. 


The serum was tested for homogentisic acid 
but the result was negative. 

Blood chemistry. 

Blood sugar, 0.160 per cent, or 160 mgs. ner 
100 c.c. 

Blood, non-pratun nitrogen 0.025 per cent, or 
25 mgs. per 100 c.c. 

Blood urea, 0.015 per cent, or 15 mgs. per 
100 c.c. 
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Blood uric acid,- 0.0019 per cent, or 1.9 mgs. 
per 100 C.C.- 

Blood count. 

Hremoglobin, 95 per cent. 

Red Blood Corpuscles, 5,590,000 per c.mm. 
White Idood cells, 9,800 per c.mm. ' ■ 

Polymorphonuclears, 64 per cent. 

Small mononuclears, 31 per cent. 

Earge mononuclears, 4 per cent. 

Eosinophiles, 1 per cent. 

Parasites, nil. 

Stools. 

No non-lactose fermenters. Oxyuris and 
ascaris ova, and E. histolytica, all present. 

X-Ray c.vamination could elicit nothing ab- 
normal in the joints. 

Body-weight on admission . — 1044 Ihs. 
Functional Tests. 

Lccvnlose-tolerancc test. 

Blood-sugar before giHng Isevulose, 0.160 per 
cent. 

Blood-sugar 1 hour after 25 gms. of la^vulose, 
0.130 per cent. 

Blood-sugar 1-|- hours after 25 gms. of 
Isevulose, 0.146 per cent. 

Result. — Normal. 

Van den Berglds test. — Normal. 

Glucose tolerance test : — 

Blood-sugar before giving glucose .. 0 164 per cent- 
. . „ i hour after 50 grammes of 

glucose . . • • . . 0 224 „ 

Blood-sugar 1 hour after 50 grammes of 
glucose .. .. ... 0'.'120 „ 

Blood-sugar 2 hours after 50 grammes oh 
glucose . . . • • ■ 0‘238 „ 

Remarks. — Sugar tolerance definitely defec- 
tive. 

Kidney function test. — Result of Maclean’s 
urea-concentration test — normal. 

Chemical c.ramwafioti of the urine : — 

Colour. — Straw and clear when freshly passed, but 
on the surface being exposed to air, it gradually 
darkened in colour. This reaction was found to be 
accelerated by the addition of alkalies. This is re- 
presented in the photograph given below (Fig. 1). 



V r ... 

ed by dib 
mann, for i 


Specimen marked I, is a sample of freshly passed 
urine. Note that the colour is perfectly uniform. 

Specimen marked II, is a sample df urine from the 
same patient allowed to stand exposed for 6 hours. 
Note tliat the top layer of the urine about an inch deep 
has turned jet black. The lower portion of the urine 
also is gradually turning darker. 

Specimen marked III, is another sample of urine from 
the .same patient exposed for 18 hours. Note that 
nearly the whole of the sample has turned inky black. 

Rcactinu.—The. freshly passed urine was found to 
be acid in reaction, but when exposed for a short time, 
it gradually turned alkaline along with the darkening 
in colour noted above. 

Tests for albumen, diacetic acid, indican and urobilin 
were all negative. 

Nothing abnormal was detected on microscopical 
examination. 

Tests for sugar : — 

(1) Fehling’s test. — When the urine was added to 
Fchling’s solution in the cold, the deep blue colour 
of the reagent became gradually lighter and finally 
assumed a greyish-black colour with a greenish tinge. 
When the Fehling’s solution and the urine were boiled 
separately and then mi.xcd, the above change took place 
immediately, with the formation of a definite pre- 
cipitate. 

It may be noted here that these characteristic changes 
arc quite unlike those due to the presence of sugar 
alone in the urine. 

(2) Benedict’s test. — Benedict’s solution treated with 
the urine gave results similar to the above. 

(3) Nylandcr’s test. — Nylander’s solution in the cold 
turned dark brown when the urine was added. On 
boiling, a precipitate was observed. 

(4) Fermentation test. — The urine incubated in 
Einhorn’s tube for 18 hours with brewers’ yeast, gave 
definite evolution of COs. 

(5) Osaeouc test. — Some crystals of phenyl-glucosa- 
zone were observed by treating the urine with phenyl 
hydrazine hydrochloride. The presence of glucose was 
further established by separating the homogptisic acid 
and preparing the glucosazonc in the following way: — 

The urine was treated with a solution of basic lead 
acetate until there was no more precipitate. The 
filtrate was freed from lead by’ treating with HjS. 
It was filtered again and HjS was removed by boiling. 
The clear solution was then treated with phenyl hydra- 
zine and acetic acid and a fair amount of definite 
yellow crystals characteristic of phenyl-glucosazone 
was obtained. The separation of these crystals in a 
purer form and the determination of their melting point 
are described later on. 

The tests mentioned above gave us a definite clue as 
to the presence of homogentisic acid ■ in the urine, 
besides glucose. After applying some of the recog- 
nised tests for homogentisic acid in the urine, the 
following results were obtained: — 

(1) 'When treated with ammonia and shaken in contact 
with air, there was a gradual deepening of colour 
from brownish red to dark brown. 

(2) With a dilute solution of ferric chloride, a 
fleeting blue colour was observed. This reaction is 
very rapid and must be observed very carefully.' ' 

(3) With silver nitrate solution (about 10 per cent.) 
a gradual reduction to metallic silver took place even 
in the cold. 

(4) With an ammoniacal solution of silver nitrate, 
the above reaction was much more rapid. 

(5) A few drops of an ethereal extract of urine, 
when dropped upon a little powdered lime (CaO), 
developed a blue colour which gradually disappeared 
again. 

These results left us in no doubt as to the presence 
of homogentisic acid in the urine and vye proceeded 
to isolate it, and estimate it quantitatively in the 
following way. 

Isolation and purification of homogentisic ' acid 

The urine was acidified with sulphuric acid (1 in 12), 
using 75 c.c. of the- dilute acid for every litre of urin(y 
and evaporated on the water-bath to about l|10th of 
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its bulk. Three litres of urine were treated in this 
way. The concentrated residue was taken in a separat- 
ing funnel and shaken repeatedly with ether until the 
homogentisic acid was exhausted. Most of the ether 
was recovered and the concentrated ethereal solution, 
treated with freshly ignited anhydrous sodium sulphate 
to remove all moisture and the impurities held in 
solution, was then filtered and the ether evaporated. 
The residue was taken up in water and filtered from 
fatty and other impurities. The aqueous solution was 
warmed on the water-bath and a concentrated, (about 
50 per cent.) hot, aqueous solution of neutral lead 
acetate added and quickly filtered from the slight amount 
of precipitates tliat had formed. On cooling, a large 
quantity of crystalline precipitate appeared. When 
observed under the microscope, the crystals were seen 
to possess tlic characteristic needle shape of lead homo- 
gcntisate (CsHjOOa Pb. SHjO as described by Garrod 
and others (sec h'ig. 3). The crystals were left over- 
night to settle in a cool place and filtered the next day. 
They were washed with a little cold water, dried on 
a porous plate and then left in a vacuum desiccator 
over concentrated sulphuric acid. The first precipitate 
with lead acetate obtained above was also treated in 
the same way. It w'as found to be somewhat impure 
lead-homogentisate and was not mixed with the second 
purer lot used for the preparation of pure homogentisic 
acid. Both the dry lead precipitates were weighed and 
used for the estimation of homogentisic acid (see 
later). For the preparation of homogentisic acid, the 
second purer lot of the dry powdered lead salt was 
suspended in ether in a conical flask, cooled over ice- 
water, and a current of sulphuretted hydrogen passed 
for about half-an-hour. The ctheral solution was 
filtered into a weighed glass dish and the residual lead 
precipitate again suspended in ether and treated with 
HsS. The process was repeated until all the lead homo- 
gentisate was decomposed. The ether was removed 
and the residue dried in a vacuum over sulphuric acid. 
The homogentisic acid thus obtained was crystalline 
and of a light yellow tinge. It was purified by dis- 
solving it in a verj' small amount of hot absolute alcohol 
and adding pure chloroform to it. On scratching with a 
glass rod, colourless crj'stals separated and were rapidly 
dried on a porous plate and w'ashed with a little chloro- 
form. The crj'stals melted at 146 '’C. (theoretical 
146°-147°) and appeared under the microscope as colour- 
less transparent leaflets (see Fig. 2). They were easily 
soluble in water, alcohol and ether but almost insoluble 
in chloroform and benzene. 



Fig. 2. 


ivith the pure homogentisic acid 


Reactions observed 
isolated as above : — 

5 U With ammonia. _ caustic soda or sodium carbo- 
nate, the aqueous solution turned brown and the colour 
deepened gradually. 

in solution reduced silver nitrate even 

was ran'Ji j ammoniacal solution of silver nitrate 
was rapidly reduced even is the cold. 


(3) Ferric chloride added drop by drop to an aque- 

ous solution df homogentisic acid produced a fleeting 
blue colour. . , 

(4) An aqueous solution gave a lemon yellow colour 
and finally a precipitate with Millon’s reagent. The 
precipitate turned brick-red on warming. 

(5) -An ethereal solution of the acid when dropped 
upon a thin layer of lime (CaO) developed a beautiful 
deep blue colour which soon disappeared again. 

Derivatives of homogentisic acid : — 

(1) Lactone . — On heating the pure acid in a dry 
test-tube, prismatic crystals of lactone sublimed on the 
upper part of the tube. 

(2) Lead hnmogentisate . — (CsHtOi). Pb. flHiO. A 
hot aqueous solution of the pure acid was treated with 
a concentrated (50 per cent.) clear aqueous solution 
of neutral lead acetate and on cooling, a copious 
colourless crystalline precipitate came out. Under the 
microscope, the crystals were found to consist of long 
colourless needles (see Fig. 3). The crj'stals were 
washed with a little water, dried on a porous plate and 
finally in a vacuum over HjSO,. They melted at 210°C. 



Fig. 3. 


(3) Di-benzoyi-homogeniisamide, CoH,^ (O.C„H5CO)5, 
CH 2 .CO.NH~. About 0.5 gramme of homogentisic acid 
was dissolved in a little water in a conical flask, some 
dilute NaOH added until it was alkaline and then about 
2 c.c. of cone, ammonia. About 5 c.c. of benzoyl 
chloride was then poured in and the flask shaken con- 
stantly while the liquid was kept alkaline with con- 
stant addition of small amounts of 40 per cent. NaOH. 
When the odour of benzoyl chloride disappeared, .the 
flask was kept aside to settle. The red-coloured cry- 
stals which separated out of the alkaline solution were 
filtered and washed with warm water. They' were 
then crystallised from boiling absolute alcohol with the 
addition of some animal charcoal. The colourless 
crj’stals obtained were again recrystalliscd from 
absolute alcohol and finally dried in vacuo over HiSO,. 
Colourless .needles appeared of which the melting 
point was 202° C. 

Confirmation of the presence of glucose : — 

The concentrated aqueous solution (from 3 litres of 
urine), after extraction of homogentisic acid with" ether, 
was neutralised with caustic soda, filtered and' made 
up to a known volume (see estimation of . glucose): A 
portion of the aqueous liquid was treated witE basic 
lead acetate until there was no more precipitate. It 
was filtered and the filtrate freed irxsm lead by HiS, 
The filtrate from PbS was freed ■'from H-S and the 
rotation of the solution examined in a delicate polari- 
meter. The solution ^\•as found to be dextro-rotatory 
and pointed to the presence of “d ’’-glucose. It was 
further confirmed by the preparation of osazone from 
the same solution with the help of phenyl hydrazine 
and acetic acid. The osazone was recrystallised' twice 
from alcohol and dried in a vacuum desiccator over 
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HsSO,. It melted at 110°C. (melting point of phenyl- 
glucosazone on somewhat rapid heating, llO^C.). The 
crystals seen under the microscope had the character- 
istic needle-like shape of phenyl-glucosazone. 

Approximate estimation of glucose : — 

An aliquot part of the neutral aqueous solution used 
for the preparation of osazone, was treated as before 
with basic lead acetate and filtered quantitatively. The 
filtrate was freed from lead and subsequently from 
HsS and made up to a known volume. From the 
amount of reduction of Fehling’s solution observed, the 
concentration of sugar, calculated as glucose, was 
found to correspond to 0.30 per cent, of glucose in the 
original urine. The amount obtained by observing the 
rotation was somewhat lower, owing perhaps to partial 
racemisation by heat. 

Estimation of homogcntisic acid. — We first tried 
the simple method suggested by Garrod (1898) for the 
estimation of homogcntisic acid directly from the fresh 
urine, but the method was not found satisfactory, owing 
perhaps to the smaller excretion of homogcntisic acid 
in the present case than in those observed by Garrod. 
The method of Wilkow and Baumann was therefore 
followed by us with the slight modification as described 
before under the isolation of the acid. The total dry 
lead homogentisate amounted to 6.42 grams. Since 
1 gram of lead homogentisate (CrILOJs. Pb. 3HjO is 
equivalent to 0.564 gram of homogcntisic acid CrHsOj, 
the lead homogentisate isolated from 3,000 c.c. of 
urine is equivalent to 6.42 by 0.564 or 3.62 grams of 
homogentisic acid. Hence the concentration of homo- 
gentisic acid present in the original urine, 

3.62 X 100 

= 0.12 per cent. 

3000 


The daily excretion of homogentisic acid was not 
constant, as was noticed by the physical appearance of 
the urine, and the above figures for glucose and homo- 
gcntisic acid are only for z particular period. 

The name alkaptonuria should in our opinion 
be changed to hoinogenfisuria. The old name 
which had its origin in the Ijelief that “ alkapton 
bodies ” were excreted in the urine, cannot be 
supported any longer after it has been definitely 
proved that it is homogentisic ■ acid that is 
responsible for these peculiar reactions in the 
urine. We, therefore, suggest the name “ homo- 
gentisuria,” like similar scientific names such 
as glycosuria, pentosuria, albuminuria, etc. 

In conclusion, we desire to express our best 
thanks to Mr. U. N. De, B.sc., Research Chemist, 
Diabetes Inquiry, for helping us in our experi- 
ments. We also desire to thank Sister North 
and ^ta.^rNt-rv? us in the 


llfse’ Vafdofrt6r'A^-i4i;»;:^„ 
collection of materials. 
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THE SPREAD OF DYSENTERY IN A 
KHASI VILLAGE AND ITS TREAT- 
MENT WITH BACTERIOPHAGE.* 

By B. K. PAL CHOUDHURY, b.sc., m.b., 
and 

J. MORISON, 

I.niUTENANT-COI.OXF.r., I.M.S., 

Pasteur Institute, Shillong. 

On the 7th May two men came from the 
village of Sohjarang saying that the villagers 
of a neighltouring village, Nongsier, had nearly 
all died of dysentery and that now Sohjarang 
was affected, many were ill and three children 
had died. 

Sohjarang is a Khasi village in the jungle 12 
miles west of the Shillong-Gauhati Road. It 
consists of 29 houses and 161 inhabitants. The 
main village has 24 houses clustered on the 
slopes of a hill and a smaller part consists of 
5 houses on a neighbouring hill. This portion 
is referred to as U. Pher’s village. 

The people of Nongsier are related to families 
in Sohjarang and, though ten miles separate the 
two villages, there is frequent intercourse and 
there is a reasonable probability that, as the 
villagers affirm, the disease came from Nongsier. 

On Dr. Choudhury’s arrival there on the 9th 
i\Iay he found 68 persons actually ill with 
dysentery; five others had already died. The 
epidemic seems to have begun on the 25th April 
and within three days there were eleven cases 
in seven houses distributed through the village. 
The epidemic seems divisible into three waves. 
The first lasting from the 25th April till the 30th 
April, the second from the 1st May to the 7th 
May and the third from the 8th May till the 
iieet'ih'g’''y?fie of the last case on the 17th May. In 

distributed throughout 
each wave tlj? begj,, g^d 

the village. i ('■"'ther nor is there 

of the village and spread to the ot. 

evidence that there was any concentratiou - - 

cases in adjoining houses. Only t'vo 

one occupied by a mission teacher 

and the other by a woman also living by herse , 

escaped attack iS, the main village Three out of 

five houses escaped m U. Phets hamlet. 

The scattered distribution of the cases in eac 
of the three outbursts and the absence ot any 
concentration of the cases is against the spread 


♦Read at the Annual Meeting of the Assam Branch 
of the British Medical Association. 
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of the infection hj' contacts or by flies. The 
successive waves and the scattered distribution 


suggest a distribution by water. 

ine water supply of the main village comes 
from a spring buried in jungle to the east of 
the village. So dense is the jungle that the 
spring is inaccessible to human beings. The 
jungle is not used for purpose, of nature. The 
water is led out of the jungle through a bamboo 
pipe from the end of which water is drawn. 

The houses of the village are on bamboo 
platforms one end of which almost rests on the 
hill and the other is supported by posts several 
feet high. On the half of the platform next 
the hill is the grass hut. The other half is 
uncovered and is used for sitting out, and for 
dr}-ing food and clothes. In this part of the plat- 
form is a hole which is the latrine. The night- 
soil, dropping on the ground below, is disposed 
of by the pigs, of which each hut has one or 
more. The pigs have only the small stream of 
water from a bamboo pipe to drink from but 
they also can find their way to the spring in 
the jungle. 

Dr. Choudhury had the jungle cut and ex- 
posed a pool of water 30 feet long, 2 feet wide 
and 16 inches deep. The bamboo pipe led off 
from the lower end of the pool. He had a 
fence put round the pool on the 11th May and 
the last case occurred six days later. There 
were no new cases during the remaining six 
days of his stay. 

. It would seem that this epidemic was water- 
borne and that the pool was successively infec- 
ted b}' pigs that had fed on dysenteric stools. 

The object of Dr. Choudhur 3 '’s visit was to 
tot the use of bacteriophage under village con- 
ditions. Six villagers were each placed in 
charge of^ five houses and the bacteriophage' 
diluted with water ^ was sent round in bottles. 
A dose of 2 c.cm. in about 4 oz. of water was 
given to ever}^ sick person on the first day three 
times and subsequently twice daily. 

No milk was available in the village and the 
onN food that could be given to the sick was a 
paste of boiled rice and water. Thej' were 
gi'ven as much Avater as they cared to drink. 

Dr. Choudhury' brought clinical reports of ail 
the cases. They are divisible into severe cases 
who were passing stools ' constantly ' ; moderate- 
ly severe cases with 6 to 15 stools a day with 
or without fever; and mild cases with less than 

stools a day. All were actually passing dys- 
entenc stools. 

The results were: — 


Number 

Deaths 


Moderately 

Severe. severe. Mild. 
. 18 19 43 

. 3 0 0 


e deaths were two infants and one adul 
U'hen first seen had extensiv 
P ous ulceration of the whole mouth resen 
ng the acbon of a corrosive acid. The othe 
'vas so feeble that it could not be fed. Th 


adult had been eight days ill and passed blood 
and mucus every few minutes. Six days later 
the stools became faecal and were reduced to 
three but the patient was so feeble that she 
could not swallow food. Only a severe case, 
not included in the statistics, refused treatment 
and was still ill when Dr. Choudhury' left after 
14 day's’ stay. 

Of those treated all but seven had by that 
time resumed their work. One, a moderately 
severe case, walked to Shillong and back (a 
total distance of 50 miles) within a week of 
his illness with no ill effect. 

The seven remaining cases were convalescent 
and a few days later were reported by the headman 
to have recovered. 

Forty-three samples of stools were sent day 
by' day to the Pasteur Institute, Shillong. The 
journey took 24 hours but notwithstanding - this 
delay B. dyscutcria: (Shiga) was isolated three 
times and B. dysentcricv (Flexner) four times. 
The outbreak was one of bacillary dysentery. 
It seems to have been causa strdnjigs and the 
treatment of the cases with ttive aftbage under 
singularly difficult conditions factory 

results. -j to see 

s .userh-^ 

BERBERINE IN THE TREATMENT OF 
ORIENTAL SORE. 

By .Assistant Surgeon B. M. D.AS GUPTA, 
Assistniif Professor of Proiosoology, 
and 

B. B. DIKSHIT, xi.B., b.s., d.p.h.. 

Department of Pharmacology, 

School of Tropical Medicine niid Hygiene, Calcutta. 
Berberixe is an alkaloid chiefly obtained from 
the bark of Berberis vulgaris and other species 
of barberry, although it also occurs in certain 
proportions )n hydrastis, calumba, etc. The 
alkaloid and its salts are bright yellow in colour 
and possess an intensely bitter taste. This latter 
property has been made use of in therapeutics 
and the drug has been used as a bitter tonic. It 
has also been used in diarrhoea and in the diag- 
nosis of latent malaria (sabutini, 1928), its use in 
therapeutics, however, being very limited. The 
alkaloid berberine has the formula C^oHj-NOi. 
Its salts — the hydrochloride and the sulphate- 
are sparingly soluble in water. The latter is the 
more soluble — the solubility' being approximately 
I in 100. 

Although the drug has been included in the 
pharmacopeia for a number of years, its remark- 
able effect in the treatment of local leishmaniasis 
was observed only recently. Va.rma (1927) was 
the first to use berberine sulphate successfully in 
the treatment of oriental sore. He refers to the 
work of Jolly' (1911) who tried “rasout”, a 
paste made from berberis with not very satis- 
factory _ results. Varma tried the paste but 
found It useless and initiated the use of ber- 
berine sulphate given hy'podermically, infiltrating 
the sore. M'ith this method he obtained re- 
markable results, the sore .completely healing up 
after 2 or 3 injections given at weekly intervals. 




e?' 
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Karamchandani (1927) studied a few different 
methods of treating the sore and reported that 
the injection of berberine sulphate was the most 
successful of all. The drug, as far as we know, 
did not receive any clinical trials after this, and 
no laboratory study of its action on Lcish- 
mania tropica has been made up to the present. 
We, therefore, under the guidance and at the 
suggestion of Lieut.-Cols. H, W. Acton and 
R. N. Chopra undertook to study the effects of 
the drug clinically as well as in the laboratory. 

The toxicity of berberine sulphate was studied 
on cultures of Lcishmania tropica and L. 


donovani. To seven tubes containing 4.9 c.c. of a 
modified N.N.N. medium, 0.1 c.c. of sterile 
distilled ^yater containing different amounts of 
berberine sulphate was added, so as to give total 
dilutions of the drug varying from 1 in 1,000 to 
1 in 100 million. The seventh tube was kept as 
a control. The tubes were incubated for 24 
hours to test their sterility and then inoculated 
with a four-day-old culture of L. tropica and of 
L. donovani. After incubating for four days at 
22°C., the tubes were examined for the growth 
of the organisms. The following table explains 
the results obtained. 


Table I, 

Shows the grozuth of flagellates obtained after inoculating tubes of N.N.N. medium containing 
varying ' quantities of berberine sulphate zuilh L. tropica and L. donovani. 

Growth + No growth — 


Concentration of berberine .siilpbat;. 


vq o 

dJ 3. '^entiMhOOO 

CO to 

1- 10,000 

1- 100,000 

j 1-1 mil. 

1-10 mil. 

1- 100 mil. 

Control. 

acid. J- 

L. present — 

— 

-h 

+ 

+ 

+ 

4- 

L. donovi}-. — . — 1 



4" 

-1- 

+ 

4- 

+ 

1 I 






It will be seen from the table given ai ove that the toxicity more accurately the experiment was 

a 1 in 10,000 concentration of the drug inhibits repeated as before, using concentrations varying 

the growth of L. tropica as well as of L. donovani, between 1 in 10,000 and 1 in 100,000. The results 

while a strength of 1 in 100,000 does not inhibit are tabulated below, 

the growth of these organisms. To determine 

Table II. 

Shozvs the grozvth of flagellates obtained after inoculating tubes of N.N.N. medium containing 
concen'traiions of berberine sulphate varying from 1 ; 10,000 to 1 : 90,000 zoifh L. tropica. 

Growth -t- No growth — 



Concentration of berberine suliihate. 

1 o 


1- 10,000 

il- 20,000 

1- 30.000 

1 ^ 

1- 40,000 1-50 000 1- 60,000 

1-/0.000 

- 80,000 

1- 90,000 

u 

c 

o 




u 










L. tropica 

— 

— 

— 

— — — 

— 

— 

4- 

+ 


A dilution as high as 1 in 80,000, therefore, mine the toxicity of these powerful alkaloids on 

completely inhibits the growth of the organism. the growth of L. tropica. The following table 

A comparative study with protoplasmic poisons gives an idea of the relative action of these drugs 

like quinine and e'metihe was then made to deter- on the growth of L. tropica. 


Table HI. 


Shozi’s the grozvth of flagellates obtained after inoculating tubes of N .N.N . medium eontaming 
valdous proportions of quinine and emetine zvith L. tropica. 


Growth -f 


No Growth 


\ 


V . 

Concentration of the alkaloid. 




. i- 1,000 

\ \- 

1-10,000 

1-100,030 

1 1 

1-1 mil. 

1 — 10 mil. 

1-100 mil. 

Control. 

Emetine hydro-, 
chlor. 

V- ^ 

• 'V V 

V 

1 

+ 

4- 

4- 

4- 

4- 

+ 

Quinine bi-hy- 
drochlor. 


4- 

4- 

4- 

4- 

1 + 

4- 
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Only quinine, in strength as high as 1 in 1,000, 
is able to inhibit the growth of the organism, 
whilst in 1 ; 1,000 emetine they were still alive. _ 
We next tried the effect of Stibosan, which is 
a popular remedy for oriental sore and visceral 
leishmaniasis, on the growth of L. iropica. The 
results are tabulated below. 


microscope. Berberine sulphate in a stren^h of 
1 in 200 kills the leishmania immediately. 
Weaker solutions were also tried, but as they 
do not kill the organisms immediately and 
formed a precipitate with the blood of the 
media, no inference could be drawn from the 
experiments. 


TablU IV. 

Sho 7 vs the growth of flagellates obtained after maculating tubes of N.N.N. medium containing 
different amounts of Stibosan with L,. tropica. 

Growth + No Growth — 


Concentration of Stibosan. 


1-1,000 

1-10,000 

1-100,000 

1—1 mil. 

1-10 mil. 

1—100 mil. 

Control, 

+ 

+ 

■ 

+ 

4- 


-b 


As will be seen from the table given above 
Stibosan even in concentrations as high as 1 in 
1,000 does not check tlie growdli of L. tropica. 
Still stronge'r concentrations were, therefore, pre- 
pared to try to determine the strength of Stibosan 
which can effectively check the growth of this 
parasite. In these experiments 0.5 c.c. of dis- 
tilled water containing varying amounts of Stibo- 
san was added to 9.5 c.c. of culture medium so as 
to give total dilutions ranging from 1 in 500 to 1 
in 100.' To reach the strength of 1 in 100, 
0.5 c.c. of a 1 in 5 solution of Stibosan was used, 
and as higher strengths than 1 in 5 could not 
be prepared, it was found impossible to study 
the effect of the drug in total concentrations 
higher than 1 in 100. From the table given 
below, it will be seen that even as high a con- 
centration as 1 in 100 does not at all affect the 
growth of the organisms. 


In the case of Stibosan, in a strength of 1 in 20 
the organisms were quite active after 3 hours 
14 minutes. 

Experiments were also made to see if berberine 
sulphate, given in the strengths used in therapeu- 
tics produces any local action on the tissues. 
Intramuscular injections of 1.5 c,c, of a 1 per 
cent, solution of berberine sulphate were given 
between the gluteal muscles of cats and rabbits. 
The animals were killed after 6 and 24 hours. 
In no case was there any naked eye evidence of 
inflammation or necrosis. 

Pathological examination of the gluteal muscle 
of a rabbit in which an intramuscular injection of 
1.5 c.c. of a 1 per cent, solution of berberine sul- 
phate had been given 24 hours previously, showed 
thati-the upper surface of the muscle had dilated 
vessels. The endothelial cells u'ere large and 
swollen. There u^as no leucocytic migration. 


Tablp V. 

Shozos the grozvth of flagellates obtained after hioculating tubes of N.N.N. medium containing 

different amounts of Stibosan zvith L. tropica. 

Growth + Mo growth — 


Concentration of Stibosan. 


1 

i 1- 100 1 

' i 

I- 200 

1- 300 

1 

1 1- 400 

[ 1- 500 

1 

Control. 

L, tropica , - | -f 1 

1 1 

‘I" 

4- 

4- 

4— 1 

4- 


Stibosan eridently has no direct action on L. 
tropica whereas berberine sulphate in dilutions 
as high as 1 in 80,000 definitely inhibits the 
growth . of tire parasite. 

A comparative study of the behaviour of L. 
tropica; when brought into contact with different 
strengths of berberine sulphate and Stibosan 
was made by direct observation under the 


The under surface of the same muscle showed a 
good deal of lymph between the muscular bundles 
for some depth into the muscle. The endothelial 
cells wpe well seen. No leucocytic migration 
was evident. Berberine sulphate causes simple 
dilatation of the vessels in the neighbourhood 
followed by simple oedema. Tissues 'are not 
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In one rabbit 0.75 c.c. of a 2 j^er cent, solution 
of the acid sulphate of berberine was also tried 
and there was no indication of any inflammation. 
The drug, therefore, can safely be given in 1 or 
2 per cent, solutions hypodermically or intra- 
muscularly. The greater solubility of the acid 
sulphate makes it possible to give smaller amount.' 
of fluid and minimises the discomfort produced 
b)f larger amounts. The actions of the two salts 
are identical. 

Berberine sulphate was also tried clinically in 
cases of oriental sore and gave very satisfactory 
results. 


Technique . — 1 to 2 c.c. of a 1 per cent, solution 
of the sulphate or 0.5 to 1 c.c. of a 2 per cent 
solution, of the acid sulphate, according to the size 
of the sore, is injected as follows. The needle is 
inserted just above the margin of the sore and the 
solution injected near its edge. Four or more 
punctures are made so as to infiltrate the sore 
from all sides. The injections are repeated a 
week after and as a rule not more than three 
injections are required to bring about a complete 
cure. Two injections are often quite sufficient. 

The solutions are very stable and can be j)re- 
served in sterile tubes with rubber caps, requisite 
amounts being withdrawn by the syringe when- 
ever required. The treatment is not very pain- 
ful and does not involve any risk as the injections 
are given locally. No expert skill is required 
to give the injections and the treatment can_ be 
given in any outlying dispensary by any medical 
man, the only apparatus required being a simple 
hypodermic syringe. The drug is very cheap: 
the approximate cost of the drug required for 
treating one sore being somewhat less than 3 pice. 

Following is a summary of reports of cases 
treated with' berberine sulphate; — 


Case No. 1. — B. C. Hindu male, age 13 years. 

An ulcer about the size of an eight-anna piece on 
the forearm. Duration 4* years. Smear from the edge 
showed a large number of L. fropica. 

Six - injections of stiburea commencing from O.Oo 
grm. and rising up to O.IS grm. were given twice a 
week, without any improvement in the lesion. 

Two injections of berberine sulphate were then given 
by the infiltration method using 1.5 c.c. of a 1 per cent, 
solution. The scab fell off leaving a raw surface and 
the sore was then dressed with ung. zinci for 3 or 4 
days. The sore healed up perfectly. 

Case No. 2.— Mrs. P. Hindu female, age 32 yprs. 
Lesions.— Two ulcers on fore-head, 1 on cheek, Z 
on the .back of wrist. 

Duration.— Tho oldest one appeared 8 months back. 
Lab findings.— Parasites present m all lesions. 
Each sore was treated with 3 weekly injections of 
1.5 c.c. of 1 per cent, solution of berberine sulphate. 
All healed up within a month. 

Case No. 3— Mr. B. Hindu male, age 50 years. 
Siis.-Three sores on fore-arm. All appeared 

about the same time. , • n 

Tab findings.— Parasites present ill all. 

He had 2 injections of berberine sulphate 1,5 c.c. 
of 1 ner cent, solution. Discharged cured. 
jCa// iVn V Mr. S. Hindu male, age 45 years 
LSns.-Two sores. on the leg, both chronic, one of 

■ jibw-Old iShn warnegatwe'to leishmania. 

Lab. bacilli were found. , , 

^'’cuSe^ from tbe 2nd gave a good growth of 

flagellates, 


The patient had received 22 injections of antimony 
(no information about the salt and the dose) and the 
sore was cauterized twice. 

Four injections of berbcn'ne sulphate were given at 
weekly intervals. The pat ent had a good recovery. 

Case No 5. — Mrs. S. Hindu female. 

Lesion. — A sore on the nose; was treated with mer- 
curic 'ointment. 

I^ab. finding. — bcishmair’a were present. Berberine 
sulphate injected as before; 2 days after the 1st in- 
jection, smear negative; culture after 5 days, negative. 
One more injection was given and the sore was com- 
pletely healed. 

In case No. 2, material from the lesion on the 
cheek which had not yet ulcerated was cultured 
on N.N.N, medium and a rich growth of flagel- 
lates was obtained. 0.2 c.c. of water of conden- 
sation from 2 tubes of N.N.N. culture medium 
was injected into the shaved skin of an English 
mouse. A small nodule was produced showing 
scanty leishmania. The nodule was then treat- 
ed with berberine sulphate solution (10 times 
weaker than that used for human beings). 
The nodule disappeared within 7 days. The 
mouse died later of some intercurrent disease. 

Conclusions. 

(1) Berberine sulphate inhibits the growth of 
L. tropica even in high dilutions like 1 in 80,000. 
Stibosan has no local action on the parasite. 
This may be the reason why antimony oint- 
ments are useless in the treatment of oriental 
sore. 

(2) Berberine sulphate given by infiltrating the 
tissues around the edge of the sore, brings about 
complete cure in 2 or 3 weeks. The dnig pro- 
mises to be a specific cure for oriental sore. 
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PIisTORY, Botany, Uses, etc. 

Terminalia arjnna is a large deciduous tree 
attaining a height of 60 to 80 feet which is com- 
mon throughout the sub-Himalayan tracts of the 
United Provinces, and in the Deccan, Southern 
Bihar, Chota Nagpur, Burma and Ceylon. It is 
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called “Arjun ’’ in Hindi and Bengali and 
‘ Arjuna ” in Sanskrit. The bark is inch thick 
and is considered by the Sanskrit writers to be a 
cardiac tonic. Chakradatta, the great Hindu 
physician, described it as tonic, astringent and 
cooling, and prescribed it in heart disease and for 
those ])virposes for which astringents are generally 
applied. In heart disease he recommended it to 
be given as a decoction with milk and treacle and 
water or as a “ ghrita ” (preparation with “ ghee ” 
or melted butter) made with the decoction and 
powder of the bark. 

The bark and preparations made from it are 
reputed to have a marked action on the heart 
even to the present day in this country. The 
“ Kabirajes ’’ use thein for all sorts of conditions 
of cardiac failure and dropsy. Some of the 
practitioners of western medicine believe in its 
stimulant effect on the heart and use it as cardiac 
tonic. A liquid extract prepared from the bark 
is on the market in Calcutta. It was for this 
reason that we took up investigation of this 
drug. 


Chemical Compositiox. 

A reference to the literature shows that this 
drug has interested many previous investigators. 

Hooper (1891) mentioned that the bark yields 
34 per cent, of ash consisting of almost pure 
CaCO-; the wateiy extract contains as much as 
23 per cent, of calcium salts and 16 per cent, 
of tannins. Ghoshal (1909) made a detailed 
chemical and pharmacological study of the bark. 
He found it to contain the following substances : — 
(1) sugar, (2) tannins, (3) a colouring matter, 
(4) a body of glucosidal nature and (5) carbo- 
nates of Ca and Na and traces of chlorides of 
alkali metals. He also foiuid that the total 
tannin content amounted to 12 per cent, and the 
content of ash to 30 per cent. 

The present investigation was started in order 
to determine the active principle which might be 
responsible for the alleged stimulant action of 
the drug on the heart. The bark was obtained 
from a reliable source and was dried in air. 
As the drug was said to contain glucosides, an 
enormous amount of careful and laborious rvork 
extending over a j-ear was done to prove or dis- 
prove their presence. A portion of this work 
U'as done by one of us (S. G.) in the 
i harmaceutical Institute of Berlin. A brief 
summary of the work and the procedure adopted 
'n the following paragraphs : — 

For a systematic examination, about 200 grms. 
ot the powdered bark was carefully weighed out 
and extracted m a large glass soxh'let for several 
days with petroleum ether (B. P. 35 ‘’—50'’ C.). 

le 3ield of the petroleum ether extract, freed 
rom the solvent was only 0.13 per cent. It con- 
amed no oil}' matter and when fractionally 
cr}stallised from dilute alcohol gave a minute 
quantit}' of colourless cry^stals which gave the 
reactions of a ph}tosterol. Nothing else could 
be isolated from the otlier fractions. 


i • The residual powder, after extraction with 
petroleum ether, was extracted with ether for 
some days until the extraction was complete. 
The ethereal extract, freed from the solvent, 
amounted to 0.37 per cent. The substance was 
recrystallised from ether and some colourless 
crystals were isolated. The dried crystals soft- 
ened at 225° and melted with decomposition at 
230°C. On testing they were found to be those 
of an organic acid but the yield was very small. 
Nothing else was found in the ethereal fraction. 

The residual powder, after extraction with 
ether, was then extracted for several days with 
absolute alcohol until the extraction was com- 
plete. The yield of the absolute alcoholic ex- 
tract, freed from solvent, amounted to 18.12 per 
cent. The residue was dark red, brittle and 
amorphous and gave strong colour reactions for 
tannins. 


Jo test for alkaloids, a portion of its solution 
in alcohol was treated with a few drops of acetic 
acid, the alcohol was removed and the residue 
taken up in water. The filtered aqueous solution 
was made slightly alkaline with NaXOg and 
shaken with ether and CHClp. No alkaloid could 
be thus traced in the alcoholic extract. 

The alcoholic extract was soluble in acetone, 
hardly so in acetic ester and chloroform and 
partially soluble in amyl alcohol. A separation 
of the constituent tannins and colouring matters 
was attempted by fractional precipitation with 
different organic solvents but no satisfactory 
separation could be effected. 

To determine the nature of the tannins, an 
aqueous solution was tested with various re- 
agents. With FeCls it gave a bluish-black preci- 
pitate. When poured into a solution of KOH, 
u ^ deep red colour, \\hth concentrated 
H2SO4, a few drops of the solution gave a red 
colour. With a solution of iron alum it gave an 
ohve colour and on adding some solid sodium 
acetate there was a bluish black colour. 50 cc 
of the original solution and 25 c.c. of a mixture 
of HCl and formalin (100 c.c. of concentrated 
HCI, 100 c.c. water and 150 c.c. of 40 per cent, 
formaldehyde) were boiled under reflux for 
2 hour. A precipitate was obtained shondng the 
presence of pyrocatechol tannins. The filtrate' 
gave with iron alum and solid sodium acetate a 
bluish black colour. With bromine water the ori- 
ginal solution gave a precipitate. A portion of the 
solid alcoholic extract was fused with KOH and 

LT filtered, acidified rvith- 

Uilute H-sbOj, filtered and extracted with ether. 

1 from ether was decolourised in 

alcoholic solution with animal charcoal and the 
filtrate evaporated to dryness. The residue dis- 
solved m water gave a green colour with Fed, 
which was turned red with Na,CO, and' 
with Na-acetate; with Br„ water' it -^^ntly 

cipitate. With ammonium molybdme^. 
reddish brown colour. ’''jple.c. ''^- ■ 


-'vu inese reactions show that the .tannin u 
arjun bark is mainly a pyrocatechol tannin. 
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An attempt atos also made to determine if any 
substance of glucosidic nature could be separated. 
The alcoholic extract was dissolved in hot water 
and treated with lead acetate and basic lead 
acetate. The filtrate was freed from lead by 
HgS and concentrated m vacuo to a small bulk. 
The concentrated solution was filtered and eva- 
porated to dryness in a vacuum desiccator over 
HoSO^. Nothing separated out during the eva- 
poration over HoSO.,. The residue was taken up 
in absolute alcohol and filtered. The filtrate was 
concentrated to a small bulk, treated with excess 
of chloroform and filtered. The filtrate Avas 
evaporated to dryness and the residue taken up 
in water. It did not reduce Fehling’s solution. 

On hydrolysis with HCl, a white precipitate was 
obtained but the hydrolysed product did not 
reduce Fehling’s solution. 

As the amount of the above substance was too 
small for further work, a large quantity of the 
bark was extracted with alcohol. The alcohol 
was recovered and the residual powder dissolved 
in hot Avater. To aA'oid the presence of acetates 
for pharmacological trials, the aqueous solution 
Avas treated Avith excess of lead hydroxide (fresh- 
ly precipitated and washed free from soluble 
salts). The filtrate was freed from Pb by HoS 
and the filtered solution concentrated iu vacuo to 
a small bulk. The filtered liquid was finally 
evaporated to dryness in vacuo o\’’er HoSO.^ and 
treated in the aboA^e Avay. Tlie residue AA'as 
-optically inactive. It Avas easily hydrolysed by 
HCl but the liydrolysed solution Avas also inactive. 

It did not reduce FehHng’s solution either before 
or after hydrolysis. It was also found to be 
pharmacologically inactive. It Avas, therefore, 
not a glucoside but probably an ester-like com- 
pound. 

Tlie original bark, extracted Avith petroleum 
ether, ether and absolute alcohol, Avas next ex- 
tracted 5 times Avith large bulks of boiling Avater. 
The aqueous filtrates were concentrated ?« vacuo 
to a very small bulk and precipitated by a large 
bulk of alcohol. 

The precipitate Avas dried in a desiccator. 
When burned it gave a large amount of ash. . It 
probably consisted of inorganic salts and salts of 
. organic acids and Avas not deemed of pharma- 
cological interest. The ash shoAved the presence 
of Al, Mg and large quantities of Ca. 

The filtrate, freed from alcohol, Avas precipita- 
ted by lead acetate and then by basic lead acetate, 
the filtrate being freed from Pb and concentrated 
in vacuo. It shoAved the presence of only sugars. 
The lead acetate and basic lead acetate precipi- 
tates, Avhich were small, Avere also tested sep arate- 
ly but nothing of any interest could^^^ tested 
100 grams of the arjun baeldt’s process by the 
for-glucosides by Bourr _ No change of rotation 
of 1 pi: pure «-rve'd' showing the absence of gluco- 
*^~''4^^l^,_,V'Iuding tannins and colouring matters ). 

Bstiinatiofi of tannins . — 

• (1) Hyde pOAvder method; Schroder’s process 

was -used and gave 11.21 per cent, of tannins. 


(2)' Blood method: The hcemolytic process of 
Brandt Avas folloAved using fresh ox blood col- 
lected from a slaughter house. The first series 
of experiments gave the limit between 10 and 
20 per cent, and the second series, Avith higher 
dilution, gar^e the final value at 12 per cent. 
(The method is described as approximate but 
comparable.) 

An estimation by the Pb method Avas also car- 
ried out as a control to .see the upper limit. The 
A^alue obtained A\'as 15 per cent. (It is generally 
high, since lead acetate precipitates not only the 
tannins but also the colouring matters and some 
other substances.) 

The result of tlic chemical analysis may be 
summarised as folloAvs : — 

(1) About 12 per cent, of tannins, consisting 
mainly of pyrocatecliol tannins. 

(2) Some colouring matters. 

(3) An organic acid Avith a high melting point 
and a phydosterol. 

(4) An organic ester easily hydrolysed by 
mineral acids. 

(5) Large amounts of calcium salts AAOth 
smaller amounts of Al and Mg salts. 

(6) Sugar, etc. 

Pharmacological Action. — It Avill be seen that 
analy.sis of the bark of terminalia arjtnia does 
not reA^eal the presence of active principles Avhich 
could account for its cardiac^ tonic effects, Avhicb 
are so Avidely believed in in this country We care- 
fully tested the different fractions obtained from 
petroleum ether, alcoholic and aqueous extracts 
during analysis, but found that Avith the excep- 
tion of calcium compounds, no other constituent 
produced any effect on the heart or on any of the 
other tissues. The colouring matter was sepa- 
rated and tested Avith the same result. It Avill 
be seen, therefore, that Ave could not detect any 
pharmacological!}^ actiA’'e bodies in the bark ^ of 
Terminalia arjuna either by chemical or biological 
methods. 

Clinical Trials. — An alcoholic extract AA'^as pre- 
pared from the bark in our laborator}^ It Avas 
carefully tested in a number of patients suffering 
from failure of cardiac compensation Avith or 
AAothout dropsy. In none of the patients the drug 
did produce any marked effects such as arc 
produced by drugs of the digitalis or caffein 
groups. The rate, frequency, f^orce of the heart 
beat and the blood pressure remained appreciably 
unaltered. The secretion of urine Avas not 
markedly affected in these cases. Any therapeu- 
tic effects attributed to the drug may be account- 
ed for by the high calcium content to Avhich 
reference has already been made. 


.. j'.- - 


0) An analysis of d^a7rof~Tm////wh'‘i 
o> tuna does not rcA'ea! the presence of any active 
principles of the nature of alkaloid, glucoside or 
essential oil. With the exception of large 
amounts^ of calcium salts, tannins, organic acids, 
an organic ester and sugars no other substances 
could be detected. 
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(2) Different fractions obtained during the 
course of anal 3 -sis from the bark including the 
petroleum ether, alcoholic and aqueous extracts 
arid colouring matter were found not to show any 
marked physiological activity. 

(3) An alcoholic extract prepared from the 
bark was tried in a number of patients suffering 
from cardiac decompensation but it did not show 

• any appreciable effects such as are produced with 
the cardiac tonic dnigs of the British Pharma- 
copoeia. 
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A PRELIMINARY NOTE ON THE ACTION 
OF VASOPRESSIN AND OXYTOCIN* 

By' J. CHRISTODOSS DAVID, m.b., b.s., 
Professor of Pharmacology, 
and 

C. VAREED. M.B., B.s., 

Demonstrator in Pharmacology. 

{From the Department of Pharmacology, 
Madras Medical College.) 

The phj'siological properties of extracts of the 
posterior lobe of the pituitarj’ body are well 
known. Briefly, they cause marked vaso-con- 
striction and raise the blood pressure; they sti- 
mulate uterine contractions and are also diuretics. 
As opposed to this last obsers'ation, they marked- 
ly reduce the secretion of urine in the disease 
called diabetes insipidus. But chemical infor- 
mation regarding the physiologically active con- 
stituents of pituitary extracts is verj' meagre. 
Much controvers)' has raged round the question, 
whether these various physiological activities are 
due to one hormone or to more than one active 
principle. The general conclusion that can be 
drawn, from the work that has been done, is that 
the physiological activity of extracts of the post- 
erior lobe of the pituitar}" bodj' is due chiefly to 
two active principles, one tending to cause a rise 
of blood pressure and the other having a specific 
oj^locic action. According to Schafer, the prin- 
ciple which acts upon intestinal muscle differs 
from the above two and there is little doubt that 
it is histamine. It is probabN histamine that is 
also responsible for the primary fall of blood 
pressure obsen-ed in some samples. Such sam- 
ples of the extract as do not exhibit this pheno- 
menon have little action on the intestinal muscle. 

Recently O. Kamm and his associates (1928) 
working in the research laboratorj" of Parke 
Daris & Co. have succeeded not only in demon- 
strating the presence of the two important active 
principles but the}" have also been abled to 
separate these two and concentrate them in the- 
form of potent solid preparations. They have 
shorvn that solutions of these separated active 
principles can be- recombiried to form a 
pituitary extract identical 'with the original from 

. *Al.^ssrs. Parke Davis & Co., have now changed these 
natnes to-Petressin and'-Pitdciri respectively. - -I 


which they were prepared, thus proving that no 
decomposition has taken place. Both active prin- 
ciples are said to be basic bodies, presumably 
aira'nes; practical manufacturing methods 
have been developed for the separation of these 
two hormones and these have been made avail- 
able for experimental and clinical study. The 
oxytocic principle named a-hypopitamuie is put 
up in ampoules and designated o.rytocin. The 
pressor principle or b-hypophamine has been 
labelled vasopressin. There is at present only one 
official standard for extracts of the posterior lobe 
of the pituitary gland and this is based upon the 
oxytocic test as described in the U. S. P. The 
amount of activity contained in 1 c.cm. of the offi- 
cial extract has been designated “ 10 international 
units.” When extracts are prepared from a good 
grade of gland there is a fairly constant relation 
between the amount of oxytocic and pressor ac- 
tivities. So the original workers have designated 
the amount of pressor activity in 1 c.cm. of the 
official extract as “10 pressor units.” Ordinary 
pituitrin as marketed for obstetrical purposes, 
therefore, contains 10 ox}docic units and 10 pressor 
units per c.cm. Pituitrin as marketed for surgical 
purposes contains 20 oxytocic units and 20 
pressor units. The oxytocin put up for experi- 
mental work is said to assay 10 oxytocic activity 
per c.cm. but its pressor activity is only ^ a unit 
per c.cm. It is claimed that vasopressin contains 
20 pressor units per c.cm. Its oxytocic activity is 
less than one unit per c.cm. From the results 
shown above, these authors claim that the purified 
active principles are bound to have a wider range 
of clinical use. 

These active principles have been subjected to 
a more complete physiological study by J. H. 
Gaddum (1928). According to him, oxytocin 
has, in addition to its action on the uterus, a de- 
pressor (blood pressure) action on the fowd and, 
in certain circumstances, on the cat. Vasopressin, 
in addition to its effects on the blood pressure and 
on the kidney (diuresis), has a specific stimulant 
action on the bowel of the rabbit and a dilator 
action on the melanophores of the frog; the latter 
effect is apparently due to a different principle, 
so that vasopressin is not yet a physiologically 
pure preparation. A. W. Bourne and J. H. 
Burn (1928) examined the action of the separa- 
ted constituents of pituitary extract on the human 
uterus in labour. They found that oxytocin 
possesses the typical stimulant action whereas 
vasopressin has no effect even in large doses. A 
given dose of ox}’tocin (2 units) was found to 
produce a large response in one patient and a 
small one in another. Discussing the rare cases 
of pituitarj" shock which have led to a disinclina- 
tion on the part of some obstetricians to use 
pituitar}" extract, they recommend that ox}"tocin, 
haring none of the vasomotor effects which are 
responsible for the collapse, may be confidently 
used. F. R. Curtis and J. W. Pickering (1928) 
studied the effect of these active principles on 
the blood. According to them, vasopressin in- 
creases tire coagulability _of :blood both in fasting. 


74 


THE INDIAN MEDICAL GAZETTE. 


[Feb., 1929. 


animals and in those at the height of digestion. 
After severe hemorrhage, vasopressin either has 
no augmentary effect or delays the coagulability 
of blood. Oxytocin, when intravenously injected 
into cats increases the clotting time of blood. The 
injection of oxytocin after hemorrhage produces 
increased coagulability. The failure of vaso- 
pressin to increase coagulabilit}’’ of blood after 
hemorrhage decreases its hemostatic value. The 
ability of oxytocin to convert hypo-coagulability 
into hyper-coagulability after hemorrhage should 
be of considerable advantage during and after 
labour, when the contractile action of oxytocin 
on the uterus is supplemented by more rapid 
clotting of the blood with hardly any increase of 
blood pressure. 

We have, at the outset, to thank Messrs. Parke 
Davis & Co. for supplying us with two boxes 
of vasopressin and oxytocin for , experimental 
work. It was our desire to examine and see if 
we could substantiate the claims made for these 
two active principle.s. Put as the supply was very 


with a standard brand of pituitrin available on the 
market. As in our previous experiments we had 
invariably obtained better results with P. D. & 
Co.’s pituitrin, we used a potent sample of this 
as standard for comparison. Our experiments 
were done on cats and guinea-pigs. In order to 
observe the action of these substances in the in- 
tact animals, we used pithed cats, in which the 
medulla was completely destroyed by passing a 
convenient sharp instrument through the foramen 
magnum. 

The blood pressure tracings were recorded as 
u.sual and the uterine graphs were obtained by 
Barbour’s method as modified by Chopra and 
David (1927). Injections were given at inter- 
vals of one hour allowing sufficient time for the 
effects of the previous injection to pass away. 
The action on the isolated guinea-pig’s uterus 
was studied by means of Dale’s uterine liath. 

Fig. 1 shows the effect of intravenous injec- 
I tions of the active principles on the blood pres- 
sure and uterine movements of a p’thed cat 
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vasopressin, generally only a slight contraction 
of the utenis is noticed or there may be no effect 
at all. But when the uterus is unusually irritable 
as in pregnancy, an appreciable contraction has 
been noticed. The character of the contrac- 
tion is not identical with what is obtained either 
with pituitrin or oxytocin. While with the latter 
there is an immediate and steadily increasing 
tonic contraction, in the case of vasopressin the 
organ relaxes between contractions exhibiting a 
“staircase phenomenon.” After the full height 
of contraction is reached the uterus relaxes 
quickl}' even before the bath is washed out. 

Fig. 2 shows the effect on the isolated non- 
pregnant uterus of the guinea-pig. 1 in 3000 dilu- 
tions (0.05 c.cm, in 150 c.cm.) of oxytocin and 


pituitrin generally produce the same height of 
contraction, while an identical dose of vasopressin 
either produces no effect at all or only a slight 
contraction or just an increase of the automatic 
movements. 

0.25 c.cm. vasopressin, i.e., a dilution of 1 in 
600 in the bath, exhibits about the same oxytocic 
activity as 0.01 c.cm. of pituitrin, i.e., 1 in 15,000 
dilution. This indicates that the oxytocic activity 
of vasopressin is about 4 per cent, of that of 
pituitrin (Fig. 3 a and b). 

Intravenous injection into a pithed cat of 0.5 cc. 
of oxytocin causes about the same rise of blood 
pressure as 0.025 c.cm. of pituitrin ; showing that 
oxytocin has about 5 per cent, pressor acti\nty 
as compared with pituitrin (Fig. 3 c and d). 
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• • Summary and' Conclusion. 

(1) The 'action on the blood pressure and 
uterine contractions of the separated active prin- 
ciples of the posterior lobe of the pituitary gland, 
designatetl vasopressin and oxytocin been 
studied. 

(2) While the pressor activity of vasopressin 
equals that contained in the same quantity of 
pituitrin, its oxytocic value is only about 4 per 
cent. 

(3) The ox)^tocic action of oxytocin is about 
the same as that of pituitrin; but its pressor ac- 
tivity assays only about 5 per cent. 

(4) The results obtained by us, as well as by 
previous workers, indicate that oxytocin is a 
valuable substitute for the whole e.xtract in 
obstetric cases especiall)' where a rise of blood 
pressure is undesirable, as in eclampsia. 
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THE HISTORY OF TICK-BITES IN CASES 
OF TICK-TYPHUS IN INDIA. 

By S. SUNDAR RAO. 

{From the Calcutta School of Tropical Medicine.) 

Cases of tick-typhus are sporadic in occur- 
rence in India and are usually found distributed 
in hilly tracts with forests or jungle close by. 
The localities in which cases of typical tick-typhus 
have occurred are; — Sat Tal (Kumaon), 
Narayangunj (Dacca), Balaghat (C. P.), Ban- 
galore (Mysore), Malakand (N. W. Frontier) 
and Kalimpong (Darjeeling). 

The characteristics of tick-typhus as distin- 
guished from other allied fevers have been dis- 
cussed by Megaw and Rao (1928). Out of the 
cases discussed in that paper, eight cases of tick- 
typhus gave a definite history of tick-bite, while 
in nearly all the other cases the circumstances 
were such that there was a great probability of 
a tick-bite which was apparently not noticed by 
the victim. In several instances the attacks 
started some days after a visit to the forests or 
jungle close by, or under circumstances where a 
tick-bite was very likely. A few of the cases 
totally denied any history of a tick-bite, but even 
in /such cases, one cannot be too sure that they 
w^e not bitten by ticks. Tick-bite is easily 
overlooked, because of the perfectly unirritating 
anY painless manner in which the tick attacks 
mJ. That ticks can stay on man without the 
vi^b noticing them for prolonged periods js 
quitl^ossible. Two instances are described in 
this article where the presence of attached ticks 
on the person of two naturalists was not 
observed by them for long periods; , As this has 
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happened to people with full knowledge of the 
habits of ticks, and who took particular precau- 
tions to avoid tick-bites, it is easily understood 
how likely it is that tick-'bites are overlooked by 
lay persons. 

_ Mr. S., a geologist, went to Assam in connec- 
tion with his professional work, in December 
1923, and had occasion to go into the forests in 
the district of Sylhet. He stayed there for a few 
days, and then returned to Calcutta. Seventeen 
days after his return to Calcutta, hen-eported the 
presence of a tick on his person on the left side of 
the lower abdomen. I found tbe tick almost com- 
pletely imbedded in the skin, and only the posr 
terior portion was seen from outside. The skin 
around the tick-bite had become swollen and in- 
durated and had almost hidden the tick from 
view. The tick was extracted and in the region 
of the bite was a very large induration over an 
inch in diameter. No identification of the speci- 
men w'as made as it was unfortunately lost. 

The point of interest in this case is that this 
geologist, who knows what a tick is like, was 
not aware of the presence of the tick on his body 
for a period of over seventeen days, although he 
had a bath with soap and hot water every day. 

Mr. I., an entomologist, in 1928 went into the 
Stikna forests in the Darjeeling Terai to col- 
lect insects. After every visit into the forests, 
he took care to collect all ticks on his clothing 
and body, and bad a bath with plenty of soap, a 
procedure followed by the local people to get rid 
of ticks; Mr. I. took every care to get rid of ticks 
on his person, and, being an entomologist himself, 
knew how to do it. 

Eight days after he returned to Calcutta, he 
felt a scab sticking to his body on the left side 
of the lower abdomen. On examination it was 
found to be a tick, which had half buried itself in 
the body. There was no pain at the site of the 
bite, and there was a hard induration, half an inch 
in diameter. After very hard pulling at the tick, 
only the body of the tick came off, the mouth- 
parts being left inside. The writer subsequently 
extracted the mouth-parts of the tick by cutting 
into the tissues with a Hagedorn needle and 
after a good deal of dissection. Even then it 
was found that the apical half of the right mandi- 
bular sheath and right mandible were broken and 
left within the tissue. The photo-micrograph 
reproduced here (Fig. 1) is of the mouth-parts 
extracted from the body of the victim. The tick 
has been identified as the nymphal stage of 
Rliipicephahis hamaphysaloidcs Supino. 

Two points of interest arise out of the present 
instances. 

Sufferer^; from typical tick-typhus have fre- 
quently asserted that they have had no history of 
tick-bite. Such cases are easily understood in 
view of the present instance. Here a specialist in 
entomology had not obsen'-ed the presence of a 
tick on his body for a period of over eight days, 
although he had made a search for them on his 
person and had a bath every day. When under 
such conditions the tick had escaped notice. 
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:it is conceivable how easy it is for lay persons 
to overlook the presence of a tick. The writer 

\l 



Micro-photograph of the mouth-parts of tick extracted 
from Afr. I.; Nj-mphal stage of Rhipicephalus 
hamaphysaloidcs Supino. 

suggests that in cases of tick-t 3 phus, besides 
enquiring into the possibility of a tick-bite, a 
thorough examination should be made for the 
presence of either a tick, or an area of induration. 

The second point of interest is that while going 
through a forest, a verj' large number of ticks 
.get to one’s clothing. Yet most of them would 
not attack man. In one instance, over fifty 
specimens of ticks were collected from an indivi- 
dual who had been in the forests at Sukna, and 
these .ticks were mostly of the species Hcema- 

• physalis bispinosa, whilst only one of them was 
Rhipicephalus Iicrmaphysaloides. While the for- 
tner species do not attack man, and after some 
time drop off, the latter attack man. 

Summary. 

■ _ (1) In cases of tick-typhus the denial of a 
history of tick-bite by the patient cannot . be 
relied upon.^ When naturalists acquainted with 
ticks had failed to obser\'e the presence of ticks 
on their person for long periods, lay persons are 
easily liable to overlook the presence of ticks on 

• their .body. A thorough examination, therefore, 

patient for ticks or induration caused by 
tick-bites is necessa^. 

(2) Not all ticks, that get on to man while out 
m the forest attack him; some species attack, 
others drop off. Rhipicephalus hamaphysaloides 
has been tyund to attack man in the Darjeeling 
J^erai; while Hamaphysalis bispinosa, which is 
tar more numerous, • does not do so. 

The writer is indebted to Mr. M. Sharif, 
Assistant^ Superintendent, Zoological Survey of 
ndia, for his kindness in determining the speci- 
mens sent to him. 

RSFERENce. 

and .Sundar Rao. S. (1928).. Tick-, 
sporadic fevers of the typhus group. 
h^dxan Medical Gaaetle, Vol. RXIII, p. 306. 


INTRAVENOUS CALCIUM THERAPY. 

By S. RAMA IYER, &s. (Mad.), v.h.a.s., 
Civil Surgeon, Thaton. 

On page 485 of the Indian Medical Gazette 
for August, 1928, an extract on the danger of 
intravenous calcium therapy from the British 

■ Medical Journal (April, 21, 1928, p. 662) is 
reproduced, giving an account of two experi- 
ments, one in which 50 c.cm. of 1 per cent, solu- 
tion of calcium chloride and one in which 4 c.cm. 
of a' 10 per cent, calcium chloride solution was 
injected intravenously. It is said that in the 
second experiment syncope and respiratory 
failure, and signs of sino-auricular heart block 
were caused and it was thought inadvisable to 
repeat the experiment following atropinization. 

It is not clear from the aforesaid extract 
whether the calcium chloride solution used for 
intravenous injection was merely the solution 
of calcium chloride in distilled water or the 
solution made with physiological salt solution. 

I have since 1924 been using 7.5 per cent, 
calcium chloride solution, ■ prepared as described 
.below, for' intravenous injection of patients, 

■ particularly those suffering from orchitis due to 
gonorrhoea and also in other cases where calcium 

■ therapy is indicated. I have had no mishap. 
The. only symptom of importance noticed was 
the sense of heat all over the body lasting in 
all for a couple of minutes or so during and 
after the injection. The patients were in all 
cases able to walk about in five minutes and 
some, were even able to walk back to their 
houses varying in distance from ^ to miles. 
Although I have been unable to explain the 
cause, the injection brings about in less than 
24 hours marvellous reduction in pain and size 
of the testicular swelling due to gonorrhoeal 
attack particularly when the affection is recent. 

The same results I have noticed in the case 
of epididymitis due to gonorrhoea even of long 
duration. In other cases where calcium therapy 
_ was indicated results by this method were not 
so striking as in the case of gonorrhoeal orchitis 
or epidid 3 ^mitis. The injections have, however, 

• had no effect on the urethral discharge. 

A ‘Matement of cases where calcium chloride 
was injected intravenously from November 

■ 1926 to the middle of September 1928 is ap- 
pended. Cases done before are not included 
since regular records of 'them were not kept. 

My thanks are due to my Assistant, Mr. C. 
Basanth Rai for carefulty recording the notes 
tyr me and also carrying out most, of the in- 
jections according to my- instructions. 

The .solution used for intravenous injections 
was prepared and used as follows: — 

Calcium chloride ... . . 5 ii. 

Aqua distillata . . • • o'- 

Mix — and keep it as a stock solution. 

Take some of this in a ‘;clean test tube and 
, boil It; draw 2 c.cm. of it into a sterile ,10 c.cm. 

• sj'ringe and draw into it normal saline solution 
freshly boiled and kept ready in another dean 
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test tube, up to 7 c.cm. Inject the solution see that the test tubes used for this purpose 

thus diluted into the vein selected. I always are not used for any other purpose. 

Statement of Cases zuhcrc Calcium Chloride Injections zvcrc given at the Civil Hospital, Thaton. 


Serial No. 

Patients admis- 
sion No. 

Age. 

O 

75 

rt 

c 

.2 

(A 

(A 

'S 

Prominent signs and symptoms 
in brief. 

Number of in- 
jections. 

Remarks. 

1 

835 

30 

M 

20-11-26 

Pain and enlargement of testicles. 
Duration — one month, cause— not 
definitely known. 

1 

Pain relieved but patient ab- 
sconded. 

2 

68 

24 

M 

30-1-27 

Gonorrhoeal discharge of pus from 
the urethra. Greatly enlarged and 
painful left testicle. Duration — 
two months. 

2 

Had also urethral irrigation 
with Condy’s lotion 1 in SOOO. 
No local treatment to the tes- 
ticle, Result Enlargeme.it 
of testicle, and pain both dis- 
appeared. 

3 

200 

23 

M 

8-4-27 

Had gonorrhoea 6 months ago. Pain 
in the left testicle with consider- 
able enlargement of it. 

1 

Pain relieved but patient ab- 
sconded. 

4 

552 

15 

F 

8-9-27 

Spastic contractions of muscles of 
lower limbs and inability to walk- 
and other hysterical symplo.ms. 

3 

Relieved. 

5 

;92 

40 

M 

1-10-27 

Severe fever and plenty of pus from 
the gums in spite of taking out 
many teeth ; lower jaw also 
affected. 

2 

No change. 

6 

597 

19 

M 

4-10-27 

Enlargement of the right testicle 
with cyst formation. Cause-un- 
known. 

1 

No change. 

7 

777 

37 

M 

22-12-27 

Muscular rheumatism, loss of me- 
mory; history of syphilis incipient 

G. F. I. 

2 

No change. 

8 

78 

2S 

M 

5-2-28 

Gonorrhccal discharge of pus from 
urethra. Pain and enlargement of 
the right testicle. Duration -one 
month. 

2 

Had also urethral irrigations 
with Condy’s 1 . tion 1 in 5000, 
No local treatment to testicles. 
Result Pain disappeared, 
enlargement reduced ; dis- 
charge stopped. 

9 

176 

25 

M 

25-3-28 

Pain and enlargement of the right 
testicle of 7 days’ duration with 
gonon-hoeal discharge of pus from 
the urethra. 

5 

Had also urethral irrigation 
Nwith Condy's lotion 1 in 5000. 
No local treatment to the 
testicle. Result ; — Pain and 
swelling completely disap- 
peared. 

10 

149 

19 

M. 

13-3-28 

History of trauma. Right testicle 
enlarged and painful ; 

History of gonorrhoea 10 years ago. 
Pain and enlargement of the right 
testicle, blood to W.K. +. 

4 

No change. 

11 

214 

28 

M. 

19-2-28 

8 

Pain and enlargement com- 
pletely disappeared. Salvar- 
san not injected, since blood 
result was awaited. 

12 

0 P. 

30 

M. 

19-2-28 

Gonorrhoea 3 months ago ; acute 
pain and enlargement of the right 
testicle. 

t 

Pain and swelling reduced. 

13 

O.P. 

35 

M. 

13-8-28 

History of gonorrhoea, pain and en- 
largement of the testicles with 
blood + to W. R. 

*r 

3 

Enlargement and pain com- 
pletely disappeared. Salvar- 
san not injected since blood 
result was awaited. 

14 

507 

30 

M. 

19-6 28 

Dysentery with pain in the soles of 
the feet. 

2 

No effect on pain in the soles. 

1.3 

4.13 

26 

M. 

16-7-28 

Continued fever of over one month, 
unbearable tingling pain in the feet, 
legs and hands and forearms. 

3 

Had also two injections of 
sodii salicylas Result : — 

Tingling disappeared. 

16 

395 

30 


10-7-28 

Gonorrhoeal discharge of pus from 
the urethra ; pain and enlargement 
of the left testicle. 

3 

Had also bladder wash with 
Condy’s solution 1 in SOOO. 
No local treatment to the 
testicle. Result ; — Testicular 
p.-.in and enlargement disap- 
peared. No change in testicu- 
lar pain was noticed by merely 
washing the bladder with 
Condy’s fluid. 


M.B. - ’ lie interval between two injections was 4 days except in a few cases where the patients did not attend 
the ho.s;|tal regularly for the injections. 
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SOME SOURCES OF VITAMIN C IN 
INDIA. 

Part I. 

The Antiscorbutic Properties of Vegetable 
Marrozv [Lagenaria Vulgaris (Serringe)] 
Melon Pumpkin or Mitha Kaddu (^Cucurbita 
Moschata) and Pumpkin [Cucurbita Pepo 
{Linn)\. 

By R. C. WATS, m.d. (L’pool), d.p.h., d.t.m., 

CAPTAIN, I.M.S. 

The tendency of the regimental contractors to 
supply repeatedl}' the above vegetables in sum- 
mer when other vegetables are scarce and costly 
is well known. This enquiry was undertaken 
to judge the vitamin C value of the above vege- 
tables and to ascertain whether the quantities 
issued as rations were adequate. The scope of 
the experiments was limited to determining the 
antiscorbutic properties of the above vegetables in 
a diet scale such as that exemplified in the Army 
rations; hence guinea-pigs were fed on the basal 


protected the animals from developing scurvy, 
one set of animals were given the basal diet 
consisting of oatmeal and 60 c.cs. of autoclaved 
“rich” milk. 

The eighteen experimental guinea-pigs of 
weights varying between 571 and 815 grammes 
were divided into the following groups : — 

Group No. I, Control. — (a) Two animals, one 
having the basal diet containing 60 c.cs. of 
“ standard ” milk and the other with the same 
amount of “rich” milk, {b) Two animals on 
ordinary laboratory diet consisting of lucern, 
bran, etc. 

Group No. II, Vegetable Marrow Series. — 
(j) Three animals on basal diet containing 60 c.cs. 
heated “ standard ” milk with 5, 10 and 15 
grammes of the cooked vegetable respectively. 

(ii) Three animals on basal diet containing 
60 c.cs. heated “ rich ” milk with 5, 10 and 15 
grammes of cooked vegetable respectively. 

Group No. Ill, Sweet Kaddu Series. — Same as 
Group No. II except for the substitution of 5 and 


in Group NoJ (Control.) 
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diet and cooked vegetables and no attempt was 
made^ to test the efficacy of the raw materials. 

Guinea-pigs were selected for the experiments, 
on account of their well-known susceptibility to 
scurvy. They were all given a basal diet of 
oatmeal, bran and 60 c.cs. of heated milk (auto- 
claved for 1-V hours at 115°C.). The milk used 
was obtained from the Government Dairj’' Farm 
and was standardised to contain 3 per cent, fat 
(referred to hereafter as standard milk). The 
respective vegetables were peeled, as in the 
regimental cook-houses and boiled for 20 minutes 
m ^ salted ” water before administration to 
animals. ^To determine to what extent the pre- 
sence of ‘rich ” milk containing 5 to 7 per cent, 
of milk fats (referred to below as rich milk) 


10 grammes of cooked sweet kaddu. 

Group No. IV, Pumpkin Series. — Same as 
above except for the substitution of 5 and 10 
grammes of cooked pumpkin. 

In the case of Control animals (Group No. 
l(n), the one on “rich” milk steadily lost 
weight and died on the 33rd day of the experi- 
ment, — the other lost weight until the 14th day 
and then began to increase in weight but died all 
the same on the 39th day. Both animals showed 
signs of scurvy at autopsy, i.e., haemorrhages irt 
various parts (intestines, bladder, kidney, costo- 
chondral junctions, etc.). 

The two animals of Group I (fe) increased 
and decreased steadily in weight as seen . in the 
graph. 
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Group No. II, Vegetable Marrow Scries. — 
(/) Out of the three animals hawng “ standard ” 
milk in the basal diet, the one having 5 grammes 
of the vegetable kept losing weight until the 20th 
■day, then gained some for a few days hut lost 
again and died on the 43rd day. The 
aiiimal having 10 grammes of the vegetable 
gradually, lost weight and died on the 34th day. 
;Both animals had the usual signs of scurvy at 
autopsy. The animal having 15 grammes of 
■marrow -in the diet steadily increased until the 


ones, and went on losing weight until its death 
on the 49th day. The other animal having 10 
grammes of ])um])kin went on gaining weight 
until the 6Sth day when the experiment was 
terminated. 

(/;■) The animal on "rich” milk diet havint^ 
5 grammes of the vegetable died on the 54th* day 
and the one having 10 grammes on the 45th 
day. 'file animals on rich milk diet with 10 
grammes of pumpkin and 15 grammes of vege- 
table marrow showed the following symptoms on 
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30th day and then decreased to some extent hut 
was living at the end of the experiment. 

(w) The animals having " rich ’’ milk 
basal diet with 5, 10 and 15 grammes of marrow 
gradually put on \veight except during the last 
one or two weeks hut died all the same on the 
36th, 39th and 66th day, respectively. 

Group No. Ill, Sweet Kaddu Series. — (/) Out 
of the two animals having “ standard ” milk in 
their basal diet, the one having 5 grammes of the 
vegetable put on weight until the 26th day, lost 
weight during the following week and died. The 
one having 10 grammes of the vegetable went 
on gaining weight until the 68th day and sho.wed 
no apparent signs of scurvy. 

(if) Of the two animals which were given 
basal diet supplemented by “ rich ” milk, one 
having 5 grammes of the vegetable increased in 
weight steadily except during the last few days, 
but died on the 33rd day. The one having 10 
.grammes , of the vegetable lost weight gradually 
•with some intervening rises in the weight curve 
and died on the 51st day. 

Group' No,. IV,' Pumpkin Series. — (f) The 
animal having 5 grammes of the vegetable with 
"standard” milk basal diet cannot be compared 
with the otlWr as the fomier proved to be preg- 
nant, hence the rapid increase in weight curve. 
It delivered on the 33rd day two still-born young 


the 40th and 45th day, respectively. The move- 
ment of the hind limbs seemed to be painful, hence 

Group NqIII (Svyeet Kaddu.) 
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*The fi8:ures giveii in the text .do not in some in- 
stances correspond with the graphs m the 

Ed., 7. M: G. 
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the reluctance of the animal to move about when 
released from the cage. On pressure the muscles 
of the hind legs seemed to be tender and to 
some extent insensitive to pinpricks. There seem- 
ed to be some difficulty in defecation, the stool 
pellets getting accumulated in the anus but not 
being expelled for a long time. 




GROUP N0.IV (PUMPKIN.) 



(over 5 ozs. nett) required will be too bulky 
for an}”^ one to consume with relish. At present 
the ration scale for British troops (2) allows an 
issue of S ozs. of vegetables (other than.' potatoes 
and onions), 6 ozs. of onions and 10 ozs. of 
potatoes. If we take the combined value of 
these components (potatoes and onions alone 
being ample for the purpose), it will be evident 
that the amount of vitamin C available will be 
liberal even if the “ vegetable ” issued is vege- 
table marrow. 

II. The effect of “rich” milk (fat over 5 par 
■ cent.) ill the basal diet used in the above 

experiments. 

In the following description S.M.D. stands 
for basal diet with “ standard” milk and’ R.M.D. 
for the one with “rich ’’.milk. 

1. Among the control animals the one on 

R.M.D. died a week earlier than the other 
.(S.M.D.). U • 

2. Among the animals having 5 grammes of 
vegetable marrow the one on R.M.D. died a week 
earlier than the other, while out of those having 
10 grammes of this vegetable the reverse held 
good, viz., the one on S.M.D. died 5 days earlier 
than the one on R.M.D. The animal on R.M.D. 


Hteh KUtk f S Grammes fiich Milk Z 10 Grammes. 

T ^ 5ian^ar<f M!tk S 10 Grammes Standard Milk Z 5 Grammes. 

The results of all post-mortem examinations 
are recorded in the details of the experiments 
given at the end of the paper, which prove that 
death in all cases, except one, was due to scurvy 
(see under “Summary”). 

SUITMARV. 

1. The antiscorbutic values of the vegetables 
under experiment and their practical application. 

The results of the group of experiments, in 
which the basal diet was supplemented by 


and 15 grammes of the vegetable showed symp- 
toms of ( ?) neuritis in the hind legs (see above) 
while the other on S.M.D. was normal. The 
haemorrhages seen post-mortem in the animals 
were absent in the former and no other signs of 
scurvy were seen. 

3. In the melon pumpkin group both animals 
on R.M.D. having 5 and 10 grammes of . the 
vegetable died earlier than the others (S.M.D.), 
the difference being 4 and 44 days, respectively. 
The animals on S.M.D. and 10 grammes of this 
vegetable were putting on weight and showing 


“standard” milk (3 per cent, milk fat), go to 
prove that 15 grammes of vegetable marrow and 
10 grammes of pumpkin and melon pumpkin are 
capable of protecting guinea-pigs from scur'v^c 
Veddar(l) discussing the physiological action 
of the vitamins mentions that while a human 
being requires an ounce of lime juice, the guinea- 
pig requires about one-tenth (3 c.cs.) in its daily 
diet to prevent scurv>^ If the same ratio was 
to hold good in the case of other materials con- 
taining vitamin C then 100 grammes or 3^ oz. 
nett of pumpkin or mitha kaddu (melon pumpkin) 
will be required per day per man. As a result 
of several weighings it was found, during the 
course of these experiments, that 50 per cent, of 
these vegetables were thrown away during the 
process of peeling by the cooks. This obsen^a- 
tion was made in a cook-house for British 
troops by weighing the vegetables before and 
after the 3 ' were ready for cooking. Keeping 
this in mind, it can safely be concluded that at 
least 6 ozs. of pumpkin or melon pumpkin (when 
no- other source of vitamin C is available) will 
be required daily to act as an antiscorbutic for 
human beings. Vegetable marrow is poor in 
antiscorbutic properties and the large amount 



no signs of scurv}' on termination of the experi- 
ment on the 68th day. 

4. Among the animals of Group IV (pump- 
kin), only those having 10 grammes of the wege- 
table_could be compared, as the one on' S.M.D. 
and 5 grammes of this vegetable was found to be 
pregnant and died 5 days earlier than the other 
(R.M.D.). Out of fire two har-ing.iO grammes 
of the vegetable, the one on R.M.D. died on the 
45th day, while the other (S.M.D.) gained in 
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weight and showed no signs of scurvy on termi- 
nation of the experiments on the 68th day. The 
former animal (on R.M.D.) showed the abnor- 
malities referred to under paragraph 3 above but 
signs of scurvy were well marked post-mortem. 

No definite inference can be drawn as to why 
the animals fed on “ rich ” milk diet died more 
rapidly than those on “ standard ” milk. This 
much is evident that the “ rich ” diet did not pre- 
i^ent the onset of scurvy thougli it did prevent 
the falling of the body weight in some cases. 
McCarrison(3), discussing the factors influencing 
the onset of deficiency disease, lays stress on the 
balance of proteins, carbohydrates and fats; it 
may be the disproportionate richness of milk fats 
in the present case which expedited the onset of 
scurvy and death. Hopkins (4), discussing poly- 
neuritis in birds, states that in the absence of 
vitamin B, vitamin A may exert an actually 
harmful influence — the same may probabl}'- be 
true in case of the deficiency of vitamin C. It 
was presumed before the beginning of these 
experiments that the rich milk containing, as it 
does, an extra amount of vitamin A and milk 
fats would postpone — if not prevent, — ^the onset 
of scurvy but the contrarj- happened and vita- 
min A did not act as a complementary to or 
co-operative with vitamin C. It may be stated 
here that no signs of gastro-intestinal disturbance, 
except temporary anorexia in some cases, were 
noted in any of the guinea-pigs. 

The animals on rich milk diet with 10 and 15 
grammes of vegetable marrow and pumpkin, res- 
pectively, had nervous symptoms in the hind legs. 
The absence of any signs or symptoms of scurvy 
and the presence of ( ?) neuritis seen in the 
animal having 15 grammes of marrow seems to 
point more towards beri-heri than scurv}^ while 
the animal on 10 grammes of pumpkin showed 
a combination of both the deficiency diseases. 
It may be added that no sub-periosteal hasmor- 
rhages were seen in the long bones of the hind 
limbs. 


Part IL 

Whate\>er view may be held as to the exact 
causation of scurvy, all experience goes to show 
that the administration of fresh lemon or lime 
juice is a therapeutical measure of the first order 
— the former supposed to be four times as potent 
as the latter. It is not commonly known that 
lemon {Citrus Icmonuui) exists to a very limited 
extent in the North West of India and the term 
“ lemon ” used commonly is a misnomer. The 
fruit found ubiquitously throughout India is a 
lime (Citrus mcdica var acida) and not a lemon 
at all. The following experiments were carried 
out to determine the vitamin C content of this 
fruit, as the knowledge might prove useful to 
those medical men who have to treat cases of 
scurvy or use the juice as a prophylactic. 

As in Part I, the guinea-pigs were put on two 
kinds of basal diet, one containing rich milk (fat 
content 5 to 7 per cent.) and the other containing 
standard milk (fat content 3 per cent). The 
•animals were divided up as follows : — 

(i) Two animals on basal diet containing 
60 c.cs. of heated standard milk with 3 
and 5 c.cs. of “ lemon ” juice. 

(;7) Two animals on basal diet containing 
60 c.cs. of heated rich milk with 3 and 
5 c.cs. of “ lemon ” juice. 

Both the animals on standard and rich milk 
basal diet supplemented by 3 c.cs. of “lemon” 
juice died of scurvy on or about the 64th day. 
The loss of weight in the one having rich milk 
diet was much more marked than the other. 

Both the animals on 5 c.cs. of lemon juice 
survived and showed no signs of scurv3^ 

In view of the above it is apparent that 5 c.cs. 
of the juice extracted from the common “ lemon ” 
are capable of protecting a guinea-pig from 
scurvy, hence a human being would require about 
50 c.cs. (if no other source of vitamin C was 
available) (sec Part I, Summar)'- I for calcula- 
tion of the amount). 


APPENDIX. 
Group No. I Control. 
(a) Basal diet only. 




Weight oe animaes. 


Date. 

Diet. 



Standard milk. 
(1) 

Rich milk. 

(2) 

Remarks. 

27- 3-1928 . . 
2-4-1928 . . 
7-4-1928 . . 

10-4-1928 .. 
16-4-1928 .'. 
22-4-1928 . . 

28- 4-1928 . . 

29- 4-1928 . . 
S-S-1928 . . 

Oatmeal, bran and 
water ad lib with 

60 c.cs. of heated 
milk. 

792 grammes 

754 „ 

767 „ 

766 „ 

823 

808 

784 „ 

663 grammes 

653 

653 

671 

641 

599 

474 

(2) Found dead on 29-4-28 morning. 
(1) Found dead in the morning. 
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Post-mortem examination : — 

1. Fed with standard milk. — Subcutaneous 
luemorrhages over the abdominal wall, subserous 
intestinal haemorrhages, suprarenal glands en- 
larged and hjemorrhagic. Costochondral junc- 
tions enlarged and hsemorrhagic. 

2. Fed with rich milk. — Showed well marked 
intestinal subserous haemorrhages, also in the 
bladder. Costochondral junctions were enlarged 
and haemorrhagic. 

(b) The average weight curve of the two 
animals on normal laborator}' diet is shown on 
the Graph No. I (Control). 


Post-mortem examination : — 

7. Standard milk. 

1. Fed with 5 grammes of vegetable mar- 
row; — Petechial hccmorrhages on the abdomen 
and thorax were present. Subserous, intestinal, 
submucous and bladder haemorrhages were pre- 
sent. Suprarenals were enlarged and haemor- 
rhagic. 

2. Petechial haemorrhages were not present 
on the abdomen and thorax otherwise same as 
above (1). In addition costochondral junctions 
were enlarged and haemorrhagic. 


Group No. II. 

Basal diet with 5, 10 and 15 grammes of vegetable marrozv. 



Date. 

Diet. 

(1) 

5 grms. of 
vegetable 
marrow. 

(2) 

10 grms. of 
vegetable 
marrow. 

(3) 

15 grms. of 
vegetable 
marrow. 

(4) 

5 grms. of 
vegetable 
marrow. 

(5) 

10 grms. of 
vegetable 
marrow. 

27-3-28 


753 grms. 

815 grms. 

490 

grms. 

723 grms. 

575 grms. 

2-4-28 


729 .. 

826 

510 


726 „ 

631 „ 

7-4-28 

S s 

733 „ 

80S „ 

531 


780 „ 

660 „ 

10-4-28 

t- « 

724 „ 

805 „ 

528 


783 „ 

683 „ 

16-4-28 

g-s 

740 „ 

790 „ 

530 


821 „ 

688 „ 

22-4-28 

762 „ 

748 „ 

556 


808 „ 

733 „ 

28-4-28 


760 „ 

634 „ 

568 


764 „ 

665 „ 

3-5-28 

rt o 



560 

t) 



5-5-28 

2 tr 

665 





* * 

8-5-28 


640 „ 


530 

)) 



14-5-28 



. . 

526 




14-5-28 

§ 



495 




19-5-28 


, , 


485 




24-5-28 

rt*> 



488 




29-5-28 

o 

* • 

. . 

I 

486 „ 

(alive) 

• • 



452 gnns. 
506 


Rekap.ks 


CO CO CO 

CM CVI rvj 
CS CN C^ 

»-H « t— < 

I I I 
I » I , 

v-tio C\ 00 
c^l 

C c CC\ 
O O O ’Y 

**3 ’TS 

^ t) o CVI 

§i1-= 

"O 

r-lVO 



Group No. III. 

Basal diet with 5 and 10 grammes of Sweet Kaddu or Melon pumpkin 

{Cucurbita Moschata). 


I Weight oe Animaes. 


Rich milk. 


(I) ^ ^ (2) (3) (4) 

^rms. of 10 grms. of 5 grms, of 10 grms. of 
Sweet Sweet Sweet Sweet 

Kaddu. ,, 


27- 3-28 
2-4-28 
7-4-28 

10-4-28 

16- 4-28 
22-4-28 

28- 4-28 
2-5-28 
5-5-28 

12-5-28 

17- 5-28 


* o»***w. 

Sweet 

Kaddu. 


687 gnns. 
695 



700 „ 

743 „ 

803 
768 

780 „ 
808 .. 
•> 

(alive) 


Sweet 

Kaddu. 

571 grms. 
611 


Kaddu, 


621 grms. 
624 „ 






34 


'THE INDIAN MEDICAL GAZETTE. 


[Fue., 1929. 


3. Fed with 15 grammes of marrow. — Living 
when experiment was terminated. No external 
signs of scurvy. 

II. Rich Milk. 

4. Fed with 5 grammes of vegetable- marrow. 
.Same as standard milk (1), see above. Costo- 
chondral junctions were also enlarged and 
heemorrhagic. 

5. Fed with 10 grammes of vegetable marrow. 
Same as standard milk ( 1 ) , see above. 

6. Fed with 15 grammes of vegetable marrow. 
No hemorrhages anywhere, teeth- firm. Nothing 
abnormal seen microscopically. 

Post-mortem examination : — 

J. Standard Milk. 

1. Fed with 5 grammes of sweet kaddu. 
Petechial haemorrhages on abdomen and thorax, 
gums swollen and spongy. Subserous haemor- 
rhages present on liver and intestines. Costochon- 
dral junctions swollen and haemorrhagic. 
Suprarenals enlarged and congested. 

11. Rich Milk. 

3. Fed with 5 grammes of sweet kaddu. 


Same as (1) except that the costochondral junc- 
tions were not swollen or haemorrhagic. 

4. Fed with 10 grammes of sweet kaddu. 
Same as (1) except no petechial haemorrhages 
on abdomen or thorax, no sponginess of gums. 
Suprarenals enlarged and congested. 

Post-mortem examination ; — 

/. Standard Milk. 

^ 1. Fed on 5 grammes of pumpkin. No pete- 
cial haemorrhages. Subserous intestinal haemor- 
rhages present. Suprarenals enlarged, congested 
and haemorrhagic. Costochondral junctions swol- 
len and haemorrhagic. Gums spongy and 
swollen. 

II. Rich Milk. 

3. Fed with 5 grammes of pumpkin. Same 
as above (1) except that congestion of liver and 
petechial haemorrhages were found. Few haemor- 
rhages of intestines, no sponginess of gums 
noted. 

4. Fed with 10 grammes of pumpkin. Same 
as above (1) except petechial haemorrhages pre- 
sent, suprarenals enlarged and congested. Gums 
not swollen. 


Group No. IV. 

Basal diet xvith 5 and 10 granwtes of Pumpkin. 




Weight or Animaes. 




Standard milk. 

Rich milk. 


Date. 

Diet. 





Remarks. 



(1) 

(2) 

(3) 

(4) 




5 grms. of 

10 grms. of 

5 grms. of 

10 grms. of 




Pumpkin. 

Pumpkin. 

PumpKln. 

Pumpkin, 


. 27-3-28 


628 grms. 

700 grms. 

701 grms. 

680 grms. 


2-4-28 


712 

690 „ 

704 „ 

590 „ 


7-4-28 


743 .. 

698 „ 

723 „ 

660 „ 


10-4-28 


778 „ 

688 „ 

714 „ 

670 „ 


16-4-28 


865 „ 

698 „ 

732 .. 

689 „ 


22-4-28 

. 


958 „ 

716 „ 

705 „ 

701 

00 COCO 

SI sis; 

28-4-28 

a " 

g rt 

938 

714 

70S „ 

655 

^ 

I 1 1 

lOlOlO 






543 „ 

t \ \ 

0ir>0 

S-S-28 

rt O 

583. .. 

753 „ 

688 „ 

»-< 1-H CVl 

C C C 

o o o 

12-S-28 


450 „ 

728 „ 

678 „ 



2 “• 





(D 0.) 

lSr5-28 

O 

d vD 

CJ 

g 

• • 

•• 



^ ^ 

17-5r28 

• • 

708 „ 

608 


21-5-28 

o 

• « 

748 „ 

• * 



24-5-28 


t • 

746 „ 

• • 



28-5-28 


» 0 

758 „ ^ 

• « 



2-6-28 

• 


788 „ 

• • 





(alive) 
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Part II. 

Basal diet ivifh 3 and 5 c.cs. of lemon juice. 


! 

1 



Weight of 

Animals. 



Date. 

Diet. 

Standard milk. 

Rich milk. 

Remarks. 

(1) 

3' C.CS. of 
lemon 
juice. 

(2) ^ 

5 C.CS. of 

lemon 

juice. 

(3) 

3 c.cs. of 
lemon 
juice. 

. (4) 

5 c.cs. of 
lemon 
juice. 


9-7-28 


561 grms. 

632 grms. 

652 grms. 

473 grms. 


14-7-28 

:2 0 

60S „ 

580 „ 

574 „ 

470 „ 


19-7-28 

C 

557 „ 

, 460 „ 

468 

404 ,. 


24-7-28 

520 ,. 

470 „ 

453 

386 „ 


29-7-28 

w. •d 

571 „ 

551 „ 

556 „ 

440 „ 


3-8-28 


628 ,. 

578 

574 „ 

463 


8-8-28 

> 0 

643 ,. 


479 „ 

482 „ 


13-8-28 

•du- 

625 „ 

617 

625 „ 

489 ,. 


18-8-28 

5 ° 

654 „ 

653 

639 

520 „ 


23-8-28 

S 

680 „ 


558 „ 

550 „ 


29-8-28 

u a 

SSI „ 

652 „ 

577 „ 

477 


3-9-28 

0 

581 „ 


510 „ 

477 „ 


8-9-28 

« 

560 „ 

623 „ 

462 „ 

438 „ 


10-9-28 


538 „ 


453 _ .. 
died 

424 „ 


12-9-28 




, , 


14-9-28 

0 

died 

alive, no 
signs of 
scurvy. 


alive, no 
signs of 
scur%’y. 



(1) The teeth were so loose that the upper 
incisors had dropped out. Hemorrhages, sub- 
serous and intestinal, were present. Suprarenals 
were enlarged, congested and hemorrhagic. 

(3) Same as above except that teeth were not 
affected. Few subserous hemorrhages. No 
other signs of scurvy. 

RerERENCES. 

(1) Bj-am and Archibald’s Practice of Medicine in 
the Tropics, Vol. Ill, p. 2037, para iii, 

(2) Scale of rations and supplies issued by 'the 

I.A.S.C., Section II, Table A, p. 2. 

(3) JIcCarrison, Studies in deficiency Disease, p. 42. 

(4) Hopkins. Proceedings of the Royal Society of 
Medicine, 13, 1, 1923. 


A Mirror of Hospital Practice. 

TWO CASES OF SURGICAL INTERES'l'. 

By MOHD. AJMAL HUSAIN, m.b., b.s.. 
Captain, p.c.m.s.. 

Medical Officer Canal Dispensary, Rasul. District 
Gujrat. Punjab. 

Madura Foot. 

Ahm.\d, aged 35 years, resident District 
Gujrat, Punjab, admitted with enormous swelling 
of the right foot running up to the ankle joint 
riddled with numerous sinuses discharging pro- 
fuse- offensive pus containing typical mycetoma 
granules. Duration 12 years, scraped at various 
hospitals with no lasting improvement. General 
condition at the time of admission to the hospital 
inarkedl}' toxsemic owing to prolonged septic 
absorption with enlargement of inguinal glands. 
Patient much emaciated, ansmic and running 
hectic temperature. 

Bromide^ mixture and 113'podermic injection of 
ttiorphia with atropine were given an hour or so 


before operation to safeguard against surgical 
shock. 

Operation . — Leg amputated at the junction of 
the middle with the lower third. Patient had 
good sleep following antestliesia. 

Progress . — Gradual improvement in the 
general condition of the patient. Temperature 
came down to normal and the lymphatic glands 
subsided in a few days time. Wound healed up 
by first intention. 

Observations : 

1. Chronicity of the disease. 

2. Futility of half-hearted measures once the 
diagnosis is established, yellow or black mycetoma 
.granules being characteristic. 

3. Value of morphia and atropine hypodermi- 
cally in bad cases likely to suffer from symptoms 
of surgical shock following general anaesthesia. 

Fibro-sarcoma or the thigh. 

Budha, 20 years, resident Gujrat, Punjab, ad- 
mitted wdth a large swelling in the upper and 
j outer part of the right thigh. Duration 6 months. 
Swelling troublesome on account of its large size 
and weight causing dragging pain. 

On examination it was found to be a tense 
swelling, fairly movable on the deeper structures, 
skin adherent to the growth underneath and 
greatly stretched showing white lines like those 
seen on the skin over the gravid uterus, 
blue dilated veins seen running over it 
in all directions. On palpation, distinct fluctua- 
tions were felt deeply with no other signs of 
inflammation. This was explored twice, first 
with . an ordinary 10 c.cm. Record syringe ' and 
later with an hydrocele-tapping trocar and can- 
I nulaj each time only a few cubic centimetres of 
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blood-stained fluid were withdrawn with no 
marked reduction in the size of the swelling. 

Operation. — Under chloroform, incision about 
six inches long over the most prominent part of 
the swelling; noticed a growth in the substance 
of the vastus lateralis, the filu'es of which were 
greatly thinned out and were spread over it. In 
spite of careful dissection the growth could not 
be removed entire, the capsule being very ad- 
herent to the skin. It burst and discharged 
about 10 to 12 c.cms. of thick blood-stained 
fluid. This, however, reduced the size of the 
swelling by only about a third. The rest of the 
growth was dissected out with some difficulty by 
separating the fibres of the vastus lateralis. 
Remnants of the ca])sule which was very in- 
definite, were removed carefully. All bleeding 
points were secured. These were fairly 
numerous on account of the vascular nature of 
the growth. The wound was closed by ordinary 
interrupted sutures. The weight of the growth 
removed was approximately 5 to 6 lbs. On sec- 
tion, it had the naked-eye appearance of a fibroma 
with numerous blood vessels in its substance. 
The capsule was found to he very indistinct and 
indefinite suggesting malignancy. After about 
a week the lower half of the wound healed up 
by first intention while the stitches in the upper 
part were found markedly stretched. The latter 
when removed caused considerable gaping of 
the margins of the wound, about 5 to 6 ozs. of 
the same blood-stained fluid escaped and the 
wound was found to be full of sloughs. These 
.sloughs were thoroughly scraped away and the 
area touched with pure carbolic acid. The 
wound became healthy gradually and healed up 
by granulation. 

The patient was discharged cured of this 
trouble, but was readmitted two weeks later 
complaining of cough, breathlessness and fever. 
On examination the whole of the left chest was 
found to be dull on percussion, with loss of 
breath sounds. The heart was pushed to the 
right side as far out as the right nipple line. 

"On exploring the pleural cavity blood-stained 
fluid similar to that_ found in the tumour was 
drawn. On aspirating 13 ounces of this fluid 
were withdrawn by 'Potain’s aspirator. 

Nature of the E/mW.— Thick, blood-stained, 
with a specific gravity of 1015, containing a 
large amount of albumin. , „ . . 

All the chest symptoms gradually improved 
and the patient was about to be discharged m a 
few days time when he developed signs ot 
accumulation of fluid on the right side._ He was 
advised to get Himself aspirated again but he 
refused and left the hospital. 


Points of Interest: 

1. Large size of the growth. 

2 Presence of large amount of fluid, pro- 
duced probably by, the cystic degeneration of the 

growth. 

'I Its rapid increase in size. , , , , 

4 Its aLciation with fluid in the pleural 

cavity. 


Conclusions. — Vascularity of the growth, its 
rapid increase in size and tendency to recurrence 
are very suggestive of malignancy while the 
accuniiilation of fluid in the pleural cavitie.s 
suggests the presence of secondary growths in 
• the lungs. 


MUSCULO-SPIRAL NERVE PARALYSIS 
FOLLOWING AN INTRAMUSCULAR 
INJECTION OF QUININE. 

By T. SESHACHALAM, m.r.c.s., r.R.c.r., 
Assistant Surgeon, Victoria Hospital, Bangalore, 

H. S. V., a boy ag^ed 16 years, was suffering 
from malaria for which he received three intra- 
muscular injections of quinine elsewhere. The 
last injection was given in the right arm on 10th 
May, 1927. The injection was very painful, the 
arm was swollen during the afternoon and the 
wrist was powerless and dropped. The case was 
.•^een by me on the 20th July, 1927, (70 days 
after the lesion). The boy refused prolonged 
treatment at the time, but came back on the 12th 
September, 1927, (122 days after the lesion). 
In addition to the wristdrop there was wasting 
of all the extensor muscles of the forearm, the 
supinator longus being particularly atrophied. 
There was no sensory change. 

The wrist was fixed in a hyper-extended posi- 
tion in a Robert Jones’ cock-up splint. Electric 
massage to the muscles of the forearm and pas- 
sive movements to the fingers and wrist were 
given every day, after removing the splint and 
supporting the wrist. The wrist was not allow- 
ed to hang unsupported during these movements. 
In about 20 days’ time slight power appeared in 
the muscles. Active movements were encouraged 
every day in addition to passive _ movements. 
About the middle of October the patient was able 
to hold the wrist with the hand in a plane with 
the forearm. He was sent home with advice to 
carry on active movements. 

The patient was seen on 20th December, when 
the following notes were entered ; — _ 

“ Full voluntar}'^ flexion and extension are pos- 
sible. The supinator longus has developed to 
its normal size. There is no wristdrop. Splint 
removed.” A letter received from the patient 
on the 1st February, 1928, says that he is able 
to use his right hand as well as he did before 
the injection. 

Intramuscular injection of any sort is very 
safely done in the upper and outer quadrant 
in the gluteal region or in the substance of the 
deltoid and not below the level of its insertion. 
In the case reported above, the injection had evi- 
dently been made in the middle of the arm and 
the quinine solution must have been put around 

the nerve. . 

In cases of musculo-spiral paralysis the wrist 
is fixed in a hyper-extended position in order to 
relax all the paralysed muscles so that when they 
regain their power they may act without the 
mechanical disadvantage of a lengthened muscle. 
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CHYLURIA AFTER CONFINEMENT; SUNDAR RAO. 


Mv thanks are due to Dr. C. Krishnaswami 
Rao,' Pliysician of the Victoria Hospital, who 
saw the patient in his out-patient department and 
referred the case to me. 


A CASE OF HYSTERIA (NARCOLEPSY?) 

By M. L. KAktATH, b.a., m.d., 
and 

P. KUTUMBI.AH, B.A., B.s. 

On 27th January, 1928, Seethaiya, a Hindu 
male, 12 years, was admitted complaining of 
reeling sensation and falling. He was brought 
from the out-patient department on a stretcher. 

Examination . — ^Abrasions 2 inches by 1- inch 
on frontal and left parietal eminences. Scars 
due to falling, around both knees, lower half of- 
right shin and middle third of left shin. Has a 
vacant stare and laughs inordinately. General 
intelligence that of a child of 8 years. Not dirty. 
Spare build. Incisors good. Skin and eyebrows 
normal, circumference of head 19| 'inches. Left 
ear to occiput 4-1 inches, right ear to occiput 3J. 
Both ears to sinciput inches. Palate normal. 
Does not get up or change from side to side in the 
bed. Was bodily lifted from the bed and put on 
his feet thrice on the day of admission and twice 
on the 2 nd day and he fell on all five occasions. 
No sensory' or motor disturbances; other sys- 
tems and temperature normal. Skiagram of the 
head did not show an)’thing abnormal. 

History . — No history or manifestations of 
syphilis. A somnambulist from the age of 7. 
From the age of 9 has been stealing food from 
other houses when he could. Reeling from the 
age of 11. During the last three months has 
been unable to walk, falling on his face or sides 
if he be put on his feet. 

After the fall of the second day he was told 
about the good effects of hospital treatment, was 
persuaded to walk and promised lozenges if he 
did so. After that he was again put on his feet 
and slowly walked, later ran, and was discharged 
alright on 6 th February, 1928. 


AN UNDESCENDED TESTICLE IN AN 
UTfUSUAL POSITION. 

By FRANCIS CHRISTIAN, ii.R.c.s., l.r.c.p., l.m. 

IVhjjn I was going through m 3 ' case book 
the other day I came across an interesting 
case which I believe will be worth recording. 
On the 21st July', 1924, I had an emergency' 
call in the middle of the night and on going to 
the hospital found on the table in the waiting 
room near the operation theatre a boy' about 

14 years old badly gored by a buffalo, some 

15 hours before his arrival at the hospital, 
with about 16 feet of the small intestine out- 
side the abdominal cavity tugged together 
and tied up with dirty- rags. His face and 
general appearance showed that the boy' was 
suffering from great shock. I at once adop- 
ted the necessary' means to counteract it. 


Fortunately' for the boy' the protruded 
viscera had suffered comparatively little damage 
and I had only' to resect about 4 inches of 
the gut and do an end-to-end anastomosis, the 
rest of the gut being uninjured and viable, 
though it had been roughly handled by his frieirds 
who brought him to the hospital and was 
covered with dirty' materials for many' hours. 
After thoroughly cleansing the exposed gut 
and the wound on the abdomen the former 
was replaced into the abdominal cavity and 
before closing up the rvound on the anterior 
abdominal wall I had a final look in to see if 
every'thing was all right. 

Now comes the important finding, and it is 
for the sole purpose of bringing that out that I 
have described this case here. At the level 
of the right internal abdominal ring, hang- 
ing backwards towards the posterior wall of 
the abdomen, was a small ball or sac attached 
by' a thin, short pedicle and about the size of a 
healthy' well-developed testicle. I was a 
little puzzled at first as to the nature of the 
tumour but on asking my' assistant to find 
out if both testicles were in the scrotum the 
right one was found missing. Without this 
clue I believe I could not have made out by 
feeling alone what it really was as, unlike .a 
testicle, this lump was more globular, softer 
and the epididy'mitis could hardly be distin- 
guished and of course the testicular sensa- 
tion could not be tested, the patient being 
under the anoesthetic. Inside the pedicle — if 
such a term can be applied to it — which was 
about half an inch long was a hard cordlike 
structure representing probably the vas deferens. 
In the erect position of the body' this tumour 
must be hanging downwards in contact with 
the anterior abdominal wall. From the posi- 
tion of it I fear it will alway's remain a poten- 
tial danger to the individual as it may be the 
means of causing strangulation or any' one 
of the other possible accidents. To remove 
it at that time, I thought, was adding to the 
risk that the patient was already running. 

The boy made an uninterrupted recovery and 
he left the hospital exactly on the 14th day 
after his admission. Before he left I made 
an examination of his right inguinal region 
and found that no defect could be made out 
by the mere examination of the part without 
taking into consideration the missing testicle 
from the right side of the scrotum. 


OCCURRENCE OF CHYLURIA AFTER 
CONFINEMENT. 

By S. SUNDAR RAO, 

Darblianga Scholar; Calcutta School of Tropical 
Medicine. 

Many years ago, Manson (1899) wrote that 
chyluria in women may- often start soon after 
confinement, while in men any' sudden phy'si- 
cal exertion like running or jumping may' 
precipitate an attack of chyluria. Since that 



8g 


THE INDIAN MEDICAL GAZETTE. 


[Eeb., 1929. 


time, very little has been published on the 
factors that bring about such attacks. 

The literature on chyluria in India is very 
meagre. The present instance is here 
recorded in order to draw attention to the 
necessity of a detailed study of all available 
cases both with regard to their clinical and 
laboratory findings and the factors which 
bring about these attacks. 

Mrs. C.i aged 22, had her first confinement 
at the Eden Hospital, Calcutta, without any 
complication in May, 1928. Twelve days 
after delivery she suddenly developed h^emato- 
chyluria.and through the kindness of Lt.-Col. 
V. B. Green-Armytage, i.m.s.. Professor of 
Obstetrics and Gynaecology to the Medical 
College and Surgeon to the Eden Plbspital, 
who drew our attention to the case, she was 
admitted into the Carmichael Hospital for 
Tropical Diseases for observation and treat- 
ment. The following shows the results of 
the laboratory tests carried out : — 

Blood for microfilaria: Present, 25 
20 c.mm. 

Blood haemoglobin : 80 per cent. 

Total R.B.C. count: 3,800,000 per c.mm. 

Total W.B.C. count: 9,000 per c.mm. 
Differential count : — 


per 


Polymorphs 

Lymphocytes 

Mononuclears 

Eosinophiles 


66 per cent. 

15 „ 

8 „ 

11 „ 


yj 

9) 


100 


Stool for protozoa: E. liana cysts present. 

Stool for ova : Ascaris ova present. 

Stool for bacteria : No non-lactose fermenters 
present. 

Urine : — 

Sp. gravity . . . . 1010 

Reaction . . . . Acid 

Albumen . . . . -| — | — | — [- 

Urobilin . . . . Nil 

Sugar .. .. Nil 

Indican . . . . Nil 

Microscopic examination : — 

R. B. C +4-++ 

Microfilariae . . • • +'+ 

Temperature was normal. There was no 
abnormality in the circulatory or resphatoiy 
systems. Spleen and liver _ not enlarged. 
There was no family history of any 

importance. i 

The patient did not show any filarial mani- 
festations excepting' the chyluria and the 
heavy incidence of microfilariae m her blood 
and in the urine. She was put on calcium 
lactate' ‘-rs. xx t.d.s. and stock mixed 

vaccine of streptococci and staphylococci alK 
and aur. (Filarial) .twice a ^ef. ™ 
chyluria cleared after four ^ c? 

lasted for a period of twelve days. Since t 


discharge from the hospital to the time of 
writing, the patient has not had any relapse. 

When the chyluria cleared, the urine which 
till then showed a large number of filarial 
embryos, did not show any embryos subse- 
quentl)^■ But the blood which had a heavy 
incidence of microfilaria;, did not show any 
reduction in the number and has since conti- 
nued in the same manner up to the time of 
writing. 

The patient has a previous history of filarial 
infection. She was born in Rangoon and 
since her fifth year has been living in Bow- 
bazaar, Calcutta, both of which places are endemic 
for filariasis. In 1924, she had an attack of 
fever with shivering, combined with an 
enlargement of the left inguinal gland. As 
the gland suppurated, it had to be incised. 
She had no further attacks of fever, nor any 
sign of filarial infection until the attack of 
chjduria twelve days after her confinement. 

The other points of interest in the case 
discussed are: 

The total absence of any filarial embryos in 
the breast milk of the patient as also in the 
blood of the baby, while the patient showed 
a heavy incidence of microfilarise in her 
blood. As many as 25 to 60 embryos were 
present in 20 c.mm. of blood of the mother, 
while the three different examinations of 
the blood of the baby at night were entirely 
negative. The differential count of the 
baby’s blood was as follows: — 

Polymorphs . . 13 per cent. 

Lymphocytes . . 81 „ „ 

Mononuclears . . — 

Eosinophiles . . 6 „ „ 


100 

The latter observation of the absence of 
filarial embr)"OS in the blood of the newly- 
born infant, although possibly the first record 
from India, has been made from Fiji b}'^ Bahr 
( 1910) who found “ that the blood of 
ncAvU-born infants of two filariated mothers 
gave negative results.” 

To summarise, the points of interest in the 
article are as follows : — 

1. The onset of chyluria following con- 
finement due to relaxation of pressure as also 
to the strain during confinement, either of 
which would cause the dilatation of lympha- 
tics and their rupture. 

2. Tlie total absence of microfilariae in 
the blood of the new-born bab}'^ and also in the 
breast milk of the mother even though .the 
mother showed a heavy incidence of micro- 
filariae. 


RcrERENCEs. 
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A. CASE OF. SYPHILITIC BASAL 
MENINGITIS. 

By M. N. PAI, 

ueuTE^'A^-T, l.M.S. (T.C.), 
hidiau Mtlifar\< Hospital, Pooiia. 

Water Carrier, aged 22, who was under- 
going anti-syphilitic treatment, was admitted 
into the Indian Military Hospital, Poona, on 
11th March, 1928, for chronic inflammation of 
the anterior cervical lymphatic glands on 
both sides of the neck. These were removed 
by operation on 13th March, 1928, and found 
to be tuberculous in nature. 

From 9th April, 1928, the patient began 
complaining of headache, and fever, the 
latter usual!}’’ rose to 100° or 101° in the 
evenings. A few days later (14th April, 
1928), the patient developed paresis of the 
facial muscles on the left side, his headache 
became more pronounced and his evening 
temperature continued as before. On 27th 
April. 1928, he developed ptosis of both eye- 
lids and convergent squint with definite 
facia! paralysis on the left side. 

On 28th April. 1928, his condition was as 
follows ; — 

He had a vacant stare, convergerit squint, 
ptosis, paralysis of the facial muscles on the 
left side and lay curled up in bed with his 
head retracted and the neck muscles slightly 
rigid. He complained of severe headache 
and his right hand and fingers were playing 
over his right temple. There was paresis of 
both legs, definite paralysis of the external 
rectus as well as paralysis of the orbicularis. 
His optic discs were normal and there was 
no papilloedema or signs of optic neuritis. 
All reflexes were present, ankle clonus and 
Kernig’s sign were absent. The patient -was 
dangerously ill. 

The patient was given potassium iodide gr. 
20 t.d.s. by mouth, 40 c.g. of sulfarsenol were 
given hypodermically and leeches were ap- 
plied to the right temple. On 29th April. 
1928, the dose was increased to ,gr. 30 t.d.s. 
and on 30th April, 1928, to gr. 40 t.d.s. On 
the evening of 30th April, 1928. his headache 
subsided and the temperature came to normal. 

The dose was maintained at gr. 40 t.d.s. for 
three days and then reduced to gr. 20 t.d.s. 
On 2nd May, 1928, the squint completely dis- 
appeared, retraction of the head was absent 
and the patient was able to sit up in bed ■with- 
out any support. 

By the 15th of May the facial paralysis had 
completely disappeared, his temperature had 
rernained normal since 30th April. 1928. and the 
patient was discharged to duty on 16th May, 
1928. He humorously attributed the cure to 
the leeches, which he stated “pulled out the 
bugs from his brain.” 


His blood culture was sterile, cerebro- 
spinal fluid contained endothelial cells with 
only a few lymphocytes and gave a strongly 
positive Wassermann reaction. 

Major H. B. F. Dixon, m.c., r.a.m.c.. Spe- 
cialist in Medicine, Southern Command saw 
the patient in consultation rvith me and 
afforded me great assistance by suggesting 
the rapid increase in the dosage of potassium 
iodide. 


A CASE OF CEPHALIC TETANUS. 

By HARENDRA NATH BAGCHI, m.b. (Cal.), 
Resident Medical Officer, Police Hospital, Calcutta. 

The following is a case of cephalic tetanus 
(Kaf. tetanus of Rose) originating without 
any visible wound, characterised by stiffness 
of neck, trunk and limb muscles, without in- 
volvement of the jaw or any paralysis of the 
facial muscles. There was difficulty in swal- 
lowing and regurgitation through the nos- 
trils on account of spasms affecting the 
muscles of deglutition, simulating hydro- 
phobia. The case was afebrile throughout. 
Major B. G. Mallya, P.R.c.s.E., t.m.s.. Police 
Surgeon, Calcutta, successfully treated this case 
and by his kdnd permission I am publishing this 
note. 

Sukdeo Singh, a well-built constable, aged 
28. came to hospital on 26th June, 19^. 

History. — Headache and pain all over the 
body on account of frequent tonic spasms 
affecting in particular muscles of deglutition, 
trunk and limb muscles. If he tried to 
drink anything he used to be suffocated by 
it and some portion used to be regurgitated 
through the nostrils. Walking or standing 
were alike impossible otHng to tonic spasm 
affecting his trunk muscles. He was in agonizing 
pain when these spasms came on, could utter no 
word and was bathed in profuse sweat after it. 
There was stiffness of his neck muscles from the 
beginning. No history of dog-bite, diphtheria, 
fits of anv kind or of venereal diseases could be 
elicited. No visible injur}"- could be found. 

Examination : — 

Gums. — Healthy. Tongue. — Clean. Spleen 
and liver. — Normal. Bowels. — Constipated for 
2 days. ' 

Heart. — Tachycardia present, otherwise normal. 

Pulse. — 96 per min. Blood pressure. — 120 m.m. 
of Hg. (Systolic). Mouth, tonsils, etc. — Normal. 
Lungs — Normal. Reflexes. — Normal. Pupils. — 
Equal and react to light. No discharge from his 
ears. 

Onset. — Gradual. At first spasms were 
few and far between. There was only 
slight stiffness in the neck muscles and diffi- 
culty in swallo-wing liquids. Gradually the 
process extended and there was stiffness and 
spasm involving muscles of the body and 
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limbs (orthotonus). The da}’' after admis- 
sion there was discharge from his ears. 

Treatment . — 

26th Jul 3 ^ Patient put in a dark cool room. 
Calomel gr. iii on admission followed by 
magn. sulph. §i. 

27th July. No motion. Soap and water 
enema : 2 ounces given without result. 

Oil crotonis — min. i, on butter resulted in 5 
clear and loose motions. 

The following mixture was prescribed to 
be taken every 6 hours. 

Re; 

Chloral hydras 
Ammon, brom. 

Pot. brom. 

Tinct. hyoscyamus 
Syrup auranti 
Aqua 

Antitetanic serum 4,500 units injected daily 
for 4 days. Subcutaneous injections of (i'l 
2 per cent. sol. of acid carbolic miin 10 daily 
for 10 da 3 ’s, and (ii) 25 per cent. sol. of magn. 
sulph. 5 c.c. dail}’’ for 5 da 3 ''S. 

Magn. sulph. .^i given on alternate days to 
keep boAvels acting. Ear S 3 ’'ringed and spt. 
acid carbolic dropped into ear, B.D. Diet .- — 
milk diet with fruit juices. 

Daily progress. — ^28th May. Sleep disturbed. 
Spasms at frequent intervals but lasting a shorter 
time than before. Can swallow with difficulty. 

30th June. Disturbed sleep. Interval 
between spasms increased. Can drink better. 
Discharge from ears stopped. 

2nd July. No sleep. Spasms at longer in- 
tervals and lasting a short while. 

4th Jul 3 ^ Spasms less than before. Slept 
well. Can take nourishment. 

6th July. There were no spasms. Patient 
can walk with assistance. 

Taking solid food now. 


I aa gr. xv. 
min. XV. 

3i. 


ALASTRIM OR SMALL-POX? 


By S. C. NAG, 

In-Charge, Barbheel Tea Estate Hospital, Tejpur, Assam. 


As, almost in every _ epidemic, there is 
noticed a good deal of similarity, as well as 
some points of difference between alastrim 
and small-pox, physicians are always inter- 
ested in these two diseases, the source of in- 
terest arising from the relationship which 
alastrim may or mav not have with small- 


ux. 

Below is given a short note on a small epidemic 
[ what I provisionally call alastrim: 

Between February 20th, 1928 and March 
0th 1928, there were, 21 cases of an intecti- 
us eruptive disea.se among the labour force 
f a te^ estate. The ages of these patients 


varied between 1 and 46 years, and all of 
them, except one, were previously vaccinated 
(eight being vaccinated only 1 to 7 years be- 
fore). The disease was limited to the mem- 
bers of 7 families closely located in one line. 

Regarding symptoms, primary fever was 
noticed in a few cases and it was of a mild 
type. In most of the cases the rash was 
small and scanty, but in a few cases the erup- 
tions were large and profuse. In no case was 
the eruption so shott}’. Vesiculation u’as not 
perfect in every case. Pustulation was not 
attended with rise of temperature, nor was 
the pustulation noticed in all the pocks. 
Umbilication was imperfect and occurred in 
not more than half the eruptions. Pitting 
was ver}’ slight and filled in in a few days, and 
under some eruptions there was no pitting. 
Crusts were not ver}’ hard and fell out in a 
few days. Tlie eruption appeared all over 
the bod}' — in some cases it was profuse on the 
face, in others profusion was noticed on the 
arm. in a few cases the eruption was noticed 
on the trunk and in one or two cases erup- 
tion was scanty in all parts. There were no 
complications and no deaths. 

The patients and the contacts were iso- 
lated. and in the way of treatment weak car- 
bolic oil with a trace of oil of eucal 3 ’ptus was 
given to apply over the body. Iodine or potas- 
sium permanganate was not used. 

Now the question ma}’’ arise whether the 
above disease was small-pox, modified by 
previous vaccination, or whether it was alas- 
trim — a different disease. It is, however, 
the combination of the following 5 points 
that tempts me to call the disease alastrim 
and to believe that alastrim and small-pox 
are two different diseases. 

(1) Although all, except one, of the above 
cases were previousl}’^ vaccinated, I revacci- 
nated all the patients when the}’’ were ill, and 
in .spite of their suffering,* the vaccination 
was successful to some extent in those whose 
primary vaccination was performed long ago. 

(2) The eruption was profuse in" some of 
those who were primarily vaccinated 1 to 5 
years before. 

(3) The contacts i.e. the patients’ relatives 
and attendants, who were secondarily vacci- 
nated while in isolation, got the disease not- 
withstanding this recent vaccination. 

(4) Constitutional symptoms were very 
mild and were noticed onl}r in about half the 
cases. 

(5) In some cases the constitutional symp- 
toms were very mild, in spite of profusion of 
rash; had these cases been small-pox they would 
halve shown severe constitutional symptoms. 

(The writer does not seem to have considered the pos- 
sibility olf the disease being chicken-pox. Ed., I. M. G.) 
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THE PROBLEM OF POPULATION. 

Two recent publications deal with the health, 
or rather with the lack of health, of^ Madras 
City; one is a report issued in 1927 by a 
committee which was appointed by the 
Government of IHadras to investigate the 
causes of the high inortalitv of the city and 
suggest a remed,v ; the other is the 1927 
report of the health officer of the city. Both 
of these documents are of a most depressing 
nature, although in each of them a brave 
effort is made to maintain a note of optimism. 

The death rate of Madras City for 1927 was 
42.3 per mille; it is only exceeded in India 
by one other city. Nagpur, which has a death 
rate of 47.15. The birth rate of Madras 
is 46.8; that of Nagpur is 61.23. These 
rates are not accurate, but errors in registra- 
tion are those of omission and. therefore, the 
true birth rates and death rates are probably 
higher than those which are recorded. It is 
interesting to note that if we deal with the 
large cities of India there is a general cor- 
respondence between the birth rates and the 
death rates, and the same thing holds tnie when 
we consider the cities of the world; for 
example, Cairo with a birth rate of 53 has a 
death rate of 33.3. England with a birth 
rate of 16.6 has a death rate of 12.3 whereas 
in IS71-1S80 the figures were 35.4 and 21.4, 
respectively. So that the birth rate and the 
death rate have fallen steadily and rapidi}' in 
sympathy with each other. 

Madras City is divided into thirty^ divi- 
sions : if we take the fifteen divisions which 
have the highest birth rates we find that no 
less than twelve of these are among the 15 
which have the highest death rates. 

Comparing the rates for the various com- 
munities of Madras the same thing holds 
true, the birth rates are highest among the 
Moslims with 53 per mille, next in order 
being the Hindus with 47.2. Anglo-Indians 
(42.S), Indian Christians (37.8) and, last of 
all. the Europeans (19.0). The death rates 
are in exactly the -same order being 49.3 per 
mille in l\Ioslims. 42.9 in Hindus, 31.9 in 
Anglo-Indians, 30.7 for Indian Christians and 
7.8 in Europeans. Statisticians have revel- 
led in constructing curves of birth rates, death 
rates and population; they' have shown that 
in settled communities, when there are no 
catastrophic occurrences, the population 
curve tends to reach a steady' maximum which 
can only' be exceeded if some new factor is 
introduced. 


The average man is very sceptical where 
statistics anti curves are concerned, but in the 
case of these birth rates and death rates the 
ewdence is so overwhelming that the curves 
merely represent a graphic method o( display- 
ing obvious facts. Some statisticians ask us 
to believe that there is some my'sterious and 
almost supernatural process at work which 
brings about the -balance of population, but 
though we may' admit that the factors concern- 
ed are complicated and variable it is not diffi- 
cult to see how the limit of population is 
reached in the case of communities like those 
of Madras City. In each city' the total available 
income of the population is strictly' limited, it 
consists of (1) salaries derived from Govern- 
ment and other official appointments, (2) the 
wages, salaries and profits of people engaged 
in industries, (3) trading profits, (4) incomes 
derived from jirojDerty' outside the city', and (5.) 
other miscellaneous sources of income. The 
only' item which is capable of great expansion 
is (2) and even this is limited bv condi- 
tions which are not easily controlled by 
governments or other organized agencies. 
The total income of the city is all that is 
available for providing food, clothing, houses, 
roads, water supplies, ’ drains, etc. for the 
whole community, and so far as can be seen, 
the amount in the case of Madras, is only 
sufficient to maintain the e.xisting population 
on a low economic level, many of the people 
being almost on the verge of starvation. 
Assuming that there is neither emigration 
nor immigration it is obvious that so long as 
the people of the working and clerical classes 
continue to marry' and bring numbers of 
children into the world while the parents 
themselves are undeveloped and are unable to 
maintain themselves in comfort, the popula- 
tion as a whole is bound to suffer from 
serious under-nutrition with the inevitable 
result of a high infant and adult mortality. 
In the case of Madras a high birth rate must 
inevitably' be followed sooner or later by' a 
high death rate unless some fresh sources of 
income can be tapped or em.igration restores 
the balance between food and population. 
Take what happens in the case of a ty'pical 
family' under existing conditions. An im- 
inature youth, before he is able to maintain 
himself in reasonable comfort, marries a rvife 
who is equally immature; she proceeds to 
have infants for whom sufficient nourishment 
is not available, the whole family' suffers from 
malnutrition, half of the children die before 
they reach the age of five and the survivors 
are stunted and inefficient. Multiply this 
example thousands of times and you have a 
picture^ of what is happening in I\Iadras as 
well as in many' other places in India. It is 
surely sufficiently obvious that so long as the 
people insist on having such high birth rates 
they must continue _ to submit to the toll 
which is levied by disease and malnutrition. 
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There are two obvious remedies, which 
must be applied toi^ether; one of these with- 
out the other will be useless. 

The first remedy is the prevention of the 
disabling diseases which seriously lower the 
efficiency of the people, and the second the 
adoption of a system of later marriages and 
the exercise of self-control or some other 
kind of control in connectiPn with reproduc- 
tion. 

Hitherto we have been preaching disease 
prevention as the one panacea for the ills of 
India and we have been pointing to the 
triumphs of medicine in European countries ; 
but we have ignored the fact that hand in 
hand with disease prevention other factors 
have been at work in Europe ; smaller 
families have been coming into fashion, the 
development of industries has been raising 
the economic standards of the people to a 
much higher level and a tide of emigration 
has been relieving the stress of population. 
Had the people of Europe followed the Indian 
custom of earl}'’ marriage and unrestrained 
propagation, the state of affairs there would 
probably be no better than in India to-day. 
In Ireland in the last century there Avas a 
striking example of what happens to people 
who indulge in unrestricted multiplication; 
the population in 1840 was over eight millions 
or more than twice what it is to-day and the 
people were living in conditions which would 
horrify the average Indian peasant. Then 
came the potato famine which demonstrated 
in a terribly ruthless manner the unsound- 
ness of the economic position; it was only 
Avhen the population was reduced to four mil- 
lions by death and emigration that a new era 
of prosperity was introduced. 

In India there are no longer catastrophies 
such as kept the population down in former 
times ; the people suffer instead from a long- 
drawn-out misery to which they have become 
so accustomed that it is regarded as a dis- 
pensation of God, Avhereas it is really the 
inevitable consequence of ignorance and 
stupidity. What is needed is that the best 
brains among the economists, sociologists, 
agriculturists, industrialists, educationalists 
and medical scientists should be set to study 
the problem and to indicate clearly what we 
ought to teach the rising generation. At 
present Ave instruct them in the useful ac- 
complishments of reading, Avriting and 
arTthfnetic, but we lear’^e them to grope blindly 
in the dark in the matter of adapting them- 
seh'es to their enAuronment and of learning 
hoAV to live healthy lives. The problem is 
difficult and complex, but aa'c have no right to 
say that it is insoluble until Ave have made a 
serious effort to solve it and the sooner a 
beginning is made the better. 

J. W. D. M, 


CORRIGENDUM. 

T.mii.-iry nuniljcr 1929, page 50— Tropical Gyn.xcology by 
Lt.-Col. V. B. Grccii-Armytagc; for “ Pp. xv plus 8t2 
Avith 3 plates and over 100 pholograi)liic and other ilhis- 
tration.s. Price R.s. 20 " read “ Pp. ix plus 249 Price 
Rs. 3-8.” 
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THE CAMPAIGN AGAINST LEPROSY. 

By E. MUIR, m.d., f.r.c.s. (Edin.), 

Rc.fcarch IV orkcr vt Lefrosy, at the School of Tropical 

Medicine and Hycjienc, under the Indian Research 
Fund Association. 

SiNCiv the inception of the Indian Council of 
the British Empire Lepro.sy Relief Association 
in 1925, a considerable amount of neAv interest 
has been taken in lepro.S}-. The old method 
of forcible segregation has been replaced by 
voluntary clinics, training of doctors, investiga- 
tion into local causes of high endemicity and 
propaganda based upon such investigation. 

Although Ave do not as yet possess any cure 
for leprosy AA'hich may be called “ a specific,” 
yet we har-e at our disposal treatment Avhich, 
when properly administered, Avill in the great 
majority of early cases, rid the patient of all 
active signs and keep him Avell, provided be 
continues to take the proper precautions; it 
Avill also heal up a large i)roportion of more 
adA'anced cases. 

This fact has changed the Avhole aspect of 
the leprosy problem : — 

(1) Leprosy noAv comes Avithin the range of 
the physician instead of being looked upon as 
an infirmity and classified along Avith deaf- 
mutism and blindness as permanent and incurable. 

(2) Patients formerly hid their disease as 
long as possible, fearing loss of employment and 
social ostracism, till it reached an adA'anced and 
comparatively irremediable stage. Noav they 
come forAvard for early treatment in the hope of 
having the disease arrested before it becomes in- 
fectious or difficult to treat. 

(3) Doctors AA'ho had little opportunity of 
studying leprosy in their college days, noAV ha\'e 
an op]Aortunity for special training. Leprosy is 
a difficult disease to understand and has many 
aspects AA'hich differ from other diseases; there- 
fore reading the literature is not ahvays sufficient, 
and training by an expert is adA'isable. 

(4) It is recognised that leprosy is more 
highly endemic in certain places and among cer- 
tain classes of the community than in others. 
With a vieAV to ‘preA’ention it is A'ery important 
that the causes of the disproportion should be 
iiiA'estigated. 

(5) Leprosy is an easily preventible disease. 
The spread of the contagion is dependent on 
ignorance, superstition and certain bad customs. 
If doctors have had little opportunity of knoAving 
about Jeprosj', the people at large have had still 
less. Propaganda, therefore, is necessary among 
the people in general but especially within endemic 
districts and villages. 


Fsb., 1929.] 


CAMPAIGN AGAINST LEPROSY; MUIR. 


93 


(6) As most of those afflicted with lepros}'^ in 
the villages are poor and unable to afford to pay 
mucii for treatment, as the village doctors have 
not yet been thorouglily trained to treat leprosy, 
and as most doctors through ignorance are afraid 
to toucli or come near leprous patients and are 
therefore unwilling to treat them, it is necessap- 
to start leprosy clinics in village centres in 
endemic areas "so as to place treatment within 
the reach of all. 

The above will be sufficient to show th.e new 
lines along which leprosy may he dealt with. 
I think that merely stating the ca.se is of itself 
sufficient to show that more hopeful results are 
to be expected by dealing with leprosy in this 
way than by merely segregating conspicuous 
pauper lepers, the great majority of whom have 
already passed through the infective stage, 
when they were really a danger to others, and 
have reached the comparatively harmless end- 
stage of deformity and disability which drives 
them to beggary'. 

During the last two years the British Empire 
Leprosy Relief Association has taken definite 
action along these lines. A survey party has 
made sample surveys in Bihar, Bengal, Burinah, 
the Central Provinces and Bombay'. Not only' 
have interesting and important facts been elicited 
as the result of their investigations, hut the 
interest raised has resulted in the fonnatioit of 
clinics and a continuation of the survey along 
the same lines by' trained doctors appointed by 
the provincial authorities. 

The lines along which propaganda-treatment- 
sun-ey work is run and the interest aroused are 
well illustrated by extracts from a report by 
Dr. I. Santra on work in the Akot taluk of the 
Akola district of Berar. 

“ Police station Akot is the northernmost part of dis- 
trict Akola. Its northern part is hilly and sparsely 
populated, while the southern part has a rich soil and is 
rrell populated. 

Statistics : — 

Area — ^206 sq. miles. 

Population— 42,878. 

No. of villages son-eyed: — 

On the plains — 71. 

In the hills — 19. 

Total— 90. 

Lepers per sq. mile — T. (approx.) 

Lepers per 100,000 population — 949. 

Percentage of villages affected: — 

On the plains—^, or 62 per cent. 

In the hills- — 7, or 36.8 per cent. 

Leprosy census, — ^ff'he number of lepers for .^kola 
district according to the census of 1921 is 542. The 
Deputy Commissioner’s census for the district is 2,153, 
or 4 times the census figure. The D.C.'s. figure for 
police station .A.kot is ISO. Our figure for .'Ikot is 407. 
u e have seen that the D.C.’s figure for Akot is 4 times 
the census figure; if this be relatively true for the 
area of thana Akot. then our figure for .-ykot is about 
10 times the census figure of 1921. 

One remarkable fact during the village survey was 
that lepers came voluntarily' to be examined. The 
msease is well_ recognised by the villagers and since 
there is no social ostracism for a leper, he comes volun- 
tarily to be examined. In a certain village a man came 
to one of our workers and said ‘ Doctor. I have got 
leprosy.’ No signs of leprosy being visible the doctor 
said: ‘You are not a leper.’ The man retorted ‘What do 


you say? Here I pull out my hairs, and I don’t feel,’ 
and he began to pull out liairs from his leg. 

It seems that there is an idea in the Central 
Provinces that there is more lcpro.sy in Chattisgarh than 
anywhere else. We found more leprosy here hi 
Akot than anywhere else. The reason why Chattis- 
garh has conic into prominence is that the many leper 
asylums working in Chattisgarh have been trying to 
eiriighten the public and the government about the 
existing state of leprosy there, while in Berar the 
pcopie having enough to eat do not need to go begging 
and thus flic lepers have not created conditions calling 
for the establishment of many leper asylnms nor have 
(hey attracted the notice of the authorities. 

Cases surveyed belong to the following classes : — 


A1 . . 

. 175 

.42 . , 

. 65 

B1 .. 

. 68 

B2 .. 

. 63 

B3 .. 

. 36 

Total 

407 


The mimber of .41 cases is proportionately more 
than in otiicr places which may mean, either that ive 
have failed to get all the A1 cases in other places 
while wc have seen all the A1 cases here, or that the 
disease has been recently increasing, giving rise to so 
many new cases. The period during which these A1 
ca.ses have originated is synchronous with the increased 
communications due to the recently introduced motor 
traffic. We Iiave enquired in the villages regarding 
the increase of the disease. Many said it had been 
present all along in their villages. Some said that 
now they have been seeing more cases. Wc leave it 
to the leprosy expert of the province to determine this 
point. 

Leprosy on the plains and in the hills. — The reason 
why the percentage of affection of the villages in the 
hills is nearly half that on the plains is not that the 
hill peoples are healthier or take better food than the 
peoples of the plains, but is due to the sparseness of 
the population and absence of intercommunication. The 
people living on the borders of the Male Ghat Hills are 
the Korkus, Bhils and Nehals. We went as far as 
Koha, 36 miles from Akot and in the midst of the 
Male Ghat Hills, to enquire whether the hill people 
have leprosy among them in their own homes. It 
seemed to us that once upon a time these people were 
healthy and strong taking an active part in the com- 
munications between northern and southern India; but 
now as they live in the reserve forests their land is 
very limited, they do not kill animals for food, and as a 
result they looked to us very degenerate. Their love 
for animal food is so great that if they see vultures 
circling round an area the whole village follows them 
and gets at the carcass of the animal (probably 
dead of disease or old age) and brings it with great 
joy. They make their living by repairing roads and 
working for the forest department while they come 
dewn to the plains in the season as labourers. They 
have no indigenous name for leprosy. They call it 
‘ Korhya’ derived from the Urdu word ‘Korh.’ ‘Korh’ 
is a word that is in use in the parts north of the 
Male Ghats ; ‘ Raktapith ' and ‘ Maharoge ’ are words used 
in the south. The hill people probably had no leprosy 
amongst them and hence they have no indigenous name 
for it. When the northerners made their way to the 
south through these hills they must have taken the help 
of the Korkus. So the Korkus, having first come in 
contact with the northerners, might have seen leprosy 
amongst them or the northerners might have found 
leprosy amongst the Korkus and hence the origin of 
the word * Korkj'a ’ (meaning the man who is a 
leper). We asked old men of the villages about the 
origin of the disease. They said they had seen ft from 
their boyhood and thej’ began to name lepers living 
far and wide in the hills. A B3 case in a village 
bordering the hills gave a history that 6 years before 
he got the disease two of his leper relatives, probably 
B cases, came down to the plains to work and used 
to stop at his house at night. 
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The difTerent castes are affected in the following 


numbers : — 

'Kunbi 

88 

Alahratta 

.. 15 

Mahar 

63 

Chamar 

.. 12 

Mali 

51 

Gond 

.. 8 

Musalman 

27 

Rajput 

.. 6 

Bari (Growers and 


Mahali 

.. 5 

Sellers of Betel 


Others 

.. 115 

leaves) 

17 


— 



Totai, 

.. 407 


The four most affected castes have 229 lepers. 

The other 33 castes have 178. 

The Kunbis are similar to the Kurmis of the Hindi- 
speaking country. Kunbis and Malis arc cultivators. 
The well-to-do Kunbi represents himself as a Mahratta. 
Some say that the Kunbis are a part of the Mahralta 
nation. As for Mahars, Dheds and Alangs. though 
they occupy a position of considerable social degra- 
dation, few villages can exist without their services. 
They remove the dead animals, assist at funerals, help 
in the government work of collecting revenue, run 
errands, keep the public peace and work in the spinning 
and weaving mills.” 

Another method of comhating leprosy has 
been adopted hy the Bengal Branch of the 
British' Empire Leprosy Relief Association. 
The amount of monej'^ available was small, only 
about Rs. 4,500 a year. It was decided to 
appoint a doctor as a propaganda officer and 
send him to the different districts of Bengal 
to spend a month in each and while there to 
train doctors, initiate dispensaries and make as 
far as possible a general survey of the pre- 
valence of leprosy in the district. The follow- 
ing report for the month of November 1928 
which was spent by the ])ropaganda officer, 
Dr. Gho.sh, in the district of Dacca shows the 
value of this method of working. 

“As arranged, I arrived at Dacca on the 1st Novem- 
ber, 1928, in connection with leprosy propaganda work 
under the auspices of the Bengal Branch of the British 
Empire Leprosy Relief Association. I had to delivc" 
a series of lectures to the doctors in different batches 
and to the senior students of the three medical institu- 
tions.,.! saw the Civil Surgeon and Capt. P. Ganguly 
of the Medical School on the 2nd November, 1928, and 
arranged my first course of lectures to the teachers 
and demonstrators of the Dacca Medical School and 
to the senior students of the Dacca Medical School 
lasting for 4 days from .the 5th November to 8th 
November, 1928, both days inclusive. 

2nd Course. Place-^Jaggannath Intermediate College. 
From 12th Ncvem'ber, 1928 to 15th November, 1928. 

This lecture was kindly organised by Capt, Ganguly 
apd Dr. P. C. .Sen, the Health Officer of the Muni- 
cipality, .for the private practitioners of Dacca town. 
Altogether 19 doctors attended the course and took 
a '^reat interest in the subject. I got several cases for 
demonstration to the doctors. 

3rd Course. Place— Dacca Medical School. From 
19th November, 1928 to 22nd November, 1928. 

This was organised by the Chairman of the District 
Board for the benefit of the District Board doctors only. 
Altogether 29 doctors attended this course. At first I 
suggested to the Chairijnan of the Distn’et Board that I 
was • teady to take the 'D. B. doctors in 2 batches, but 
it was the intention of the Chairman that if_ the doctors 
attend in one batch they can have a discussion with me 
after the course of lecty_res as to thp future rimning 
of a leprosy clinic. This'ti'-'as a good idea. The Chair- 
man of the District Boarh''is very sympathetic and is 
taking a good deal of interest- in the leprosy problem of 
the district. He is also the Vice-Chairman of the Muni- 
cipality and T hope he will try his best. to start some 


centres as early as possible. The Health Officer of 
the District Board is also very keen. He himself 
attended one of the courses. 

4th Course. Place — National Medical College. From 
26th and 27th November, 1928. 

'i’his short course was meant for the senior students 
of the National Itfcdical College. About 250 students 
attended the course together with some of their teachers. 

5th Course. Place— National Aledical College. From 
26th November. 1928 to 28th November, 1928. 

I had to deliver the last of my series of lectures to 
the teachers and senior students of the National Medical 
Institute. Twenty doctors and about 250 students of the 
Institute attended the course. The Superintendent of 
the Institute and Dr. Bose, are to be thanked for the 
excellent arrangements made for the lecture. 

Leprosy I'lliii . — First time shown on 19th November, 
1928, at the Empire Theatre, for the Commissioners of 
the Dacca Municipality and the general public. Thi.s 
was organi.sed by Dr. Sen. Health Officer of the 
Dacca Municipality. The hall was packed to suffoca- 
tion, all available scats being filled up. 

Second time shown on the 21st November. 1928, at the 
Cinema House, specially meant for the doctors, students 
and nursing staff of the Dacca itlcdical School, .'\boiit 
600 persons attended. 

Third time shown on 23rd November. 1928, at the 
Cinema House. This was organised by Capt. Ganguly. 
The attendance was (piite good. .About 250 ladies were 
present on that day. 

Fourth time shown on 27th November, 1928, at the 
Empire Theatre, for the students of the National Medical 
College and the National Medical Institute. Altogether 
500 ])erscns attended. 

In this connection I must thank the proprietors and 
Directors of the several Cinema companies of Dacca 
for placing their halls, their operators and projectors 
at our disposal free of any charge. It would not have 
been possible to arrange for so many shows if we had 
had to pay for these shows. 

Leprosy Survey _ in the Dacca District . — -As it was 
not possible to begin the actual survey of any thana I 
wrote to the District Health Officer asking for immediate 
information about the incidence of the disease in the 
various ])arts of the district. This will help us in 
selecting suitable places for starting leprosy clinics in 
the rural areas. When I left Dacca I did not get ail 
the information that I had wanted from the Health 
Officer. I hope to get the required figures withiiv a 
week’s time. .According to the 1921 Census there are 
675 lepers in the district. I had to remain content with 
only a partial and rough survey of the Dacca Muni- 
cipal area. One day I went out with the Health Officer 
of the Municipality and was able to detect nearly 15 
advanced cases amongst the sweepers of the muni- 
cipality. Another day I visited the densest part of the 
municipality and got as many as 15 cases in one lane. 
(Shakharibazar Street). All those cases were among 
the conch-shell manufacturers. They are doing all 
sorts of work, mixing with the public and taking no 
care of themselves though they know that they are 
lepers. They generally live in overcrowded, dark and 
insanitary houses. I wanted to take a photo of one 
of the houses in which they live but could not do so 
for w'ant of a camera. I visited some other localities 
and was able to get cases everywhere. In all I saw 
about 65 advanced cases (B3 & A2) and a few cany 
cases. If a systematic survej' be carried out 
that there will be not less than 300 cases in Dacca 
town alone. , 

Capt. Ganguly and Dr. Sen, the Health Officer of 
the Dacca Municipality, are also of the same opinion. • 

Treat incut Centres . — There is an outdoor leprosy 
clinic attached to the infectious ward of the Mitford 
Hospital under the direct supervision of Capt. Ganguly 
but the attendance was not very satisfactory only 5_or 
6 patients attending. But as a result of the propaganda 
work during the last month more patients are now 
attending. I opened another centre at Nilkhet for tlie- 
benefit of the municipal sweepers and others,. ' I- hope 


Fkb., 1929.] 


VlLt.AGE NURSE SCHEME; McGUIlUE. 


95 


the authorities of tlie numicipalit 3 ' will continue to 
treat the case?. In this connection I saw the Chairman 
of the municipality and discussed with him the pos- 
sibilities of starting a leprosy centre at Dacca. He 
told me that as there was a leprosy clinic at the Jfedica! 
School. Dacca, he did not see the necessity of starting 
another centre. However, after he had listened to me 
and the Health Officer he was convinced of the efficac.v 
of such a treatment centre and promised to start a 
centre as early as possible. 

I also saw the Chairman of the District Board and 
discussed with him about starting 4 centres in the 
rural areas. He was ver.v s.vmpathetic and I hope he 
will try his best to start some centres as early as 
possible, I suggested that one centre should be opened 
in each subdivision.” 

It is very important that, when doctors are 
trained in leprosy in any area, tliere should be 
a leprosy dispensary started in that same area 
under expert direction so that there may he a 
practical demonstration of the effects of treat- 
ment. This will lead patients and the public 
to realise that leprosy is remediable, and will 
act as a centre for propaganda. 

One of the chief difficulties in getting patients 
to come for treatment and to continue treat- 
ment long enough is the belief that leprosy is 
irremediable. This prejudice can only be broken 
down bv actual demonstration of results, and 
to do this in a new area tliere is required a well- 
conducted dispensary run by a doctor who has 
had considerable experience of leprosy treatment. 
This also gives confidence to other doctors to 
treat cases and provides a consultant whose advice 
they can seek in difticult cases. 


HINTS ON THE VILL.\GE NURSE 
SCHEME. 

By G. IfcGUIRE, i.m.d. 

Civil Surgeon, Kanwl, Punjab. 

^vErat. attempts have been made in the past to providi 
medical relief to India’s millions and the Punjab ha: 
last given the lead bj' providing rural dispensaries. 
Aot much attention so far, however, has been paid t( 
he solution of tlie problem of medical aid to the womei 
in the villages, who suffer torture, nay, death at the hand: 
t the antediluvian, dirty, indigenous dai, rather than taki 
ad\antage of the facilities offered in a rural dispensarj 
charge of a male doctor. 

hovM of confinement are seen eveo’where, in « 

You J'U village and in the rich palaces, 

of obstrLted ddivery,"'*'''’'"^'^’' 

wa^s ’925 that an attempt 

-of 1 trrnai u'* I assistance of my wife and in the face 
wnmm. of ridicule, to provide some help for the 

ouaUfiL"’ U^sges by adding to the number of 

ciuanfied nurses in the district 

coulrl'^nni'''^'^ approached for aid as one 

evnolim. f that they would dole out money on an 
experiment, for a scheme in its initial stages. 

the difficulties, subscriptions were started 

m^ee 1 gradually overcome and eventuX 

that the'^nrH’'^ l'”'i response was so satisfactoiy- 

abandon, f ” 2 or 3 additional nursS 

districr as thn"'"'^ f dispensary in the 

vnstnet yas the goal aimed at 

eonv/nred'‘of^^■"’^•[•°"®'^^ "’'to’e district at last was 

forward t'tditj' of the scheme, and people came 

sen-ices nf J'f'I'f’crs of their own accord asking for the 
sfao-p were uurses. The District Board, at this 

a , e prevailed upon to pass a resolution providing 


a nurse in every dispensary if subscriptions of Rs. 1,500 
were raised by the people of the area. 

This is how, from two nurses in the district there are 
now 22 working in the rural areas, breaking through the 
prejudices and superstitions and rendering help to the 
women in the villages at a time when it is most 
needed. 

Aims of the Sch'eme. 

Tiie aims of this scheme are to supplement a much 
felt want in the rural areas, as it is not possible in the 
near or distant future to .have a relay of trained lady- 
doctors. 

'Nurses and nurse-dais trained in midwifery would, 
therefore, be able to play an important part in reducing 
puerperal fci'er, ousting the untrained indigenous dai 
from her secret haunts and, in time they will be called 
upon to play an important part in the general and social 
uplift of the women. 

This scheme once started, with a nurse or nurse-.dai 
in every dispensary, will soon break the first barriers of 
sii)ierstition and prejudice. 

Let there be a small beginning and employ the illiterate 
trained mtrse-dai who can mix freely with the women 
of the villages. She will instil greater confidence and 
work will soon be established. 

When this stage is reached, nurse-dais of this class 
could be drafted out into the villages aw-ay from 
dispensaries to train and control the untrained indigenous 
dais and supply them with the necessary equipment for 
normal labour cases. In their place the better and more 
educated type of women with a nurse's diploma could 
be posted. The mentality of the rural folk being now 
prepared, it would not be a difficult task for the nurse 
to launch out on instructional lines as well, in health, 
nursing, etc., and to contribute largely to the happiness 
of the women in the villages. 

No dis^nsaiy should be without a nurse, and no 
village without a trained mirse-dai to supervise the 
work of her untrained sister, instruct her in cleanliness 
and supply the wants necessary for a successful 
confinement. If we are going to wait for knowledge 
to penetrate in its own good time from the larger 
toums and cities where so many facilities exist and so 
much is being done, for the women, then we are going 
to wait for centuries and even then a large part of our 
work will remain unaccomplished in spite of the 
strenuous attempts at education. 

Prejudices and superstitions in the villages can only 
be broken through the agency of medical aid which, m 
India, is held in high esteem and, therefore, the educa- 
tion of female rural children should go hand in hand 
with medical relief. 

It is not intended that these nurses should take the 
place of lady doctors and even though these nurses 
would fail to be useful in obstructed deliverj-, thousands 
of women whose labour is normal and who nowadays die 
from puerperal fever through sheer neglect and want 
of ordinary aseptic precautions at the hands of the 
Ignorant untrained indigenous dai, will be saved. 

With a scheme of this nature we shall have a large 
body of women scattered throughout the length and 
breadth of the Punjab working silently for the general 
uplift of the rural women, and in a quarter of a century 
these women in turn will be moving forward towards 
the goal of modern civilisation. 


How TO BRIXG THE Scheme ixto Existexce. ' 

It is not intended that everj- civil surgeon in the 
Punjab should attempt to start on the lines on which 
the scheme was first started, as this means time, labour 
mone\-, and also a certain amount of good fortune’ 
There are, however, three important methods by which 
one could start the scheme cn a sound basis. ' ' 
fa) Government aid. 

(6) An independent body working under the orders 
ot the Inspector-General. Civil Hospitals, Punjab 
•f ' Committee in each district with the 

wife of the Deputy Commissioner as President 

fnlfiheH ‘ considerations beihiv 

fulfilled, we have to look around for the material It 

obtained ' how it is f 6 be 
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The Ludhiana Atedical School is the chief training 
centre at present and other Afission Hospitals also play 
a small part in training nurse-dais. Even if these 
institutions \yere given a grant to expand their activities 
and to provide teaching facilities, they would be unable 
to meet the_ requirements of the Punjab. 

Scholarships of Rs. 30 p.m. to nurse candidates and 
Rs. 20 p.m. to nursc-dai candidates with free quarters 
would be a great inducement. 

Deputy Commissioners, who exercise a great deal of 
influence in the districts, will find no difficulty in 
providing the candidates. Christian villages are to be 
found in every district and these folk have no prejudices 
and will be glad to take up the profession. There are 
poor Afohammadan women, also, who would be glad to 
earn a living. The Arya Samajists are also coming 
forward in the field of advancement, and they, too, 
would supply women and thus balance each community. 
Then there are also the indigenous dais who could be 
selected for training on the same condition. 


good beginning. The scholarship of Rs. 20 per month 
would be an encouragement for them to come fonvard. 

Those who arc not willing to leave their villages 
should be allowed to attend their rural dispensaries for 
a year with a scholarship of Rs. 10 p.m. and then 
induced to go to the head-quarter hospitals for 3 
months to entitle them to their certificates. These 
persons could be employed in their own villages or in 
a village where a dispensary exists and given a lower 
rate of pay than the trained nursc-dai, viz., Rs. 25 to 
Rs. 35 p.m. They would then be under some control 
and with facilities at their disposal (free supply of 
lotions, dressings, etc.), they would play an important 
part in reducing puerperal fever. The indigenous dai 
is faced with two great evils at present. Ignorance of 
cleanliness, and the custom of receiving for the services 
she renders a sum which is hardly sufficient for her 
existence, much less to provide her unfortunate patients 
with the expensive necessities which medical science 
demands. 


A certain number of scholarships should be allotted 
to each district for candidates trained yearly at each 
district and tehsil head-quarter hospital. 

Candidates are more likely to come forward for 
training in their owm district than go elsewhere owing 
to family considerations, etc. Illiteracy should not be 
a disqualification at the onset for the nurse-dai 
certificate. 

Four scholarships of Rs. 30 pm. and four of 
Rs. 20 p.m. should be allotted to each district and half 
the number to tehsil head-quarter hospitals. 

• Candidates w'ho know sufficient English to pass the 
Sth grade dispenser’s examination should be given Rs. 30 
p.m. and permitted to undergo a four years’ training for 
the nurse’s diploma. Those who can read and write the 
vernacular or are illiterate should be given Rs. 20 
p.m. and a nurse-dai certificate would be granted to 
them after two years. Candidates willing to work 
in the male wards should be granted a higher scholarshi]). 

The indigenous dai should be given the same scholar- 
ships as the nurse-dai if she consents to undergo her 
training at district or tehsil head-quarter hospitah. 
On completion of their training these nurses and nurse- 
dais should be sent to the central midwifery training 
ground (Ludhiana) for a period of three months to wit- 
ness an additional number of maternity cases, to obtain 
a wider outlook, and to appear for their examination. 


Those who are successful should be provided for by 
the local bodies. Assuming that sufficient material in 
midwifery is not available at district and tehsil head- 
quarter hospitals for the necessary training, it must not 
be forgotten that the training of nurses comprises other 
branches also. Their time could, therefore, be well 
spent in the stud 3 ^ of cleanliness, first-aid_, nursing, 
hygiene, etc., and their knowledge of midwiferj^ could 
be supplemented by instruction on the dummy. Their 
last three months at Ludhiana would then— fit- them to 
administer help in normal labour to their sisters in the 
remotest villages. 


;Tlic presence of these niins'e-dais working out in the 
districts; would also he’np to secure a supply of material 
'tor the district anri tehsil' head-quarter hospitals, 
these women would eventually exercise a great deal 
o mlluence in the villages, and they could be instructed 

ncccssiy^cJfal^'o''' hospitals, thus supplying the 
. 10 .. training purposes. 


■ Tun Awv 

.XAIU.P, INDIGl'NOUS BAI. 

I lay particular strc\ , . . , „ 

as they form the piv'^ training of these persons 

pertaining to women'^^ around which centre all things 

They should be iiuh’" . . 

a.s with their cxpcrie^<^ fo ^ training at any cost, 
6 months on scientilic'^'^- ^ training for 

excellent dais. A certiihictbods would turn them into 
'r.-iiiiiiig and 1 nioiith’-i,'ii!£' K>':'hted after a 6 months’ 
or tehsil yearly at 

the distrii-..^ ' .{llitaisi would be a 


Tniv UNwir.UNG indigbnous dai. 

Some are too old for any sort of training, while 
others are like volcanoes who pour out a volume of 
abuse on any innovation. A keen medical officer, and 
an equally keen nurse should win them over, pay them 
an honorarium of Rs. 5 p.m. or else pay them the fees 
they are ordinarily entitled to from each patient, and let 
the patient pay them also and in this way bind them down 
to send for the trained dai of the village for every con- 
finement case. Give them full facilities and let them do 
the ivork under trained supervision and also attend to 
tile soiled linen of the patient. One of them could be 
employed as a permanent assistant to the trained nurse 
and paid Rs. 10 p.m. 

Sanads, in gold letters, which arc highly esteemed by 
rural folk, should be given for help and assistance 
afforded to the trained nurse. 

The medical officer should keep a register for the 
indigenous dais in his village, and_ when they report to 
the dispensary for their dues inquiries can be made from 
them of the work done indepenclently and the number 
of deaths, the medical officer having previously obtained 
this information from the police. 

When the indigenous dais report to the medical officer 
of the dispensary for their dues it will be a sort of 
pseudo-registration and will convey the impression of 
“ non-absolute independence.” Unless the country^ has 
sufficient numbers of trained dais, legislation cannot be 
enforced to prevent the untrained from -working, but 
as soon as the supply equals tlie demand we could then 
take upon ourselves to prohibit the untrained from 
working in villages where dispensaries e.xist. In this 
way control will be established and new indigenous dais 
will be prevented from taking up the profession. Once 
work is set in motion, compensation and other rewards 
should be gradually^ reduced and the savings thus 
effected should go towards extending the scheme. 

Do not condemn the indigenous dai, as it is poverty, 
force of circumstances and ignorance in cleanliness that 
places the high rate of mortality at her door. 

Dirncui.'ngs to bg otcrcoms. 

1. The first impression to be dispelled will be that 
a nurse-dai has not been posted for the purpose of 
reporting cases of infanticide to the police. 

2. You will be told that custom has taught wives to 
believe that to change their dai for the trained nurse 
is like changing their husbands. 

3. The trained nurse should not be allowed to take 
fees. It would be better to pay her compensation ot 
Rs. 5 p.m. instead, otherwise she will not be able to 
stand in the field of competition with the indigenous dai, 
whose fees are As. 4 for a male and As. 2 for a ferMle 
child, whether called during the day or night hor 
this small sum she is expected to pay regular visits for 
ten days attend to the soiled linen of the mother and 
child and, if Fate decrees, knead the patient out ot 
existence. If the trained nurse is allowed any fee at 
ail it should compare favourably with that of the 
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iiicligenous dai bv>t she should be provided with an 
assistant to wash the soiled linen, 

4. False rumours circulated by the indigenous dai, 
haldms and vaids will have to be overcome. 

5. The greatest difficulties are the obstacles put in 
the way of the nurse-dais by medical officers who fear 
loss of prestige and practice. This can be overcome by 
the controlling authoritv in the office of the Inspector- 
General, Civil Hospitals. This controlling authority is 
ven- essential to ensure assistance from the medical 
officers and to promote enthusiasm for the furtherance 
of this work in the early stages. 

6. .'\nother great difficulty is the independence of the 
nurses and nurse-dais owing to the demand being 
greater than the supply. They have no fear of losing 
their appointments as they are readil}- provided for in 
another district, sometimes on a higher salary. These 
ideas have encouraged laziness in their duties, and 
frequent dismissals and resignations follow so that the 
work is retarded. If the output equals the demand and 
employment is debarred to those who have been 
dismissed, good work will soon be noticed. 

8. Under no circumstances should mcdico-lcgal work, 
of any description, be allowed by nurses or nurse-dais, 
infringement of this rule should be most severely dealt 
with. 


Ladies’ Committee. 

This should comprise the wives of the officials and^ 
other ladies interested in the welfare of the women. If 
the wife of the Deputy Commissioner were to pay an 
occasional visit to some of the nurses and nurse-dais 
news ivould soon go round, and molestation of the nurses 
would be of rare occurrence. This would also instill 
confidence in the mirse.s. .A. lady doctor from head- 
quarters touring the district sometimes and a few lady 
sub-assistant surgeons posted to rural dispensaries would 
also act a great stimulus. 

Facilities to be giuvxted to Trained Nurses. 

1. _A small monthly allowance of F.s. 5 p.ra. shoultj 
he paid and no private practice allowed. 

2. For all maternity cases they should be authorised [ 
to supply free medicines, dressings and diet to poor 
patients, either at the hospital or at the patient’s home. 

3. A female assistant on Rs. lO p.m. should be 
provided to serve as a protection, to wash the soiled 
linen and to do the other dirtj' work free of charge. 

Indigenous dais who can live in the hospital premises 
and are willing to take up work as assistants should be 
given preference as an e.\perimenfal measure. 

The wives of sweepers of the dispensaries ivould be 
ven- useful also as assistants and no objection will be 
raised as a large number of this class carrr- on the 
work of indigenous dais. 

4. Husbands of nurses should be provided with posts 
as school masters in the same village, or else given 
preference of employment in a rural dispensary or other 
appointments in the village. 

5. Trained nurse-dispensers or nurse-dais, employed 
as a means of protection for the nurse posted to the 
dispeusan-, would double the expense and the difficulty 
of washing the soiled linen would still continue. 

6. The class of female dispensers should be abolished, 
lively female employee (except menials) should have 
a midwifeiy qualification. 

Posr-GRADU.ATE WoRK. 

This should be insisted on for all classes of nurses, 

1. Nurses. — They should be deputed tor three months 
at a central training school (Ludhiana) even- three 
years and given all inducements in pay, travelling 
allowances, etc. 

2. Nurse-dais. — -The}- should be deputed for the 
same period and at the same centre every two years. 

3- Indigenous Dais. — They should undergo their 
training at the district or tehsil head-quarter hospitals 
for a month each year. 


If efficiency is to be established post-graduate work 
is essential. 


Pay to the Nurse and Nurse-dais. 


1. Nurses in male wards 

2. Nurses in female wards . . 

3. Nurse-dais for male wards 
who are able to read and 
write English. 

4. Nurse-dais for • female 
wards who are able to read 
and write English. 

5. Nurse-dais for male wards 
who arc either illiterate or 
can read and write only the 
vernacular. 

6. Nurse-dais for female 
wards who are either 
illiterate or can read and 
write only the vernacular. 

7. Trained indigenous dais . . 


Rs. 70 to Rs. 80 p.m. 
and free quarters. 

Rs. SS to Rs. 70 p.m. 
and free quarters. 

Rs. 50 to Rs. 65 p.m. 
and free quarters. 

Rs. 45 to Rs. 60 p.m. 
and free quarters. 


Rs. 45 to Rs. 55 p.m. 
and free quarters. 


Rs. 40 to Rs. 50 p.m. 
and free quarters. 


Rs. 25 to Rs. 35 p.m. 
and free quarters. 


Private practice should not be allowed in the villages. 
Rs. S p.m. as compensation should be paid. 


Work to be expected rrom Nurses and NursE-dais 
DURING THE First Year of Service, 

A nurse or nurse-dai on first being appointed will find 
that she has veiy little to do for the first month beyond 
attending to the women and children of the out-patient 
department of the dispensary. She should, therefore, 
embark on her duties at once by doing house-to-house 
visiting daily and making it a part of her duties to 
become intimate with the indigenous dais of the village, 
wives of the school master and sub-inspector of police 
and other important residents. Before the month 
comes to a close, with a keen medical officer helping the 
nurse, an increase of the women and children attending 
the out-patient department will be the first signs of her 
popularity. In the first three months she should have 
two or three maternity cases to her credit and at the 
end of 6 months a months- average of 3 cases. Her 
average work for the year should not be less than 
6 cases monthly. If the monthly average for the first 
3 years is 10 I would call this a good record. 

Government, or the local bodies, should insist on 
15 cases of confinement monthly from each nurse after 
the third i-ear of service. No nurse or dai should be 
entitled to promotion if she does not attain to this 
standard. To rvork up to this degree of success she will 
have to keep up a high level of popularity and thus 
she will be in a position to undertake other useful work 
also. 

A hall, with a purdah wall and a garden in a remote 
corner of those dispensaries -with large compounds, would 
add to the already existing facilities for a happy village 
life. The building would serve as a meeting place for 
instructional purposes, where an exhibition of babies’ 
requirements, first-aid equipment and other domestic 
necessaries, would all tend to improve the knowledge of 
the women. 


Record of Work of Nurses and Nurse-dais in the 
Karnal District from 1st January to 
30th June, 1928. 

The record given below is very- encouraging though it 
was carried out under most' trving conditions. Nurses 
were obstructed in their duties. ' Several nurses resigned 
or were dispensed with thus throwing the work back. 
Confusion followed, often creating an impossible situa- 
tion as it was not easy to replace the nurses. 
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Name of Dispensary. 


1. Asandh . . 
2- Pehowa 


3. Thanesar 

4. Ladwa 

5. Gulha 

6 Pundri 


Kunjpura 


8. Panipat 

9. Kaithal 


10. Shababad 

11. Thaska 


Ahar 
Iiidri 
B hagai 

,15. Rajaund 
16. Siwan 


17. Samalka 


Nurse or Nursc- 
dai employed. 


NUMlina CV CONVINE- 
MllNTS. 


In 

Hospital. 


In the 
village. 


Total con- 
finements. I 

i 


Rkmauks 


Nurse. 

It 


• ■ Nursc'dai. 

• • Nurse. 

• ■ Niirse-dai. 


■ • I Nurse. 


I 


62 

29 


2 


8 


1 10 
15 


21 


62 

29 


10 

11 

15 


21 


iEinploycd for 51 months. 

' The first nurse that was 
appointed for 2 months 
wa.s found demented 
and did no work. 

Employed for 41 months. 
Friction with staff. 

Friction with medical 
officer. 

Small village with a 
population of 400, A 
lazy' nurse but has pro- 
mised to do better. 

Well educated nurse. 
Friction with medical 
officer. Will do better. 


Nursc-dai. 


Do. 1 

Do. 


Do. 

DOi- 


1 

2 


Do, 

Do. 

Do 

Do, 

Do. 


Do. 


1 


It 1 

ipris' 


f 


4 


4 


60 

13 


61 

13 


28 

7 


29 

9 


50 

37 

26 

56 

23 


SO 

37 

26 

56 

23 


12 13 


67 

44 

24 
35 

25 


i 


67 

44 

24 


Employed for 6 sveeks 
only. There were 2 
changes. 

There tvere about _3 
j changes of nurses in 
S months. 

A lazy nurse. Has lost 
her increment. Has 
promised to do better. 


Employed for Si months. 
This place is vacant at 
present. 

Employed for five 
months. The fi r s t 
nurse was employed 
for 21 months and then 
dispensed with as she 
observed purdah. 


.A small village, 
■yro changes. 


ai. 
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districts muy utilise the whole of the scholarships 
allotted, whereas others may not be successful at all. 
When the supplv equals the demand, things will adjust 
them-selves. it will then be time to reduce gradually the 
attractions by cutting down the number and amount of 
scholarships. 

The pay of the old army of indigenous dais can be 
reduced also and a new army trained and engaged on a 
lower wage. 

If we have rural dispensaries within a radius of 
25 miles, with a qualified dai in each, it will meet the 
needs of tile people for the present, to a large extent, 
and save thousands of lives. 


Current Topics. 


Quinine Troposan in the Treatment of 
Chronic Benign Tertian Malaria. 

By J. A. SINTON, 

MAJOR, 

W. BIRD, 

MAJOR, R.A.M.C., 
and 

W. B. F. ORR, 

CAPTAIX, K.A.M.C. 

{The Ind. Jouni. Med. Res., Vol. XVI, Oct. 1928, 
p. 333.) 

Encouraged by the effects of quinine-stovarso) in 
benign tertian malaria, Messrs. May and Baker, Ltd., 
London, have produced a new arsenical compound, 
quinine-troposan, which they have kindly sent us for 
trial. 

■ This drug is the quinine salt of 2-oxy-5-acetylamino- 
phenyl 'arsenic acid and so is closely allied to quinine- 
stovarsol. 

The makers have tested its toxicity on mice and find 
that troposan is only about half as toxic as stovarsol 
in these animals. Tested against infections of 
T. cquil’crdiim in mice the ratio of minimum toxic dose 
to minimum curative dose was found to be 1 to 100 as 
compared with 1 to 11.3 in the case of stovarsol. 

The drug was tested on British soldiers suffering 
from chronic benign tertian malaria. These patients 
were treated under the same conditions as already fully 
described in other articles of this series. The methods 
of control, detection of relapse, etc., were similar to those 
detailed previously. 

In all cases, the disease was diagnosed by the finding 
of F. z’izv.r in the peripheral blood immediately before 
the commencement of treatment. A preliminary purga- 
tion with calomel and magnesium sulphate was given to 
each patient before the commencement of all forms of 
treatment. 

The treatments were divided into groups as follows : — 

I. Test Trcatiucuts. — (a) Quinine-troposan (QT, 1) 
and (fil Qiiinine-troposaii (QT. 2). 

'.i. I ontrol Trcaivtcnis. — (n) Plasmoquine (PM.); 
ib) Plasmoquine compound (PMC.) and (c) Quinine 
(Q^)T.). 

Test Treatments. 

Quinine-troposan was administered in tablets of 
0.r;„ grm. each. These tablets contained the drug in the 
proportion of SO per cent, quinine and 40 per cent, 
troposan. 

(d) Treatment QT. 1. — Patients undergoing this 
treatment: were given three tablets of quinine-troposan 
twice daily for a period of 28 days. This is equivalent 
to a daily dose of 0.6 grm. (9 3 grains) troposan and 
0.75 grm. (11.6 grains) quinine. The total amount given 
to each patient during 28 days was 16.8 grms. (260 
grains) troposan and 21 grins. (324 grains) quinine. 


(fi) Treatment QT. 2. — On' account of the absence 
of any toxic symptoms following treatment QT. 1 and 
of the lower toxicity of the drug as compared with 
stovarsol, the dosage was increased. The patients in this 
series received three tablets thrice daily for 14 da^'s and 
three tablets twice daily for the next 7 days. The initial 
dosage was. therefore, 0.9 grin. (13.8 grains) troposan 
and 1.125 grm. (17.3 grains) quinine daily for 14 days, 
followed by a dosage similar to that in treatment QT. 1 
tor another week. The total amount of drug given each 
patient was the same in the two treatments. 

In both these treatments, 60 grains (4 grras.) of 
magnesium sulphate was given each morning before the 
administration of treatment, to promote free elimination 
of arsenic. One ounce of mist, alkali (sod. bicarb 
60 grains, calcium carb. 25 grains, sod. citrate 40 grains 
and water to 1 ounce) was given before each dose of 
the drug to protect the kidneys. In addition 15 drms. 
(60 grms.) of sugar in solution was also given before 
each dose to protect the liver. These are the precautions 
already described for the prevention of poisoning by the 
newer arsenical compounds. The last 24 patients in 
treatment QT. 2, only received the sugar mixture on one 
occasion and no ill effects were noticed. 

Control Treatments. 

(a) Treatment PM . — These patients received 
0.08 grin, plasmoquine daily until the treatment had been 
given on 28 days. The treatment has been fully described 
in a previous article. 

(fi) Treatment PMC . — In this treatrnent the dosage 
was ten pills of plasmoquine compound daily until 28 days 
of treatment were completed. This corresponds to 
0.10 grm. plasmoquine and 1.25 grm. (19 grains) quinine 
daily. Fuller details are given in the paper previously 
mentioned. These two control treatments were carried 
out at the same time as treatment QT. 1. 

(r) Treatment QAT. — These patients were given 
0 78 grin. (12 grains) qiiiiime sulphate twice daily in a 
solution made with citric acid and flavoured with 
chocolate. The quinine treatment was continued for 14 
days, total 21.7 grms. (or 336 grains) quinine and was 
followed by an iron and arsenic tonic for 7 days. This 
treatment is* on the lines of that recommended for the 
Army in India. The treatment was used as a control 
for treatment QT, 2, but as about 40 per cent, of the 
patients could not be followed afterwards by blood 
examination, on account of Service difficulties, its value 
as a control is greatly diminished. 

Effects of TrcalnienI in Preventing Relapses. 
i Test Treatments — (a) Treatment QT. 1. — Twenty 
patients were given this treatment and of these one was 
lost sight of after seven weeks’ observation, ten relapsed, 
and nine completed observation without relapse. The 
relapse was, therefore, a possible maximum of 55 per cent, 
with an observed minimum of 50 per cent. 

(fi) Treatment QT. 2. — Forty-four patients were 
treated by this method. Thirty-eight of these were 
observed by weekly blood examinations and of these 
fourteen relapsed and twenty-two completed observation 
without relapiC. The other two patients were observed 
by blood examination for seven weeks only, but had no 
history of relapse up to three months after this time, i.e., 
nearly 5 months after completion of treatment. Six 
other patients were treated by this method but were only 
observed by blood examination for a couple of weeks. 
The later histories of five of these six patients were 
obtained, and in oiiK' one case was a relapse recorded 
up to the end of over three months after the finish of 
treatment. 

^ The observed minimum relapse rate among the 
38 patients of this series was 37 per cent, with a possible 
maximum of 42 per cent. If the patients observed bv 
clinical methods only are included, the rates are 34 and 
36 per cent, respectively. 

The possible maximum relapse rate among the 58 
patients observed by blood e.xamination, after treatment 
with quinine-troposan. was 46 per cent, and the observed 
minimum 41 per cent. 

Control Trcalments.~{a) .Treatment. RM.~Oi the 
twenty-two patients in' this- group, two were ' unable to 
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stand the treatment and three others relapsed after the 
treatment finished. The failure rate was, therefore, 

22 per cent. 

(b) Treatment PMC. — None of the twenty patients 
who underwent this treatment were recorded as relapsing 
but two were only observed by blood examination for 
5 and 6 weeks respectivel 3 ^ The after-histories of these 
two cases showed no relapse three months later. The 
relapse rate was a possible maximum of 10 per cent, 
and an observed minimum of nil. 

The observed relapse rate in the 42 cases in these two 
series was 12 per cent, with a possible maximum of 
16.6 per cent. These patients were the control group for 
treatment QT. 1. 

(c) Treatment Q AT. —There were sixty-eight 
patients in this series of whom 19 relapsed and 25 Averc 
lost sight of before the end of observation. The possible 
maximum relapse rate was, therefore, 65 per cent, \yith 
an observed minimum of 28 per cent. The variations 
in the estimated relapse rates in this series, due to 
inability to complete observation, make the results of 
no great value. However, during the experiments in 
this enquiry, over 1,100 British patients suffering from 
chronic benign tertian malaria have been treated under 
similar conditions with various cincliona alkaloids and 
the relapse rate among these has been 60 to 70 per cent., 
which figure serves as a good guide to the average 
relapse rate after quinine treatment. 

Discussion of Results. 

The relapse rate observed among the patients treated 
with quinine-troposan was greater than that seen in the 
plasmoquine series, but less than the usual rate seen after 
treatment wdth the cinchona alkaloids only. 'I'roposan 
would, therefore, appear to be a useful adjuvant to these 
alkaloids. 

When quinine-stovarsol was tested in an almost similar 
dosage to that in treatment QT. 1, the relapse rate was 
60 per cent., so quinine-troposan is possibly aiT improve- 
ment on the former drug in the treatment of chronic 
benign tertian malaria. 

Using the more intensive treatment (QT. 2), the ’ 
possible maximum relapse rate fell from .55 to 42 per ' 
cent., as compared with QT. 1, while the minimum rate 
fell from 50 to 37 per cent. It would seem from these 
figures that the more intensive treatment gives better 
results, and it is suggested that the dose of 9 tablets 
daily might be tried for 21 days or even a more intensive 
course given. In trying such treatments, it is essential 
that the precautions mentioned above to prevent arsenical 
poisoning, should be carried out. 


To.vicity of Quininc-Trofosan. 

The daily dosage of quinine-troposan in treatment 
QT. 2, corresponds to 0.9 grm. troposan and was con- 
tinued for 14 days. In our work with stovarsol, the 
largest dose of that drug given daily over a similar 
period was 0.64 grm., in the form of the qiumnc- 
stovarsol compound. The comparatively larger dose of 
^i*Qnosan was well tolerated and no toxic s^'mptonis Averc 
observed, although they Avere Avith the PM. and the 
PMC. treatments. 

This drug Avas so aa'cII tolerated that it is suggested 
that a course of 9 tablets (0.9 gmi. troposan) daily for 
21 days might be tested, to see Avhether 
Avould reduce the relapse rate still further Even 
12 tablets (1.2 grm. troposan) daily nught be tried 
for a shorter period, but in either case the precautions 
recommended above to prevent arsenical poisoning, 

^^During the course of this enquirj' into the 
of malaria, over 150 patients have_ been treated wit 
either stovarsol or troposan, usually m larger doses tlwii 
those with Avhich other workers^ record tox c symptoms. 
Except for one case of slight jaundice after a” mtra 
venous injection of l.S™- sodium stovar , 
never seen any deleterious effects after the use o 
drugs, although a very careful watch Avas kept for such 

'^^hcTonly conclusion we can draAV from this fact js 
that the administration of sugar, alkali and magnesium 


sulphate has had a definite preventive action and should 
ahvays be given AVhen either of these drugs is used. 

Conclusions. 

Under the conditions of our Avork, troposan appears 
to be a very useful adjuvant to quinine in the treatment 
of chronic benign tertian malaria. 

The relapse rate after the use of quinine-troposan Avas 
less than that usually seen after the cinchona alkaloids 
or after quiniiie-stovarsol, but Avas greater than after 
plasmoquine or plasmoquine compound. 

The drug has been aa’cH tolerated over a period of 
three Aveeks of continuous treatment, even Avhen giA'cn in 
larger doses than Avas stovarsol, but prophylactic measures 
.should_ ahvays be taken against any chance of arsenical 
poisoning. 


The Treatment of Chronic Benign Tertian 
Malaria with Smalarina Cremonese. 

By W. BIRD, 

AtAJOR, R.A.Ar.C. 

(The I ml. Jonrn. Med. Res., Vol. XVI, Oct., 1928, 
p. 347.) 

During the last few years the Italian physicians haA'e 
claimed tliat a new drug — Smalarina Cremonese— is 
more effective in the treatment of malaria than the 
cinchona alkaloids, more especially in the chronic benign 
form. 

Cremonese (1925). the originator of this new treat- 
ment. claims that quinine acts as a febrifuge only and 
does not produce a permanent cure of malaria, Avliile 
Smalarina Cremonese has no febrifuge effects but acts 
sloAvly so as to produce eventually a permanent cure. 
The dnig is bclicA’cd by him to stimulate the organic 
(Icfcnecs of the body and so produces an immunitj’, AA'hich 
may persist for two years. 

The immediate results claimed for the drug are that 
during the first month of treatment it produces^ an 
interruption of the fever, a reduction in size of the Iher 
and spleen and a disappearance of the pallor and anxraia 
of the patient. At tlie same time the patient’s appetite 
returns and his Aveight increases. 

In carrying out tlie treatment, Cremonese (1925) 
explains that Smalarina acts sloAvly and, biologically, 
has little effect as a febrifuge and that quinine should 
be giA'cn in order to control the fever, Avhile Smalarina 
should be administered in the interA'als AA’hen its thera- 
peutic action is best developed. He also considers that 
its action is most marked in a mild or cold climate. 

The ill effects reported after the treatment are 
diarrhoea, nausea and vomiting, and the contra-indications 
arc nephritis and albuminuria. This ucav drug is a 
compound of mercury and antimony. In the early part 
of the 19th centurj' mercury, in the form of calomel, 
Avas prescribed in massive doses for the treatment of 
ague in India Avith disastrous results in _ many cases. 
.Antimony in the form of intravenous injections of 
tartar emetic Avas advocated by some Avorkers during the 
Avar, but later experiments haA'e failed completely to 
proA'c that it has any effect in the cure of malaria. 

Methods and Treatment. 

Since conflicting reports haA’e been made on the 
efficacy of the treatment of malaria Avith Smalarina, _ it 
Avas thought that a fcAV carefully obscrA'ed trials AA'ith 
this drug might evaluate its worth amongst drugs that 
haA'c been used in the treatment of malaria. 

Tlie trials Averc carried out during the 
recommended by Cremonese, namely, September 
in a hill station in India Avhere reinfection could be 
excluded. The patients used in the trials Avere standard- 
ised, that is, they Averc the same as regards physique, 
age, diet, clothing, housing, mode of life and MViron- 
ment, and Avere subjected to the same changing 
conditions of climate. All of them Avere young British 
soldiers Avho had resided in malarious localities ior 
aA'crage period of three years, and all Avere suffering 
from chronic relapsing benign tertian malaria. 
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Procedure . — One tablet of Smalarina was taken on 
the first day, two on the third, three on the fifth, etc., 
one additional tablet being taken every other day, until 
the 31st day when 16 tablets were taken in one dose. 
The total dosage was 136 tablets in 31 days. Six cases 
of benign tertian malaria have been treated in this 
manner. The blood was e.xamined daily in all cases by 
the thick film method. 

Effects of Trcatuient iii Prcvcnliny Relafsc. 

Relapses were diagnosed by the finding of malaria 
parasites in the peripheral blood by the thick film method 
of examination, during an observation period of eight 
weeks after the end of all treatment. Patients who did 
not relapse during this period were considered as 
cured. 

Amongst the Smalarina cases the average number 
of previously recorded relapses per patient was 5.7. The 
spleen rate before treatment was 33.3 per cent. 

Six patients were treated with Smalarina, amongst 
whom relapses due to P. viva.v were detected in two 
during the observation period. Of the remaining four 
patients none relapsed during observation periods of 
8, 9, 11 and 13 weeks respectively. The relapse rate 
for this group was, therefore, 33.3 per cent. 

Effects of Smalarhta oit the Clinical Manifestations. 

.4. Clinical Cure . — Smalarina is extremely slow in 
producing a clinical cure in chronic benign tertian 
malaria. In the two cases that relapsed, it seemed to 
have no effect whatever on the parasites in the peripheral 
blood even during treatment. In one of these relapse 
cases the peripheral blood was e.\-ami;ied daily for a 
period of over four weeks after the end of treatment, 
and snowed malaria parasites fairly constantly through- 
out this period, while in those four cases which did not 
. ^ ^ fteatment parasite? persisted 

in ' j circulation for an average period of 

p.3 days during treatment. After the end of Smalarina 
treatment parasites were absent from the peripheral 
blood for an average period of 6.8 weeks, reckoning 
cured cases as 8 weeks only. 

B. Temt>crature.~-T\it average “duration of fever” 
amongst the Smalarina cases was 3.85 davs (maximum 
14 days) as compared with 0.29 days (maximum one 
day) with emchomdme sulphate and chocolate controls 
treated at the same time, and as compared with an 
average of 0.3 days amongst over 400 cases of benign 
at various times with quinine 
-ulpliate. Ro rise of temperature after the commence- 

T^L°l only. 

-•\mongst the Smalarina cases one developed a rigor 

^Mtn^n _4 hours of the commencement of treatment. 

-S»^'"'i7e«n'«/.--Amongst the Smalarina 

TYif>nf ■ ^ enlarged in two cases before treat- 

Md in’two''^t?vf“ "‘a treatment 

diia in two at the end of treatment 

aiw'nf^h'''"^ No to.xic effects were noticed in 

the Sniatri^/^® recorded in this paper. The urines of 
realm™ e.’«mined at intervals during 

cL , albumin, but none was found in any of the 
ra.es. Smalarina was perfectly well tolerated in every- 

Conclusions. 

cbmntp vl**^^*^ Smalarina Cremonese in 

drug has^ittl^pff^^ f “ found that this 

from 1 .effect in causing the parasites to disappear 

treated hv blood. For this reason patients 

may act as carriers even w'hile 
back Thp^ progress, which is a very serious draw- 
low and ’■e'apse in these cases was ven- 

cases seemed promising, but too few 

in this respect * ^ conclusion 

little effect on clinical 


Urea-Stibamine: Its Preparation and 
Composition. 

By SUDHAMOY GHOSH, p.sc., f.k.s.E., 

R. N. CHOPRA, .M.A., M.D. (Cantab.), 

LlfiUTEKANT-COLONl-r,, I.Xt.S., 

and 

NIHAR RANJAN CHATTFRJEE, m.sc. 

(T/ic hid. Jouni. Med. Res., Vol. XVI, Oct. 1928, 
p. 461.) 

This work u-as undertaken at the instance of the Indian 
Research Fund Association who requested us to work out 
in detail the method of preparation of urea-stibamine 
and also the approximate cost of its production. 

We first attempted to prepare urea-stibamine by closely 
following the directions given by Brahmachari. VVe 
found that, even with great care, the substance could 
be obtained only in a very- poor yield by following' these 
directions. 

The preparation involves the following five stages ; — 
(1) Preparation of sodium antimonite; (2) diazotisa- 
tion of />-amino-acetanilide; (3) coupling of the diazo 
solution with sodium antimonite and the formation of 
stibacctin ; (4) hydrolysis of stibacetin to prepare 
/•-ammo-phenyl stibinic acid, and (5) combination of 
/'-aniino-phenyl-stibinic acid with urea. 

The processes (1), (2), (3) and (4) are described 
in \ on-Heyden’s patents Nos. D.R.P. 254421 and 270488 
in Morgan’s Organic Compounds of Arsenic and Anti- 
mony, pp. 313-315 and Bralimachari's paper. “Further 
details of the preparation of urea-stibamine,” is merely 
a repetition of the description of Von-Heyden’s patents, 
u ?°ll®"'i”S the above processes, a very poor yield is 
obtaiiied. We liave been able to work out certain details 
by which the yield can be much increased. The time 
at the disposal of the authors was not, however, suffi- 
cient to work out all the conditions for getting the 
maximum yield of urea-stibamine for commercial 
purposes. In the last process, viz., the combination of 
A-amino-phcnyl-stibinic acid with urea, yvhich is essen- 
tially Brahmachari s own discovery, the descriptions are 
dll vague and scanty. It is stated that urea is 
added to the suspension of p-amino-phenyl-stibinic acid 
m water until the whole is dissolved, but it was found 
uy us that the amount of urea necessary to dissolve the 
^-amino-phciiyl-stibinic acid is far in excess of the 
^eorctical amount required by the formula suggested. 
Ihe constituMon suggested has also been adversely 
Henry- as follows; — 

Wlien urea-stibamine was first described in 1922 it 
"?A Regarded as a salt of urea and ^-amino-phenyl- 
^ibimc acid having the empirical composition 
y, U, A, Sb. Further analysis shows that the 
tormula is correct with the exception that the material 
contains in addition a molecule of water. Study of the 
reactions of the substance, however, indicates that it is 
ot a simple salt of the two components as originally 
now suggested that in its preparation 
hMfW of „ ‘ described, but appears to involve the 
f f;-aniino-phenyl-stibinic acid) the 

urea undergoes at least momentary reversion to 
ammonium cyanate, which then dissociates, the am- 
monium radicle joining with a hydroxyl group of the 

itself radide^attaches 
Phenyl-stibinfc a^?d. 

chemists will be interested in these singular 

is the sodium salt of />-amino-pheny]- 
stibinic acid, IS now shown to have the trimole^lar 
formula less two molecules of water, but the author’s 
attempts to write it correctly arc not successful Urea- 

** Ifius doubtful if urea-stibamine is a chemical 
V suggested by Brahmachari. It may 
with '111^3^1'^°'”^ f’-ammo-phenyl-stibinic acid 

«Si ■“ 
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These considerations led us to carry out further 
experiments on the nature of urea-stibainine. Samples 
of different brands of the drug available in the market 
were procured for our analysis. 

Discussion of Results. 

Firstly, the extraction with a mixture of alcohol and 
ether showed that most of the urea could be dissolved 
out by the solvent. Urca-stibamine, whicb is said to be 
practically insoluble in alcohol, should be still less soluble 
in alcohol and ether and the very high percentage of 
soluble matter in some of the samples casts serious 
doubts on their purity. 

The residues from the above washings, which were 
soluble in water, did not agree in composition (as 
regards N. or Sb.) either with /i-amino-phenyl-stibinic 
acid or with the formula suggested for urea-stibamine, 
and this fact also corroborates our view of the nature 
of urca-stibamine. The varying results with the residues 
may be partly due to the fact that /i-amino-phcnyl- 
stibinic acid or its salt is not carefully purified before 
it is finally combined with urea. 

The estimations of urea by hypobromitc also showed 
wide divergences in the urea content of' different samples. 

Secondly, the estimations of total nitrogen by combus- 
tion showed wide variations. The latest formula sug- 
gested should have a nitrogen content of 12.3 per cent, 
and if we assume that the substance (at least some 
samples) has been prepared properly and that it is a 
definite compound, it is difficult to account for the results 
obtained. 

Thirdly, the antimony content has been found to vary 
in different brands of urea-stibamine from 20 to 43 per 
cent, whereas the content according to the latest formula 
suggested is about 35.6 per cent. These unusual varia- 
tions of the antimony content in the different samples 
show that there is no standard for this preparation and 
people may be using samples having nearly 50 per cent, 
of free urea._ Untrained manufacturers will thus soon 
help to ruin its reputation unless a standard is insisted 
upon. As there is every reason to believe that antimony 
(in some <forml is responsible for the curative properties 
of the drug, we are of opinion that a standard should 
be laid down for the minimum and maximum antimony 
content of the batches of the drug put on the market. 

Conclusions. 

(1) The different steps in the preparation of urca- 
stibamine are given in detail to enable anyone to take 
up its manufacture. The approximate working cost has 
also been worked out. 

(2) Most of the free urea can be washed out in the 
cold with a mixture of absolute alcohol and dry ether. 
The nature of the residue left behind casts serious doubts 
on the possibility of urea-stibamine being a compound of 
the nature suggested by its discoverer. 

(3) The estimations of nitrogen by combustion show 
wide divergences in the composition of substances sold as 
urea-stibamine. 

(4) The estimations of the antimony content of 
various samples on the market show wide variations 
As there is every reason to believe that antimony (in 
some form) is responsible for the curative properties of 
the drug, it is strongly urged that a standard should be 
laid down for the maximum and minimum antimony 
content of the various brands of urea-stibaminc offered 
for sale on the market. 


Impressions of the Nature of Pernicious 
Anaemia in the Light of the newer 
Knowledge. 


By J. H. MEANS, m.d.. 
and 

WYMAN RICHARDSON, M.n., (Boston). 

.{Journ. Amer, Med. Assn., Sept. 29, 1928. p. 923.) 

■' Minot ancl his collaborators have not only sBown how 
a specific anti-pernicious-amemia body may be isolated 


from the liver but have been largely responsible for 
the idea that this organ contains such a substance as 
well. 

It has been our privilege, since Dr. Minot first told us 
of the discovery, to observe the effect first of the Miiiot- 
Murphy diet, and later of the Cohn-Minot liver extract, 
in quite a large series of patients with pernicious anaimia 
in the wards of the Massachusetts General Hospital. 
Our experience coincides presumably with that of all 
those who have properly used these methods ; namely, 
that raw liver, cooked liver, or active fractions of liver’ 
or raw or cooked kidney, if given in adequate amounts! 
cause in practically all cases of pernicious anxmia 
a rapid remission and restoration to an essentially normal 
status of blood balance. The improvement is "startling 
and is manifest in a few days in tbc mental and physical 
condition of the patient and in the blood picture. 
Transfusions at their best never effected more dramatic 
rescues from the brink of the grave than have a few 
glasses of liver pulp. The characteristic changes that 
take place in the blood picture arc, first, a brief leukocyte 
rise, then a marked but also brief reticulocyte rise, and 
finally a steady climb in the red cell count and hremo- 
globin to normal levels. Tbcre is a tendency for the 
hxmoglobin to lag bcliind the red count. We have 
observed these phenomena now in sixty-five cases. The 
s])ced and intensity of the reaction arc related to the dose 
of anti-pernicious-amcmia substance and to the blood 
level at the start c)f treatment. .As a rule, with raw 
liver or active fraction, reticulocyte peak occurs between 
the fourth and the tenth days, and varies between 8 and 
56 per cent., with an average of 20 per cent. The rate 
of red cell increase is from a fourth of a million to a 
million and a half a week, with an average of 700,000. 
None of the patients who have continued to take the 
treatment as prescribed have had a relapse. 

The value of liver in promoting blood regeneration in 
an experimental, chronic anremia due to blood loss was, 
of course,- proved by tbc work of Whipple, and it doubt- 
less occurred to many when this work first appeared 
that a littlc_ liver now and then would be a good thing 
to include in the dietary of the patient with an?emia, 
Minot, however, took the hint of Whipple’s work 
seriously to heart and went at liver feeding, using large 
quantities in an entirely scientific manner. 


The expectation, in view of Whipple’s results, was 
that liver feeding, if effective at all in human anaunia, 
would be effective in the secondary type, although 
Whipple himself stated in 1925 that “even in the com- 
plex anremias (human pernicious amemia, anaemia with 
nephritis and cancer cachexia) food factors deserve 
serious consideration in the clinical management of the 
blood condition.” Minot also for some j-ears had had 
certain notions about tbc possible role .of dietary errors 
in the genesis of pernicious anremia. These were 
stimulated, in part at least, by an opinion expressed to 
him by the late Dr. J. H. Wright, that the primary 
lesion of pernicious anremia was in the marrow, and 
that it resembled a tumour. This led Minot to look 
elsewhere than in the increased blood destruction for the 
cause of tbe disease. Tbc difficulty seemed to lie rather 
in the failure of the red cell elements to undergo normal 
maturation. This raised the question of growth 
promoting factors, and the work of E. V. McCallum, 
together with certain symptomatic resemblances between 
sprue, pellagra and pernicious anremia. tbe already known 
beneficial effects of liver soup in the first of these, and 
finally, Whipple's work all served to focus Minot s 
attention on liver. Most fortunately, therefore, when he 
began his intensive liver feeding he included patients 
with pernicious as well as secondary anremia. And 
then the miracle occurred, the reverse of what most 
persons would have e.xpected ; namely, that whereas the 
patients with secondary anremia showed an improvement 
slow and uncertain, those with pernicious anremia, 
without exception, showed a rapid and certain one. The 
response was no less dramatic than that evoked by 
thyroid in myxeedema, orange juice in scurvy, pituitary 
in diabetes insipidus, or insulin in diabetes mellitus. b.v 
analogy, tbe conclusion was inescapable ..f 
there occurs a substance quite as specific 
as arc any of the known vitamins or autacoids, the lack 
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of which ill sufficient quantity or fonu is responsible 
for most of the manifestations and derangements found 
in the syndrome called pernicious anainiia. The subse- 
quent isolation of such a body in relatively pure form 
by Cohn proves that this conclusion was correct. 

The question now becomes ; What does all this tell 
us about the nature of jKrnicious anremia? It would 
seem fair to assume, in view of the new facts, that per- 
nicious anremia is in some sense or other a deficiency 
disease rather than an infectious, toxic or neoplastic one, 
as had previously been supposed; but it seems doubtful 
whether pernicious anremia bears more than a slight 
resemblance to any of the other deficiencies with which 
we are familiar. 

In the first place, it is clear that it is not a simple 
avitaminosis like scurr-y or beri-beri. It can be shown 
that the effect of the active liver fractions is not due 
to any of the knomi vitamins: but that is not the 
important point, because it miglit of course be a new 
vitamin. The relation of the specific substance to the 
disease, however, is by no means as simple as in the case 
of the known avitaminoses. A sufficient shortage of 
any of the known vitamins will produce the character- 
istic deficiency syndrome in any previously normal 
individual. Many persons, however, in fact, most, live 
habitually on diets which contain an amount of the 
specific substance quite inadequate to relieve or maintain 
in normal blood balance a patient with pernicious anremia, 
and yet they never develop that disease. One is forced 
to conclude, therefore, that the appearance of the 
disease is not due solely to an external shortage of a 
specific substance necessary to normal life. There must 
be in persons who develop pernicious anremia on what 
would be an adequate diet for the majority of mankind 
either some internal obstacle to the acquisition of the 
specific substance or, because of some pre-existing 
abnormality, an exaggerated requirement for that specific 
substance. In other words, for the production of the 
disease it seems likelv that there needs must he something 
wrong with the individual, an hereditary or acquired 
defect, as well as something wrong with his dietary. 

To date, nothing is_ known of the synthesis of the 
specific substance. It is found in mammalian liver and 
kidney, and apparently in avian liver as well. Thus far 
if has not been discovered in plants, and unless vegetable 
sources are subsequently found, we are forced to con- 
clude that some animals, at least all such as can live 
strictly vegetarian e.xistences. are capable of carrying 
out its synthesis. Whether the human being usually 
manufactures the whole or a part of the needed amount 
of the specific substance, or whether he ordinarih- 
derives it all from his food supply, we do not know. If 
the former, pernicious anremia might he considered 
analogous to myxeedema, the requirement for an 
abnormally large intake of the specific substance being 
due to a failure of internal production. The eating of 
liver then would relieve pernicious anremia precisely' as 
thyroid rekeves rnyxoedema. But such a relationship we 
can hardly conceive as being the case. For one thing, 
the known autacoids are manufactured probably each 
by a single tissue, the parenchyma of one of the several 
endocrine glands. The anti-pernicious-anremia body' 
Certainly cannot be regarded as an internal secretion of 
the liver when it occurs in nearly as great concentration 
m a tissue so different as the kidney. Insulin, to be 
sure, is found in a variety of tissues, but in very' small 
amounts as compared with the pancreas, and there is 
good reason to believe that it is made in no other place 
than in the pancreas. But as to the question of what 
tissue synthesizes the anti-pernicious-anremia substance, 
we are in the dark. 

Important evidence bearing on the problem has been 
provided by the recent work of Castle. This investi- 
gator was loath, on the discovery of the specific 
substance, to abandon the idea that the well-known 
achylia had some part to play' in the genesis of the 
discase--a deficiency disease, to be sure, but the deficiency 
due perhaps to a defect in protein splitting dependent on 
the achylia. Working on this hypothesis, he showed that 
a response similar to that obtained from feeding liver 
could be elicited in the majority of patients with per- 
nicious anremia studied, by the feeding of skeletal muscle 


previously digested in a normal human stomach. This 
relation would be without effect except when subjected 
to such preliminary treatment. This finding, of course, 
suggests that the shortage of specific substance, from 
which the patient with pernicious anremia suffers, 
depends rather on his lack of digestive ability than on a 
failure to manufacture the substance within his tissues, 
or that a failure of internal manufacture is due to a 
failure in gastric digestion which must precede it, in 
order perhaps to supply certain elements necessary to its 
synthesis. It is conceivable, perhaps, that the person with 
normal digestive powers can derive from the products 
of digestion the wherewithal to manufacture the required 
substance, but that without such digestion it can be 
obtained by ingestion preformed ; and it might be fair to 
conclude that In the patient with pernicious anremia there 
is an obstacle to the provision of the required arnount 
of the specific substance surmountable by providing 
either (n) an adequate supply of the preformed substance 
in the food, or (6) a type of digestion by which it, or 
substances from which it can be made, can be extracted 
from an ordinan' diet. 

These r'arious discoveries, therefore, of Whipple, 
Iilinot. Cohn and Castle constitute a colossal advance; 
yet even so we are still ignorant of the cause of perni- 
cious anremia. One of its features which is by no 
means entirely clarified by the newer knowledge is the 
intermittent course. Diseases based on dietary insuffi- 
ciencies, such as pellagra or rickets, may be intermittent, 
but in these the ups and downs can be directly traced 
to alterations in the diet or to the amount of exposure 
to sunlight. Chronic infections are characteristically 
interinittent, hut the infectious theory' of pernicious 
anremia is exploded. Allergic phenomena are intermit- 
tent. but it will hardly do at the moment to suggest that 
pernicious anremia is a form of allergy'. Of course, it is 
possible that infection and diet may play an important 
role in determining the fluctuations in the severity of 
the disease. We are familiar with the depressin.g effect 
of infection on sugar burning capacity in diabetes. It 
is possible that the upsetting of an extremely unstable 
balance between blood formation and destruction by either 
infection or diet change is responsible for the so-called 
spontaneous remissions and relapses. 

Further study is indicated along the lines of both the 
nature of pernicious anremia and the biologic and phar- 
macologic properties of the specific substance. These 
two lines are by no means identical. That the supply 
of the specific substance is not the whole story' in per- 
nicious anremia is conceded ; that the specific substance 
has an effect on the human organism other than to hold 
in abeyance the manifestations of pernicious anremia is 
also now proved. For example, it is effective in anremias 
other than pernicious but which resemble it; namelv, 
that of fish tapeworm infestation and that of snaie. It 
also, according to Sabin, accelerates the proliferation 
of the primitive red cells of the chicken embryo, and, 
according to Berglund, increases the number of circulat- 
ing ery'throcytes in normal human beings. Whether the 
substance that is fed is the final product, or whether it is 
a precursor of the substance the organism finally needs, 
should be investigated. A comparison of its effects after 
parenteral administration with those of enteral adminis- 
tration may further clarify the problem. The substance 
as now isolated appears to be either a nitrogenous base 
or a simple polypeptide. The methods for studving the 
substance are more abundant and obvious than those for 
studying the disease. Light may be shed on the latter 
by' a careful comparison with other chronic diseases of 
unknown etiology that run an intermittent course. 

From present-day' evidence, then, we would conclude 
that; 

1. Pernicious anremia is a chronic disease of unknown 
etiology', the chief manifestations of which can b£ held 
m abeyance so long as adequate amounts of a specific 
substance, contained abundantlv in liver and kidnev, are 
received. 

2. The supply of this substance can be rendered 
adequate m persons suffering from the disease by feeding 
large quantities of natural foods which contain it (liver 
or kidney), or active fractions thereof, or perhaps- also 
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through the provision of the means for normal gastric 
digestion. 

3. Shortage of the specific _ substance is clearlj’ 
responsible for the abnormalities in the marrow and the 
blood. The cause of the shortage is not complctelj’ 
known. Castle’s work suggests that the gastric defect 
may play an important role. 

4. Whether the normal human being requires any 
extraneous supply of the specific substance or can 
synthesize what he needs is not yet known. The problem 
of whether the active substance now found is in the 
state that the body needs or is merely a ncccssarj- 
building stone, also remains unsolved. 


The Modern Treatment of Varicose Veins. 


By G. H. COI/T, m.a., m.b., b.cIi. (Cantab.), F.u.c.s. 

{Brit. Med. Journ., September 22, 1928, p. 525.) 

The passing of the operative treatment of varicose 
veins may be regarded as a merciful release for the 
surgeon, but a tribute is due to those who made the 
modern operative treatment eminent]}'’ e/Tectivc in male, 
and on the whole fairly effective in female, subjects, 
and so led directly to the success of the injection 
treatment. 


CuNicAE Pathology oe the Injection Metuod. 

There seems to be a general agreement among those 
who have examined the veins after injection with various 
solutions that for about the first hour there is no naked- 
eye change in the endothelium. The vein contracts, and 
the walks may stick together, giving a splendid result 
surgically. With sorne solutions sudden clotting occurs, 
resulting later in a thick fibrous cord, which takes months 
to disappear. Gradual thrombosis allows the excess of 
blood to be slowlj' removed, and this, surgically speaking, 
is greatly to be preferred. In twenty-four hours the 
endothelium is tumefied, and there may or may not be 
infiltration and peripheral clot. The clot, when formed, 
is always firmly adherent from the start. In one of 
V, Meisen’s_ cases it was not separated by strong 
massage, which is comparable with the degree of mole- 
cular adhesion found between an aseptic clot and a piece 
of dull-gilt wire inserted into an aneurysm. The clot in 
this case in the recent state has actuall)' to be scraped 
off the wire. In forty-eight hours the vein is still 
contracted, the endothelium swollen and covered with 
fibrinous deposits. In seventy-two hours the endothelium 
is proliferating strongly. In a week the clot is under- 
going organization and the lumen of the vein is greatly 
narrowed. At this stage one can gauge fairly accurately 
the most suitable site for the ne.xt injection In a 
fortnight the clot is well organized. Later it does not 
soften or degenerate, but becomes a firm fibrous cord. 
Sir Sidney Alexander suggests that the term “ chemosis 
of the intima ” would be better than “ endovenitis.” The 
vein may die, the tissues around it may necrose. Roth 
remain aseptic if protected from infection, the dead 
tissue forming a scab which separates in about six weeks 
and leaves a slowly healing ulcer; or healing may take 
place under the scab. 


Variations in the Eefects. 

Douthwaite states that the thrombosis produced by the 
quinine solution does not spread rapidly, as it may do 
with the salicylate solution, and that the risk of persi.stent 
ulceration from faulty injection is less. HanschcH's 
experience differs from this, and Hepworth noticed 
phlebitis extending downwards from the site of injection. 
Sometimes the walls of the vein adhere at once with 
immediate and pennanent obliteration^ of the channel: 
sometimes there is an extensive reaction in both direc- 
tions from the site of puncture; sometimes no reaction 
occurs af .all, and yet ' on repeating the injection a wek 
later in the same way a marked reaction occurs. 1 here 
is therefore, little doubt that the chief variables— namely 
the blood volume and blood .current at d’c s'te ot 
inTecS-have a great effect. We know that in a 
horizontal varicose vein the blood may be moving sio" > 
in either direction, or that it may be stagnant. In the 


vertical position, or even raised 45 degrees, the circula- 
tion IS centrifugal. These facts have been confirmed 
radiographically. We do not know, and apparently have 
no certain means of finding out the effect, at any given 
moment, of tlie anastomoses close to our point of 
injection. Although most of those who practise the 
treatment try to cmiity the vein of blood alfter tlic needle 
is in the lumen and before making the injection, so as to 
bathe the endothelium with the concentrated drug, and 
then cither let the patient lie or stand a few minutes, ora 
pad and bandage is applied, they have no sure knowledge 
that the injection has not gone quickly into a deeper 
loop of vein or been rapidly diluted by blood from 
another channel. It seems to me unnecessary to blame 
the keeping properties of a solution when these other 
obvious variables arc present. These variables also help 
to explain the excellence of the results in genera], 
because the injection reaches, though doubtless in a less 
concentrated form, the smaller tributaries, and especially 
the anastomotic and perforating branches which join the 
deep veins. At that moment the dilution becomes 
excessive. The respiratory change noticed by Barber 
may also be intimately related to the matter. That we 
have not got the whole truth yet is also clear from the 
case recorded by Wilson of the disappearance of a 
group of varicose veins below the knee six weeks after 
six ])unelure,s had been made for the withdrawal of 
blood. Sir W'illiam Bennett recorded si.x cases of the 
sponlaucons disajuicarance of large varicoceles after 
injury to them. Both these observations are interesting 
also in view of the treatment of aneurysm by scratching 
the inner wall of the sac with a needle, for in such 
cases the amount of clot formed has been minimal or 
nil, and no embolism has ever occurred in the absence 
of sepsis. 

The danger of embolism in aseptic cases of varkx 
treated by injection is evidently very small. 

A fciv cases showing various untoward symptoms have 
been reported and still fewer in which deatli from 
embolism occurred. 

Results of the Injection Treatment. 

It is quite common now to obtain an almost complete 
obliteration of a valvclcss internal saphena system after 
one injection. The procedure is as follows : — 

The patient stands on a chair near a table and a single 
band tourniquet is lightly applied around the upper part 
of the thigh, to help to prevent the veins from emptying 
too rapidly during recumbency. The patient then lies 
down on the table and the vein is entered, preferably 
above the knee or in the main trunk below the 
knee; the tourniquet is loosened, the vein is' emptied of 
blood near the needle, and a finger is placed on it above 
the middle of the thigh; 2 to 6 c.cm., according to the 
size of the veins, of 30 per cent, sodium salicylate, with 
10 per cent, sodium chloride solution (P. D. and Co.), 
arc injected, preferably towards the groin; the limb is 
elevated to 30 degrees for three seconds, and then the 
patient rises slowly and stands on the chair. The finger 
is removed and the charge of solution sweeps downwards 
into the saphena system. This is painful for half a 
minute. The patient describes the pain as continuous 
and stinging, or as cutting, lancinating, or cramplike, and 
feels it travelling down the leg to the foot._ These 
omens are favourable. By letting the patient lie down 
at this stage and again elevating the limb for a few 
seconds the solution may perhaps be tipped back again 
or kept a little longer in the saphena. Active tnuscular 
movement at once .sucks the solution away and dilutes it 
rapidly. No bad effect has been noticed. Sometimes the 
solution must miss outlying varicose groups because these 
may require separate injections a week or a fortnight 
later, when the effect of the first injection has become 
manifest. At this time also the external saphena system, 
or the large anastomotic vein from the external to the 
internal system, which is often present in front, below, 
or above or behind the knee, may be injected. A week 
after the first injection the internal saphena system is 
generally hardening from the middle of the thigh to the 
lower tiiird cf the leg. Exceptions seem to be explicable 
by the well-known common sites of the phief deep 
anastomosing channels which dilute the solution. 
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Taken as a whole this method has answered veo' well 
and seems to me to be better than beginning at the distal 
radicles and working against gravity with multiple 
injections. The results have been as follows: — 

In the first seventeen limbs sixty injections, each of 
seldom more than 3 c.cm., were used, and one small scab 
formed. In the next twenty limbs only forty-seven 
injections were required of 4 to 6 c.cm., seven of which 
were in a limb in which the excessive Jblood volume 
diluted the solution quickly. Three small scabs formed 
in these limbs. In nearly all the limbs the degree of 
varicosity was marked and there was an impulse to the 
ankle on coughing. Tiredness, weight, fullness, and 
cramp had been the chief symptoms. 

In one limb with a vein of small blood volume an 
injection of 2 c.cm. was sufficient to cure. In one with 
a large blood volume one of 6, c.cm. cured. In three 
limbs with large blood volumes one 5 c.cm. injection 
cured in each case. In one case an injection of 6 c.cm. 
cured the internal saphena, and one of 3 c.cm. the 
external. In another case an injection of 6 c.cm. (and 
S c.cm. for a large cyst) cured. In one instance the 
walls of an anastomotic vein stuck together with no 
sign of thrombosis after the introduction of 21 c.cm. 
In two cases with large blood volume injections of 
5 c.cm. above the knee and 5 c.cm. near the ankle resulted 
in cure. In one case injections of 6) c.cm. and 5 c.cm. 
cured, and in another instance the introduction of S c.cm. 
and 3 c.cm. cured the condition. By cured is meant that 
the whole of the visible internal saphena system, which 
was the one chiefly involved, became thrombosed in a 
week or a fortnight from the middle of the thigh to near 
the ankle, and that in five weeks there was, for practical 
purposes, no sign or symptom of the disease. 

These results show clearly that the hydrostatic 
principles of Trendelenburg (Brodie) and the operative 
indications of Jeannel are the lines along which the 
injection method should be practised when using sali- 
cylate-saline solution. Whether this method is possible 
with smaller injections such as with the quinine solution, 
or not, remains to be settled. The larger volume of the 
salicylate-saline solution is certainly more manageable 
in this respect and is yielding the results with negligible 
risk and little inconvenience; results which are so much 
better than were possible by laborious and somewhat 
risk>- operations that operation seems to be no longer 
justifiable except in certain very isolated cases. 


A Fallacy in the “Heat and Acetic Acid 
Test ” for Albumin in Urine. 

By H. D. BARNES, b.sc. 

(fount. Med. Assn, of South Africa (B. M. A.), 
October 13, 1928, p. 522.) 

As this test has been established for many years. 
It w'ould seem impossible for anj'thing further to be 
said regarding it ; nevertheless, a point has arisen in 
my e.xperience which is either not mentioned or is 
inadequately stressed in text-books. 

For the sake of its rapidity, combined with a high 
sensitivity, the “ heat and acetic acid ” test is used as 
3 ^utine qualitative test in this laboratorj'. 

The urine if tnrbid is shaken with a knife-point of 
siliceous (Fuller’s) earth and filtered; the filtrate is 
invariably perfectly clear, ' and verj- faint traces of 
^'fiunnn can therefore be detected. The clear urine is 
then heated to boiling in a test-tube, and one drop of 

00 per cent, acetic acid added. In case of doubt com- 
parison with a similar tube containing unboiled urine 
is a considerable help. 

In acid urines no difficulty is e.xperienced — the protein 
IS precipitated before the addition of the acid, which 
merely causes _ flocculation of the precipitate. If, 
however, the urine be amphoteric in reaction, the cloudi- 
ness obtained on heating is due to phosphates, and 
redis.'olves on the addition of the acid. It is at this 
stage that due raution must be exercised, as the presence 
of albumin is liable to be overlooked. If several drops 

01 acid_ are added directly to the hot urine, appreciable 
quantities of albumin, even though preejoitated momen- 


tarily, redissolve and so evade detection. This is much 
more strikingly shown if, in addition to the amphoteric 
reaction, the specific gravity of the urine be low (1010 
or less). In these circumstances, as much albumin as 
would be reported as a “ definite trace ” has frequently 
been observed to rcdissolvc, and give a result which 
would confidently be reported as negative. 

When one considers that the diet recommended to 
nephritic subjects — liquids and a minimum of protein — 
is just the one to produce a dilute urine of low acidity, 
the importance of this point will be realized. 

In such books as do note the re-solution of albumin, 
no mention is made of the fact that it is more pronounced 
in amphoteric urines. Deficiency of salts is taken to 
account for the occurrence and addition of strong salt 
solution suggested in order to overcome the difficulty. 
Sometimes, however, it is recommended that the urine 
be made acid before boiling. This procedure is rather 
to be deprecated, as I consider the disappearance of the 
phosphates an in\-ahiable check on the quantity of acid 
required. In passing, it may be noted that these books 
are usually of the exhaustive type, and not the ones in 
general use. 

To my mind, the simplest means of avoiding- this 
fallacy is to incline the test-tube after boiling, and allow 
one drop of the acetic acid (which need not be diluted 
more than 50 per cent.) to fall on the side, and flow 
slowly into the urine, whilst shaking gently. By this 
means the acidity of the urine is slowly increased, the 
precipitate of phosphates is dissolved, after which the 
milkincss due to the formation of insoluble albumin 
slowly appears. The addition in similar manner of a 
second drop of acid sometimes causes an increase in the 
turbidity, and is necessary to bring about the complete 
change, when tlie original reaction was towards the 
alkaline side. 

It is a safe rule to add drops of acid in the manner 
described until the phosphates have dissolved and then 
one drop more. If the urine then remains quite clear, 
it may be concluded that no albumin is present. The 
whole process should not occupy so much time that the 
contents of the tube have cooled below the temperature 
at whicli albumin is coagulated. Moreover, when the 
reaction of the urine is strongly alkaline it is advisable 
to determine, by means of litmus paper, if sufficient acid 
has been added. Should the reaction still be alkaline, 
the addition of acid must be continued until a slightly 
acid reaction is obtained before drawing any conclusions 
as to the presence or absence of albumin. 

Uncommon III Effects of Salvarsan 
Treatment. 

By J. O’DONOVAN, m.d. 

(Brit. Med. Jouni., October 27, 1928, p. 742.) 

Fatautiks from salvarsan therapy do not stand in the 
front of the minds of the present generation of venereal 
specialists as they did amongst those who first used this 
drug with trepidation, and hope, in 1911. For when the 
arsenobcnzols were originally introduced their use became 
associated with a formidable list of ill effects. 

Experience has not demonstrated any certain method 
by which the type of patient unsuitable for salvarsan 
therapy can be picked out and treated in other ways; 
neither old age, aneurj-sm, phthisis, chronic Bright’s 
disease, high blood pressure, nor severe valvular disease 
of the heart can, in themselves, be considered as contra- 
indications to its use. Ill effects may follow the adminis- 
tration of small doses, they may occur at the beginning, 
at the middle, or at the completion of a full course of 
salvarsan treatment. No brand of manufacture seems 
to be exempt, though at times a run of toxic effects from 
the use of any one make compels the physician for 
expediency to omit this temporarily ifrom his armamen- 
tarium. It would be wrong to say that these remedies 
are safe remedies, though I would be the last to express 
anything but gratitude for their invention. 

Dr. E. T. Burke has recentlj- published a treatment of 
venereal disease (1927), in which four and a half pages 
are given on untoward effects of salvarsan therapy. The 
ill effects there referred to are: 
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“ Headache, shivering, vomiting, dyspnoea, palpitation, 
fainting, and so on. During the actual injection there 
may be nausea, and vomiting, a feeling of fullness in the 
throat, a huskiness in the voice ; the face may. become 
flushed and the conjunctiva: injected. At times there are 
severe cramps in the limbs and abdomen, diarrhoea and 
cardiac distress, and in many of such cases there is 
undoubtedly a psychological factor at work.” 

After these immediate reactions Dr. Burke records an 
intermediate type of general or local urticaria or an 
oedema of the face and hands. Haemorrhagic 
encephalitis is included in this group, which may be 
rapidly fatal. He states that it seems to occur most 
frequently among alcoholics. I have seen but one case, 
and it occurred in an abstemious primipara. 

Under the title “ delayed reactions ” he refers to 
“ exfoliative dermatitis most prone to occur in neurotic 
patients.” Jaundice is the other and last-mentioned 
untoward effect. This record might. I think, I)e fairlv 
considered as a minimizing report when contrasted with 
the following two accounts. The list collated and pub- 
lished by the Salvarsan Committee of the Medical Re- 
search Council in 1922 recorded cases of urticaria, 
discrete erythema, papular erythema, e.xfoliative derma- 
titis, pemphigoid eruption, Raynaud’s syndrome with 
ganerrene, and purpura, as toxic effects following the 
employment of arsenobcnzol preparations. Mouradian 
published an appalling list of “ accidents.” These 
included cases of intestinal paralysis, serious uterine 
haemorrhage, choleriform diarrhoea, cephalalgia with 
migraine, epileptiform convulsions with sensorimotor 
troubles, febrile icterus, epistaxis, and haematuria 
followed by anuria. 

The cases recorded below arc outside this list and 
are of interest because of their gravity and apparent 
rarity. I feel certain that many cases are lost sight of 
through the dissociation of clinics from general hospitals 
or because such ill effects are delayed and the practitioner 
in attendance is not in touch with the salvarsan 
administrator. 


Case I. — Posl-salvarsnii Mclanodcrmtci. 

A dark, well-built man of SO was infected with 
syphilis when 17, and was treated then with caustic to 
the sore and six months’ medicine. In 1923 his 
Wassermann reaction was positive, and he received 
eleven doses of neosalvarsan between the end of Decem- 
ber, 1923, and the middle of Januarv. 1924, from a 
competent private doctor. After the eleventh injection 
his skin became so uncomfortable that he changed his 
doctor. He was sent into the London Hospital on July 
1st, 1924, with general erythrodermia and free general- 
ized exfoliation. A differential blood count showed; 
stained blood leucocytes 14,300 per c ram., polynuclear 
neutrophils 80.5 per cent., polynuclear eosinophils 2 per 
cent., small lymphocytes S per cent., large lymphocytes 
5 per cent., large hvaline cells 8.5 per cent. 

By September 18th the exfoliation and redness had 
disappeared: the patient’s skin was smooth but deeply 
pigmented, as dark as an Indian’s: most uniform in the 
large flexures, but elsewhere on the trunk and limbs 
were numerous small circular areas of sharply defined 
white skin. , . , 

This condition has been vaguely recorded by two 
French writers, Goulay .and Bouteillier; Goulav says 
that arsenobcnzol erythrodermia leaves some kind of 
melanodermia, and Bouteillier contrasts .the great 
frequency of exfoliative erythrodermia with the rantv 
of melanodermia and keratodermia. (See Case II.) 


Case II. — Post-salvarsan Macnlo-mclanodcnnia unlh 
Pollicular Hyperkeratosis. 

An unmarried French-polisher, aged 26, came to the 
London Hospital in June, 1927, with a primary svpWi ic 
sore of six weeks’ duration, together with inguinal 
adenitis and a faint macular eruption ^ 

The Wassermann reaction was positive. He was treat a 
”th Tven weekly injeettas of 

0:6 and six of 0.9 gram. Two weeks after the last 


good deal of his hair. There was’ now a startling 
dappled appearance of the skin of his trunk, neck, and 
upper limbs, due to a macular, non-infiltrated deposit of 
brownish-black small ovals of pigment. . There was no 
generalized adenitis, no relapse of the primary sore, but 
over the trunk, thighs, and arms, both in front and 
behind, was a most profuse development of projecting 
small uncoloured horny _ spines protruding from 
uninflamed pilo-sebaceous orifices. He was admitted to 
the London Hospital on January 2nd, 1928; since then 
a very few spines have become reddened, many have 
developed blackened tips and can be expressed like 
hardened comedones; in addition, he has developed a 
moist eczematous plaque on his right wrist, and a small, 
infiltrated, pink, slightly itching eruption of the right 
anterior axillary fold. 

There are now no condylomata, no buccal lesions, or 
pigmentat'on. The patient feels thoroughly well and 
lias a negative Wassermann reaction. There is no 
arsenic in the urine and no albumin; the total and 
differential blood counts show no abnormality. 


Case HI. — Mulliplc Subcutaneous Absccssc.s A.':sociatcd 
zvilli Arsenical E.rfoliativc Dermatitis. 

A woman, aged 32, attended my clinic at the London 
Hospital in February, 1927, with a primary sore and 
several secondary skin lesions. The Wassermann 
reaction was positive. She was given an' intravenous 
injection of 0.6 gram of neosalvarsan on February 27th, 
and this was repeated on March 6th, 13th, and 27th. 

On April 4th, the patient developed an irritating 
generalized morbilliform rash, and was gir'en sodium 
thiosulphate intravenously. She was admitted into 
hospital. The whole skin gradually _ became uniformly 
more thickened, moist, and weeping in the flexures, 
cracked and scaling elsewhere. There was an abnormal 
enlargement of glands. There was profuse diarrhoea 
with occasional blood in the stools, the temperature 
ranging between 99° and 102° F. The output of urine 
at times fell below 20 oz. per diem and showed albumin. 
The patient lay supine in bed in a typhoid state. 

During this time a great number of subcutaneous 
abscesses developed, resembling the “ cold abscesses ” of 
tuberculous infections in that there was an absence of 
any' surrounding inflammatory reaction. Over forty of 
the.se abscesses were opened, one to two egg-cupfuls of 
thick blood-stained pus being evacuated from each. 
Cultures from this pus showed the presence of Stapliylo- 
coccus aureus. This phase extended over three weeks. 

Towards the end of May. the patient’s condition began 
steadily to improve, the thickening of the skin diminished, 
the fissuring and exfoliation abated, and no neiy abscesses 
were formed. There was no shedding of hair or nails. 
On June 12th, she was able to walk unaided; there \vas 
only slight scaling of the limbs and round the orbits, 
and the patient's general condition was sufficiently good 
to allow of her discharge from the ward, she having 
rapidly and steadily gained weight. Her appetite 
remained good throughout the illness, in spite of the tact 
that on more than one occasion recovery seemed a 
remote possibility. 


Case IV. — Cutaneous and Subcutaneous A^ecroscs, 
Perforation of the Nasal Septum^ jvith 
Arsenical E.rfoliative Dermatitis. 


A man, aged 42, a caretaker, had a primary penile sore 
md generalized rash in 1908, and was treated, when in 
he navy, with thirteen mercurial infections. His 
iVassermann reaction was negative in -1920. 

On August 16th, 1927, he attended the syphilis clinic 
jf the London Hospital, with a well-defined ulcer on tne 
•ifht leg. The Wassermann reaction was _ 
lositive. He had four injections of neo-kharsivan, 
jraiTi. at weekly intervals. Six days after the last injec 
'ion the eyes became puffy, and he developed a «'iwersa 
lividity of the skin. He was admitted into the .ward on 
Detober 3rd, and treated at once with intravenous sodnmi 
:hiosulphate. He showed a generalized^ erytherna, putty 
face, swollen limbs, and temperadure rising, daily Vo" 
18° to 104° F. in a fortnight. There was no emarge 
of (he spte..; no bradycardi.. ..The 
I trace of albumin; no sugar; deposit— few leucocytes, 
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epithelial cells, and amorphous urates. No tubercle 
bacilli were found. Culture showed the presence of 
B. proieus. 

Blood examination on October 13th showed stained 
blood leucocytes 30,000 per c.mm., polynuclear neutrophils 
48 per cent., polynuclear eosinophils 41.5 per cent., small 
lymphocytes 7 per cent., large lymphocytes 1 per cent., 
large hyaline cells 2.5 per cent. 

On November 7th. the patient developed an acute 
abscess of the neck. A probe was introduced and passed 
between the skin and the structures of the neck for three 
indies on the right side. In addition there were gangre- 
nous slouglis on his back and right heel. The nasal 
septum perforated. The previous day the heel and 
back were in perfect order. A radiogram taken on 
December 22nd showed necrosis of the bone of the os 
calcis. At this time both legs were markedly pigmented. 
The patient was discharged well on January 3rd, 1928. 


Case V . — Pulmonary Embolism. 

This man was first seen on Januaiy 21st, 1927, with 
a primary syphilitic sore. He was treated at the London 
Hospital with seven weekly injections of norarseno- 
billon ; the last six doses were 0.9 gram. Earlv in March, 
he had some irritation of the neck, which 'he treated 
with iodine, and on March 6th, he was admitted with 
exfoliative dermatitis. He became extremely ill with 
high fever, delirium, and albuminuria; he’ recovered 
from this, but his nasal septum perforated. On April 
7th. he complained of small boils in the I6ft axilla and 
right groin. I e.xamined him at 2 p.m. on April 12th, 
when he seemed fairly well, able to, sit up in bed 
unassisted, tongue moist, pulse SO, regular, and exfolia- 
tion confined to the scalp, palms, and feet. At 10 o’clock 
that night he- complained of distress in his chest, he 
became unconscious, -cyanotic, and died within five 
minutes. No ,post-mortem examination was permitted 
but the symptoms were sufficiently definite of pulmonary 
embolisTn from a clot dislodged from the iliac veins. 

I have recorded uncommon but important ill effects 
following the administration of salvarsan remedies for 
syphilis. The knowledge of these possibilities makes it 
important that no practitioner should undertake the' 
salvarsan therapy of syphilis without having 
facilities for immediate transference of his patients from 
an ambulatory clinic to a ward. The kmowledge of these 
possibilities must be brought before the attention of the 
public if public support is to be sought for the com- 
pu sorj- treatment of venereal disease. Otherwise, there 
Will arise a feeling of resentment among the uninstructed 
should a severe accident or a fatality follow the 
compulsory administration of these most important but 
toxic remedies. 


Reviews. 


physiology. — B y W. D. 

Halllburt^ M.D., LL.D., F.R.C.P., F.R.S. and 

R. Q. S. McDowall, IW.B., D.So., F.R.C.P. London- 

iimr, Eighteenth Edition. Pp. 802. 

Illustrated. Price, 18s. net. 

Professor Halliburton’s is probably the most famous 
ot all text-books on physiology. It started life in 1848 

William Senhouse 
assn^r-btpB°^ >1' Hospital, and it was 

date uni Tsoa "]?<^'':al school from this 

u.. p editorship was taken over 

wh- Halliburton. In the 32 years during 
associated with it the book has 
gone through eighteen Editions and of the first seven- 
en editions one lakh sixteen thousand copies were 
sold. Professor Halliburton has now retired from his 
post at King s College and he has received the help of 
IS successor in the revision and in the production of 
recent edition. The ads-ances which our 
nnS" subject of physiology is at present 

Hn ergoing are very- great, but the complete re-writing 


of the book— in the sense that it was fe-written by 
Professor Halliburton thirty-two years ago — is never 
likely to be necessary, so we hope that, even when he 
retires from active editorship, his name will be still 
associated with the title. 

The chapter on the nervous system has been re- 
written and additional iriformation has been given on 
the subject of the formation of the blood and bile, 
on blood groups, and on test meals and the polygraph. 
Recent work on the spleen^ on the control of respira- - 
tion, and on various other matters has' been' included.' 
To add to a book of this nature, in view of the addi- 
tions to our knowledge during recent years, is no 
great achievement, but to cut out unessential matter 
without impairing the value of the book requires the 
hand of the master. The present editors have 
succeeded in this so well that they have actually re-- 
duced the size of the book. 

Wc cannot allow the part that the publishers have 
played to pass unnoticed. The print is large arid easy, 
to read, the illustrations and plates are very well 
produced, yet the book w'ith its nine hundred pages 
does not form a bulky volume and the price is absurdly 
low. 

It is the text-book par excellence for the pre- or post- - 
graduate student. 

L. E. N; . • 


DE LAMAR LECTURES. 1926-1927. (The Johns 
Hopkins University School of Hygiene and Public 
Health). — By Several Authors. Baltimore: The 
Williams and Wilkins Co. English Agents:' 
Baillibre, Tindall and Cox, London, 1928. Pp. 224. 
Price, 22s. 6d. net. 

A SERIES of popular lectures on personal and public 
hygiene is arranged each session by the school of 
hygiene and public health of The Johns Hopkins 
University. - . 

The object of these lectures is to bring before the 
public the general facts and points of view of modern 
hygiene, with the hope that in this way the school 
may serve as a centre for the distribution of useful 
knowledge in all matters pertaining to sanitation and 
preventive medicine. 

These lectures arc supported from the fund be- 
queathed to the Medical School by Joseph R. De Lamar, 
in accordance w'itli the w'ish expressed in his will "to 
give to the people of the United States generally the 
benefits of increased knowledge concerning the preven- 
tion of sickness and disease, and also concerning the 
conservation Of health by proper food and diet.’’ i- 
This volume includes the lectures given in the sixth 
series, during the session 1926-1927, at the school of 
hygiene and public health. . 

The lecturers include Professor F. Neufeld of Berlin 
and Professor Nuttall of Cambridge. The lectures 
are all on subjects of considerable interest; that on 
tulariemia constitutes a valuable review of the discovery 
and of our present knowdedge of this disease. The 
format is of the quality which w'e usually associate 
with the name of this well-known firm of publishers. 


ERYTHEMA NODOSUM. — By J. O. Symes, M.D. 
Bristol: John Wright and Sons, 1928. Pp. 72,= 
with illustrations. Price, 5s. net. 


This is an interesting little monograph on a disease . =' 
which is rare in this country. The author states that 
he has not burdened the text with innumerable re- 
ferences to other writers but has written the book - 
mainly round his own experience. This, W'e think,' 
is a pity'. Usually the most valuable part of a mono- 
graph is its bibliography; the experience and opinions^ 
of a single writer are more suitably expressed as -us 
contributions to medical journals. The main therrw'rlce, 
of this book is the association of tuberculosis 
erythema nbdosum. One of the strongest ar arlJino- 
theorj--but in favour of 'dealing with 
theoo-, the association with rh"::matismre fg^jiiar with a 
oi the disease in India and-.>. .j — 


countries where tuberculosis y 


e-'rtant subject and is-e 


, ■ . • j- i 1 when he says that no 

argument which immediately u.C^^^ne ground 
we find that the author h' 
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Headache, shivering, vomiting, dyspnoea, palpitation, 
fainting, and so on. During the actual injection there 
may be nausea, _ and vomiting, a feeling of fullness in the 
throat, a huskiness in the voice ; the face may become 
flushed and the conjunctiva: injected. At times there are 
severe cramps in the Hmbs and abdomen, diarrhoea and 
cardiac distress, and in many of such cases there is 
undoubtedly a psychological factor at work." 

After these immediate reactions Dr. Burke records an 
intermediate type of general or local urticaria or an 
ccdema _ pf _ the face and hands. Hremorrhagic 
encephalitis is included in this group, which may be 
rapidly fatal. He states that it seems to occur most 
frequently among alcoholics. I have seen but one case, 
and it occurred in an abstemious primipara. 

Under the title “delayed reactions” he refers to 
“exfoliative dermatitis most prone to occur in neurotic 
patients.” Jaundice is the other and last-mentioned 
untoward effect. This_ record might. I think, be fairlv 
considered as a minimizing report when contrasted with 
the following two accounts. The list collated and pub- 
lished by the Salvarsan Committee of the Medical Re- 
search Council in 1922 recorded cases of urticaria, 
discrete erythema, papular erythema, exfoliative derma- 
titis, pemphigoid eruption, Raynaud’s syndrome with 
gangrene, and purpura, as toxic effects foll'wing the 
employment of arsenobcnzol preparations. Mouradiaii 
published an appalling list of “accidents.” These 
included cases of intestinal paralysis, serious uterine 
hfcmorrhage, choleriform diarrhoea, cephalalgia with 
migraine, epileptiform convulsions with sensorimotor 
troubles, febrile icterus, cpistaxis, and hrcin.aturia 
followed by anuria. 

The cases recorded below arc outside this list and 
are_ of interest because of their gravity and apparent 

rarity. I feel certain that many cases are lost sight of 
through the dissociation of clinics from general hospitals 
or because such ill effects are delayed and the practitioner 
in attendance is not in touch witli tlie salvarsan 
administrator. 

Case I. — Posf-sah'arsatt Alclanodcnitia. 

A dark, well-built man of 50 was infected with 

syphilis when 17, and was treated then with caustic to 
the sore and six months’ medicine. In 1923 his 

Wassermann reaction was positive, and he received 
eleven doses of neosalvarsan between the end of Decem- 
ber, 1923, and the middle of Januarv. 1924, from a 

competent private doctor. After the eleventh injection 
his skin became so uncomfortable that he changed his 
doctor. He was sent into the London Hospital on July 
1st, 1924,' with generaj erythrodermia and free general- 
ized exfoliation. A differential blood count sliowcd : 
stained blood leucocytes 14,,300 per c mm., polvmiclear 
neutrophils 80.5 per cent., polynuclear eosinophils 2 per 
cent., small lymphocytes 5 per cent., large lymphocytes 
5 per cent., large hvaline cells 8.5 per cent. 

By September ISth the exfoliation and redness had 
disappeared; the patient’s skin was smooth but deeply 
pigmented, as dark as an Indian's; most uniform in the 
large flexures, but elsewhere on the trunk and limbs 
were numerous small circular areas of sharply defined 
white_ skin. 

This condition has been vaguely _ recorded by two 
French writers, Goulay and Bouteillier; Goulav say.s 
that arsenobcnzol erythrodermia leaves some kind of 
melanodermia, and Bouteillier contrasts the great 
frequency of exfoliative erythrodermia "dth the raritv 
of melanodermia and keratodermia. (See Case II.) 


Case II. — Post-salvarsan Macufo-iuclwiodcniiia ivilh 
PoUicuIar Hyperkeratosis. 

An unmarried French-polisher, aged 26, came to the 
London Hospital in June, 1927, with a primary syphilitic 
sore of six weeks’ duration, together with inguinal 
adenitis and a faint macular eruption on the thora\\ 
The 'Wassermann reaction was positive. He was treated 
with seven weekly injections of neo-kharsiyan, one of 
0.6 and six of 0.9 gram. Two weeks after the last 
injection both legs were red and_ swollen. He stayed 
at home until December 19th. giving a history that he 
had become red, had skinned all over, and had lost a 


good deal of his hair. There 'was' now a startlin-r 
dappled appearance of the skin of his trunk, neck, and 
upper limbs, due to a macular, non-infiltrated deposit of 
brownish-black small ovals of pigment. There was no 
generalized adenitis, no relapse of the primary sore, but 
over the trunk, thighs, and arms, both in front and 
behind, was a most profuse development of projecting 
small iincolourcd horny spines protruding from 
uninflamed pilo-scbaccoiis orifices. He was admitted to 
the London Hospital on January 2ncl, 1928; since then 
a very few spines have become reddened, many have 
developed blackened tips and can be expressed like 
hardened comedones; in addition, he has developed a 
moist eczematous plaque on his right wrist, and a small, 
infiltrated, pink, slightly itching eruption of the right 
anterior axillary fold. 

There are now no condylomata, no buccal lesions, or 
piginentat’on. The patient feels thoroughly well and 
has a negative Wassermann reaction. There is no 
arsenic in the urine and no albumin; the total and 
clifferentin! blood counts show no abnormality. 


Case III . — Multiple Stthculaueous 4bscesse.<i A.fsocialed 
with Arsenical E.vfollativc Dcnnalitis. 

A woman, aged 32. attended my clinic at the London 
Hospital in February, 1927, with a primary sore and 
.several .secondary .skin Icsion.s. The Wassermann 
reaction was positive. She was given ah intravenous 
injection of 0.6 gram of neosalvarsan on February 27tli, 
and this was repeated on March 6th, 13th, and 27tb. 

On April 4lh, the patient developed an irritating 
generalized morbilliform rash, and was given sodium 
thiosulphate intravenously. She was admitted into 
hospital. The wliole skin gradually became uniformly 
more thickened, moist, and weeping in the flexures, 
cracked and scaling elsewhere. There was an abnormal 
enlargement of glands. There was profuse diarrhoea 
with occasional blood in the stools, the temperature 
ranging between 99° and 102° F. The output of urine 
at times fell below 20 oz. per diem and showed albumin. 
The patient lay supine in bed in a typhoid state. 

During this time a great number of subcutaneous 
abscesses developed, resembling the “ cold abscesses ” of 
tuberculous infections in that there was an absence of 
any surrounding inflammatory reaction. 0\'er forty of 
these abscesses were opened, one to two egg-cupfuls of 
thick blood-stained pus being evacuated from each. 
Cultures from this pus showed the presence of Staphylo- 
coccus aureus. This phase extended over three weeks. 

Towards the end of May. the patient’s condition began 
steadily to improve, the thickening of the skin diminished, 
the Assuring and c.xloliation abated, and no new abscesses 
were formed. There was no shedding of hair or nails. 
On June 12th, she was able to walk unaided; there was 
only slight scaling of the limbs and round the orbits, 
and the patient's general condition was sufficiently good 
to allow of her discharge from the ward, she having 
rapidly and steadily gained weight. Her appetite 
remained good throughout the illness, in spite of the fact 
that on more than one occasion recovery seemed a 
remote possibility. 


Case IV. — Cutaneous and Subentaneons Necroses, 
Perforation of the A^asal Septuin ndth 
Arsenica! E.rfoliatwe Dermatitis. 


A man, aged 42, a caretaker, had a primary penile sore 
ind generalized rash in 1908, and was treated, when in 
he navy, with thirteen mercurial iniections. nis 
iVasscrmann reaction was negative in -1920. 

On August 16th, 1927, he attended the syphilis clinic 
)f the London Hospital, with a well-defined ulcer on the 
ight leg. The Wassermann reaction was 
lositivc. He had four injections of neo-kharsivan, uV 
rram. at weekly intervals. Six da 3 's after the last injec- 
ion the eyes became puffy, and he developed a universal 
ividity of the skin. He was admitted into the ward on 
October 3rd, and treated at once with intravenous sodium 
hiosulphate. He showed a generalized erythema, putt) 
’ace, swollen limbs, and temperature rising 
>8° to 104° F. in a fortnight. There was no enlarge 
S,nt' of the ..o bradyCPrclia, ..The 

I trace of albumin; no sugar; deposit— few leucocytes, 
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panhystcrectomy is admirably described and illustrated. 
The ’author agrees with the other eminent American 
gynecologist, Howard Kelly, in condemning vaginal 
hysterectomy. Operations not usually included in a 
volume on gr-necology are described, such as kidney, 
bladder and rectum operations as well as those for 
various types of hernia. 

There is. at the end of the book, a full reference 
list of the authorities whose works have been con- 


sulted. 

The publishers are to 
handsome binding, clear 
illustrations. 


be congratulated on the 
printing and excellent 

S. A. McS. 


KALA-AZAR CHIKITSA (JN BENGALI). — By A. K. 
Mukhepjee, M.B. Second Edition. Calcutta: 
Published by the Manashl Marmabanl Karyalaya, 
1928. Pp. 178. Price, Rs. 2. 

The second edition of this useful little book, “ Kala- 
azar Chikitsa,” has been written by Dr. .A.run Kumar 
Mukherji. m.b.. in Bengalee, bringing it up-to-date. 
Since the first edition appeared considerable advances 
have been made in the diagnosis and more especially 
in the treatment of kala-azar. The book is written in 
a clear Bengalee style and is full of practical hints. 
It should be most useful to those doctors practising 
in the mofussil who are better acquainted with Bengalee 
tlian with English. It has also the additional advantage 
of costing only Rs. 2 which should place it 
within the reach of even the poorest, struggling 
practitioner. 


THE TREATMENT OF DIABETES MELLITUS. — By 
Elliott P. Joslln, M.D. (Harvard), M.fl. (Yale). 
Fourth Edition. London: Henry Kimpton, 1928. 
Pp. 998. Illustrated. Price, 42s. net. 

The third edition of this well-known and authorita- 
tive book on diabetes was reviewed by us about 4 years 
ago. The present edition is a much larger volume, 
several chapters having been completely rewritten with 
a view to assimilate and incorporate the new concep- 
tions, lately formulated, which have changed the out- 
look, not only as regards the physiology and pathology 
of diabetes, but also in respect of its treatment. 

The complete stoo' of Hedon’s depancreatized dog, 
which the author has so lucidly described with the help 
of photographs, is a very useful and interesting study, 
as it established a close correlation with cases of human 
diabetes, some of which pass through most of the 
stages gone through by the dog. The importance of 
careful dietetic restrictions, the close relationship be- 
tween diet and insulin, the evil effects that follow sudden 
stoppage of treatment leading to complete coma, and 
the almost magical effects caused by the resumption 
of insulin injections and by intravenous injections of 
sodium bicarbonate (with a view to immediate ameliora- 
tion of symptoms) have been very vividly shown in 
the photographs. 

The author has devoted 50 pages in section XIII 
to diabetes in childhood with a record of 395 
diabetic children. The chapter on complications in 
diabetes has been dealt with much more elaborately 
than in the previous edition and it will prove to be 
of great value to practitioners. 

Professor Joslin’s book is a complete up-to-date 
book of reference on the subject of diabetes and we 
have no hesitation in saying that it is one of the best 
books that are at present in the market. It should 
prove verj' useful to general practitioners as well as to 
research workers on the subject of diabetes. 

J. P. B. 

URINARY ANALYSIS AND DIAGNOSIS BY MICROS- 
COPICAL AND CHEMICAL EXAMINATION. — 
By Louis Heltzmann, M.D. Fifth Revised Edition. 
London: Balllibre, Tindall and Cox, 1928. Pp. xvi 
plus 368, with 131 figures In the text. Price, 
22s. 6d. net. 

This book in one of the best of its kind we possess 
on the important subject of analysis of urine and has 


proved to be very useful and helpful as a work of 
reference and also as a valuable guide to both clinicians 
and laboratory workers. The author has embodied in 
this revised and enlarged edition all up-to-date in- 
formation about the physiological and pathological 
aspects of urine, and has Ifurnishcd us with an additional 
list of useful tests of practical value for the detection of 
abnormal constituents with minute details of the 
technique. The book is profusely illustrated with 
pictures of deposits of urine drawn directly from 
nature by the author, the importance of which in 
arriving at a correct diagnosis of genito-urinary diseases 
can hardly be over-estimated. The correct identifica- 
tion of the epithelia of the tubes and pelvis of the 
kidney as well as of the bladder and the genito-urinary 
passages is often a matter of considerable difficulty 
even to .an experienced analyst. It is the microscopical 
examination of the urinary deposits which could clear 
up many obscure cases left undetermined by clinical 
observations and chemical examination of the urine. 
The pictures will be most helpful in making a correct 
diagnosis and prognosis of diseases of the genito- 
urinary tract. \Vc endorse the view of the author that 
if microscopical e.xaminations of urine are carried out 
more carefully than is generally done, even at the 
present time, uranalysis is bound to become of far 
greater benefit to both physician and patient than has 
so far been the case. 

The chapter on “ Determination of ' functional effi- 
ciency of the kidney " will be found interesting and 
profitable reading. The renal function tests described 
therein are of great practical value to^ thO’ practitioner ; 
they furnish him with a better conception of his patient's 
general metabolic activities and especially elimination by 
the kidneys. They likewise indicate the progress as well 
as the extent of involvement or destruction of kidney 
tissues in certain disease processes, and are of great 
importance to the surgeon also. This chapter has been 
written for the author by Dr. W. T. Dannreuther and 
forms a useful appendix to the volume. 

We strongly recommend the book to all medical 
practitioners and analysts. 

J. P. B. 

THE PATHOLOGY, DIAGNOSIS AND TREATMENT 
OF NEOPLASMS ORIGINATING IN THE WALLS 
OF THE URINARY BLADDER. — By Lionel R. 
Fifield, F.R.C.S. (Eng.). London: H. K. Lewis and 
Company, Ltd., 1928. Pp. xl plus 94, with 
G coloured plates and G other ’ Illustrations. 
Price, 7s. 6d. net. 

This monograph is the essay for which the Buckston 
Browne Prize was awarded by the Harveian Society. 
It is composed of three parts — the first deals with 
papillomata and carcinomata, the second with rare 
growths of the bladder and the third with transplanta- 
tion of the divided ureter for carcinoma of the bladder 
and some experimental research thereon. The author 
experimented on thirty dogs and cats to determine 
whether ascending infection following anastomosis of 
the ureters to the large bowel travelled by way of the 
lumen or lymphatics and its relationship to stricture 
at the anastomotic site. He concludes that 60 per cent, 
of cases of transplantation of the ureters develop 
ascending infection which extends by the lumen and 
by the lymphatics and may occur independently of 
stricture of the lower end of the ureter — the latter 
results in about 30 per cent, of cases. The coloured 
plates are good and there is a selected- bibliography 
and a good index at the end of the book. 

H. G. A. 

DISEASES OF THE BLOOD. — By A. Plney, M.D., 
M.R.C.P. London: J. A. Churchill. Pp. viil plus 
195, with 20 illustrations, G in colour. Price, 
12s. Gd. net. 

The author apologises in the preface for adding 
another to the long list of books dealing with 
the diseases of the blood. ' We are familiar with a 
number of books on this important subject and we 
certainly agree with this author when he says that no 
other book quite covers the same ground. 
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The book is much more than a monograph on 
diseases of the blood. All the common and a number 
of uncommon diseases of the blood are dealt with, 
but in addition full details of the methods of examin- 
ing the blood and excellent descriptions of all the 
normal and abnormal cells are given. 

The book is printed throughout in large clear type 
on good art paper. There are a large number of plates 
which include some very fine coloured illustrations. It is 
a book which will be most useful in the wards and in the 
laboratory, and we can thoroughly recommend it to 
both the under-graduate and the post-graduate 
student. 

L. E. N. 


DENTAL MEDICINE. — By F. W. Broderick, M.R.C.S,, 
L.R.C.P., L.D.S. (Eng.). London: William 
Heinemann (Medical Books), Ltd., 1928. Pp. xv 
plus 364. Price, 21s. net. 

In “ Dental Medicine ” Mr. Broderick has treated an 
old subject from an entirely new standpoint. With 
the help of bio-chemistry and endocrinology he puts 
forward a new theory to explain the incidence of 
dental caries and so-called pyorrhoea alveolaris — his 
suggestion is “ that the acid-alkaki balance is the bed- 
rock cause of both dental caries and of pyorrhoja ” 
and his arguments are most convincing. 

Mr. Broderick is to be congratulated on the results 
of many years’ arduous and expensive research work, 
particularly as he has not been supported by the 
Dental Board of Great Britain, to whom most other 
research workers arc indebted for annual grants. 
" Dental Medicine ” should be read by all den- 
tists ; it will prove of great interest also to all phy- 
sicians and general practitioners, and " hejp them to 
attain a more perfect appreciation of the role tnat the 
teeth play in the preservation of health and perhaps 
prevent the indiscriminate extraction of these organs.” 

J. E. 

MANUAL OF HYGIENE AND PUBLIC HEALTH. — By 
Jahar Lai Das, D.P.H. Calcutta: Butterworth and 
Co. (India), Ltd., 1928. Pp. xx plus 661. 
Price, Rs. 3-8 net. 


Wu reviewed the first edition of this book about .I 
years ago, and this is the second edition (1928), and in it 
much new matter has been inserted. The whole sub- 
ject of hygiene is divided into 28 chapters and 12 
appendices, and there are 105 illustrations. The author 
says in his preface that this manual has been v.'rittea 
principally for medical and public health students, 
by which he means that it is for helping those students 
who are going up for their M.B. and D.E.II. examina- 
tions. This book is the outcome of his ^ long and 
varied experience in public health work. 'I'he author 
has worked in the Public Health Deparunents of 
the Bengal, and Bihar and Orissa Governments and he 
has rightly placed his experience at the disposal of 
other workers in this line, to be utilized if they so 
desire. The author has endeavoured to bring 
the book up-to-date and to make it as practical as pos- 
sible. In this attempt he has undoubtedly succeeded to 
a great extent. For an honest and _ impartial review 
we offer a few criticisms and mention certain omis- 
sions, which we hope will be useful to the author 
when bringing out a new edition. 

In the first chapter on vital statistics, for the estima- 
tion of population the formula; P’ = P -f R" in the nth 
year and log. P’ = log. P -f 10 log. R, are both evidently 
wrong and misleading to students. In the second 
chapter, “atmosphere” is stated to reach a height 
of several hundreds of miles above the earth’s surface 
which is not correct. On the subject of vitiation of 
air by respiration, in one place it is mcntioiied that the 
ill-cffccts are neither due to increase of carbon dioxide 
nor to the decrease of oxygen, but to the increase in 
aqueous vapour and rise in temperature. In this con- 
nection a very important factor, viz., the want of 
movement, or the stagnation of air, has not been men- 
tioned. . , ... r 

In the section on bacteriological exaniination qi 
water, the definition of the typical B. colt given is 


obviously takeiqfrom foreign text-books, and is evident- 
ly incomplete; it will include many hardy sewage bacilli 
tif little importance, while it will exclude some of the 
useful indicators of fresh sewage pollution. Then again, 
for the isolation of undoubted B. call derived from 
sewage from those atypical B. coll which arc not derived 
from sewage, the mctliod described is not clear. The 
author docs not say what the positive reaction in the 
glucose medium is; students will cither understand 
nothing or will take it to mean ‘acid and gas production.’ 
It is very imiiortant to know whether sewage pollu- 
tion is of recent date or of remote duration. In 
up-to-date laboratories in India, after the counting of 
lactose fermenters as a preliminary test of sewage 
pollution, a further test is generally made for eliminating 
non-sewage lactose-fermenters by using certain sugars. 
Thi.s method is not described and there is therefore a 
likelihood of much confusion being created in students’ 
minds. 

The paragraph on the subject of food poisoning is, 
on the whole, well-written ; but the classification into 
(1) food infection as caused by the bacilli of the 
Gartner grou]), and (2) food toxa;mia as represented 
only by botulism is not .strictly correct. The Gartner 
bacillus may cause pure infection or pure toxmmia or 
more commonly both infection and toxremia. Botulism 
(or .sausage noisoning), is as a rule tox.-cmic but it is 
practically unknown in India ; it is this toxaemia which 
is fatal in 50 per cent, of those attacked ; the toxmmia of 
ordinary food poisoning is not so fatal. 

On the subject of anti-cholera inoculation, the author 
gives Haffkinc's vaccine and Castcllani’s mixed vaccine, 
and ends the paragraph by saying “ lii practice generally 
1 c.c. of I-Iaffkine’s prophylactic vaccine is injected with 
encouraging results.” Not a word about the vaccine 
which is really used, viz., a suspension of dead vibrios ! 

On the subject of the aetiology of malaria, and on its 
prophylaxis, contrary statements are made which would 
naturally create utter confusion in the minds of students. 
Causes of malaria in a deltaic area arc different from 
causes in a non-deltaic area, and consequently measures 
of prevention and control arc also different. Ricefields 
in Eastern Bengal arc not at all malarious, whereas rice- 
fields in the United Provinces and in Rajputana arc 
very malarious. Efficient drainage in Eastern Bengal is 
not only impracticable from the engineering point of 
view, but is positively ruinous both from the public 
health and agricultural points of view, even if it were 
possible ns an engineering measure. The cultivation 
of jute and the steeping of jute stalks in stagnant 
pools and ponds have nothing to do with malaria. The 
mere dirty, stinking and foul a collection of water is, the 
less the likehood of anopheles mosquitoes breeding in it. 

These are some of the defects in the manual which 
would be better removed in the ne.xt edition. 

Booking to the very low price and the v.ast amount 
of subject-matter included in a small compass, the 
manual ought to be welcomed by students of 
medicine. 

R. B. K. 

TWO ESSAYS ON ANALYTICAL PSYCHOLOGY. — 

By c. G. Jung, M.D., LL.D. (Authorized transla- 
tion by H. G. and C. F. Baynes.) London: Bailliere, 

Tindall and Cox, 1928. Pp. xviii plus 280. 

Price, 10s. 6d. net. 

The subject-matter of this volume is based on two 
papers published some years ago under different titles 
in the “ Collected Papers on Analytical Psychology.” 
Let it be stated at once that this work will appeal to a 
very Kmited circle, the members of which have a 
thorough grasp of “ advanced ” psychology in all its 
ramifications. 

Turning to the essays themselves, the first, entitled 
“ The Unconscious in the Normal and Pathological 
Mind,” opens with a chapter on the origins of psycho- 
analysis ; here is described the epoch-making work of 
Freud which has exerted, and is exerting, a profound 
influence on psychology and psycho-pathology. As a 
result of his researches the influence of mental trauma 
as the factor of importance in the causation of neurosis 
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has been very largely replaced bj- a belief in the pre- 
sence of a concealed erotic conflict— a disturbance, that 
is, in the sphere of love, using “ love ” in the broadest 
sense— in all cases of neurosis. The author does not 
find himself in complete agreement with the theories 
of Freud or of Adler. "It is manifest,” he says, “that 
each has its field of application in those cases which 
prove the correctness of the theory. As to those 
cases that cannot be harmonized with it, well — every 
rule has its exceptions.” In particular, Jung points out 
that the disposable psychical energj- which is obtainable 
by the psycho-analytic technique is of comparatively 
little \-alue, in that it cannot in many cases be "sub- 
limated ” or transferred at pleasure to a rationally 
chosen object. 

One of the most interesting chapters in the book is 
that entitled “ The Personal Unconscious and the Super- 
personal or Collective Unconscious.” The author de- 
monstrates that two levels can be recognised in the 
unconscious: (o) the personal unconscious, and (b), 
what he terms the super-personal unconscious or 
collective unconscious, the latter consisting of “ those 
potentialities of human representations of things as 
they have always been, inherited through the brain 
structure from one generation to the next.” 

In the section on the function of the unconscious we 
are given a definition of individuation, viz., " a psycho- 
logical evolutionary process that fulfils the given indivi- 
dual dispositions by which a man can create 

of himself that definite unique being that he feels 
himself at bottom to be ” It is rather curi- 

ous to find that Thomas a Kempis expressed the same 
thought five hundred years ago when he says, “ The 
more a man is united within himself and becometh 
inwardly simple and pure, the more and higher things 
doth he understand without labour.” 

We have only one criticism to offer, and it is not a 
criticism of the author but of the translator. Jung is 
undoubtedly one of the greatest of modern scientific 
thinkers, and by that same token he is the less in need 
of the somewhat fulsome flattery’ that the translator 
has seen fit to accord him in the preface. The 
translator’s remarks on the attitude of the medical pro- 
fession towards his idol (Jung) are unnecessarily 
caustic. Medicine is accused of having assimilated 
Freud and his teachings “ e.xactly in the same way that 
the . Church of Rome digested Francis of Assisi and 
with no more attention to the point of view of 
the digested party ; that this “ phagocytic action ” has 
not been performed in the case of Jung is attributed 
to an obtuseness based on materialistic grounds. 

Considering that medicine has to deal with the most 
precious of human possessions, a meed of materialism 
is perhaps inevitable. 

Printing, binding and general get-up of the book are 
e.xcelicnt. 

J. M. H. 

RONTGENOLOGY. — By Alban Kohler. Translated 

Into English from the fifth German edition by A. 

Turnbull, m.A., B.Sc., M.B., Ch.B. (Glas.). 

London: Ballllbre, Tindall and Cox, 1928. Pp. xvlii 

plus E56, with 324 figures. Price, 42s. net. 

The volume in German is the fifth edition of a work 
originally published in 1910, and that under review is the 
first English translation. To use Professor Kohler’s 
words, the work is meant to be “ an adviser on those 
findings which e.xhibit or appear to exhibit slight and 
not particularly noticeable divergencies from the normal 
anatomical picture.” 

The work is well described as a veritable mine of 
information on everything connected with X-ray ex- 
aminations. The general plan adopted is first of all to 
d^cribe the normal appearances, including processes 
of ossification in the case of bones, and then to discuss 
the pathological variations from different points of 
view. Each of the various systems of the body is 
considered in turn and practically every abnormality’ 
or early pathological change that is capable of de- 
monstration by X-rays is considered. 

Reproductions of skiagrams are largely’ replaced by 
carefully detailed line drawings giving the outline of 


the important features. This is an excellent plan and 
one to be recommended to other writers on the subject. 
One cannot help observing, however, that the skiagrams 
reproduced are of poor quality. 

The work of translation has been well accomplished, 
although the style is somewhat stilted. This, of course, 
is inseparable from the desire to preserve as far as 
possible the author’s idioms and metaphors. On the 
whole. Dr. Turnbull is to be heartily congratulated. 

As a work of reference for the radiological expert 
this book has no equal. There is no other work which 
deals with slight departures from the normal and their 
pathological significance in such detail. 

J. A. S. 

THE PRACTICE OF REFRACTION, — By W. S. 

Duke-Elder, M.A., D.Sc., Ph.D. (Lond.), M.D., 

Ch.B., F.R.C.S. London: J. & A. Churchill, 1928. 

Pp. xlll plus 410, with 208 Illustrations. Price, 

12s. 6d. net. 

Tins is a really excellent modern book on refrac- 
tion, rather on the lines of Ernest Clarke’s well-known 
book, but much more modern and scientific in its 
methods and detail, as might be expected from the 
previous work of this author. 

His explanations on the scientific side are good and 
clear, and on the practical side he stresses the utility 
of retinoscopy without a mydriatic and gives many 
little tips for accurately determining the amount and 
angle of an astigmatic correction by this method. 

This method will prove much more difficult in 
practice in India, with its bright glare in which we live 
and work, than in England where, living in a normally 
dull light, the movements of a bright small spot are 
much more easily appreciated and consequently the 
problems of light perception and contrast are different. 

The work is thoroughly practical and complete and 
all interested in the problems of refraction should read 
it: they will find it a mine of information incorporating 
much recent work put in a well-balanced way. 

W. V, C. 


Annual Reports. 


THE ROCKEFELLER FOUNDATION, ANNUAL 
REPORT, 1927. THE ROCKEFELLER 
FOUNDATION, 61, BROADWAY, NEW YORK. 
A CLAXCE at the Rockefeller Foundation Annual 
Report for 1927, which has come to hand, reveals the 
world-wide activities of this great organisation whose 
avowed object is the promotion of “ the well-being of 
mankind throughout the world,” 

Features of interest so far as we in India are con- 
cerned are the following: — 

ilAEAWA CaUPAIGN IN CEVXON. 

Malaria is a serious public health problem in many 
parts of Ceylon. An engineer has been lent to the 
Government by the Foundation to organize a division 
of sanitary’ engineering, which should play an important 
part in anti-malaria operations. One of the men recently 
trained under a Foundation fellowship has returned to 
Ceylon to continue his work in malaria. As a result 
of several y’ears’ study of the anophelines of Ceylon, 
a new vector has been discovered, A. cuUcifacies. 

Hookworj.! Research in Madras. 

Under the direction of the Foundation’s representa- 
tive a study of hookworm infection was carried on 
in the Madras Presidency, India. New’ly acquired in- 
fections with Ancylosioma dxiodcnalc were shown to 
produce much greater damage than is experienced 
from^ infections acquired over a long period of time. 
The fall in the amount of hsemoglobin in the blood was 
rapid and striking. Studies were under way to deter- 
mine a longevity cuiu’e for hookworms in the intestinal 
tract. Trials of tetrachlorethylene, a vermifuge which 
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has been recommended for use in place of carbon 
tetrachloride, gave encouraging results. 

Peumanivnt Hookwokm Programms Making Satis- 
factory PrOGRUSS in CBYI.ON. 

The Foundation continued to assist tilie Govornment 
of Ceylon in a hookworm programme by assigning a re- 
presentative to act as adviser and participate in the 
administration of the work, and also by contributing 
toward the expenses of a rural health unit, which is 
taking over the hookworm work in the area within its 
jurisdiction. The effort to reduce the prevalence of 
hookworm disease first in the areas of heaviest infesta- 
tion was continued. The medical services of various 
plantations treated the labourers at semi-annual in- 
tervals. In addition, hookworm treatment \yas given 
to practically all persons applying for medical relief 
at public hospitals or dispensaries. The total number 
of hookworm treatments administered in 1927 was 
1,573,955 of which 1,039,003 were given by government 
hospitals and dispensaries. All tea and rubber estates, 
about 2,000, were offered an opportunity for one day s 
treatment of their labourers. Of the total 159,431 
labourers passing through Matidapam camp on the way 
from India to Ceylon, 141,720 were treated for hook- 
worm infection. 

During the year, 302 latrines were built m villages, 
bringing the total number constructed since the in- 
auguration of the hookworm campaign up to o,128 , on 
estates 2.112 new latrines were constructed bringing 
the total up to 4,182. In the schools of the island 162 
latrines were installed during 1927. Educational 
measures described in previous annual reports of the 
Foundation were continued during the year. It was 
arranged for the Department of Medical and Sanitary 
Services to take over the hookworm campaign at the 
end of the year and to conduct it in connection w.th 
the sanitary division. All the schools m the island 
have been visited once and some of tliem twice since 
the inauguration of the campaign. 

Intensity Survey Defines Hookworm Probeem in 
THE Madras Presidency. 

The intensity survey of hookworm infection in the 
Madras Presidency, India, was completed m October, 
1927 This survey, which covered twenty-five districts 
znd 'the Mandapam labour camp, involved 58,017 egg 
counts and is the most extensive study of this kind 
undertaken in any part of the world. An ana^sis of 
the survey findings has made it possible to define the 
areas in. Madras where hookworm infection is ot 
economic importance. Infection rates vary m different 
districts from 12 to 94 per cent. ; the average for the 
imesidency is 73 per cent. It is shown that ‘"/^cUon is 
acouired at an early age and between the tenth and 
twentieth years reaches a maximum which is maintained 

practically throughout life. 

The highest average egg count, 1,377 eggs per gram, 
was found in the Ganjani district. This represents an 
average of approximately 110 hookworms per person. 
Ten other districts approached this „ X,’ 

Chinc:Ienut, I!ast Godavari, Malabar, hellorc, South 
Arcot Tanjore, Trichinopoly, Vizagapatam, W^t 
oSari anftL foothills of the Nilgiris. Since the 
SfSions are chiefly with Nccator ci>ncncam^ 
average of 100 worms per person is not sufficiently 
fSant from an economic point of view to warran 
^fe usual treatment measures. Therefore employment 
of the so-called mass treatment of hookworm infec- 
tion is not justified in the Madras Presidency. It s 
believed that health education, routine treatment of a 

TSndnS SS was considerably .extend^. Deep pit 

latrines of’ the bored-bole type apparently meet t e 


increased use of these conveniences. Three hundred and 
fifty-one such latrines were constructed in 1927, in 
response to popular demands. Experience has proved 
that this type is effective, easily maintained, and 
economically feasible. It gives promise of solving the 
soil-pollution problem in areas where suitable terrain 
conditions prevail. A steel borer has been lent to 
private enterprises and to the Chingleput District Board 
to promote similar latrine construction in other com- 
munities. 

The government health officer appointed^ to work on 
estates commenced activities on Nilgiri plantations. 
Initial efforts have brought about commendable im- 
provement in sanitation, and the favourable reaction, of 
estate labour in the use of sanitary latrines augurs well 
for the future. Treatments have been administered 
only in villages or on estates where sanitation was in 
progrc.ss. Towards the end of the year curative work 
was undertaken among school children in the Madura, 
Chingleput, and Malabar districts. A total of 24,123 
treatments has been given. 

Educational work through the media of lectures, 
demonstrations, films, and charts was carried on in every 
district in tlic presidency. Types of latrines suitable 
for village needs were exhibited at fairs and festivals. 
In the Madura district important educational work was 
accomplished by installing a sufficient number of bored- 
hole latrines to accommodate several thousand pilgrims 
assembled for religious functions. 

Approximately 137.686 persons were reached by 
lectures and, in addition, the films on hookworm and 
malaria attracted many thousands of people. AH 
govenment hospitals and dispensaries are required to 
treat hookworm infection as a routine _ measure in 
accordance with a government regulation effective 
from April, 1927. This work is developing favourably. 
Approximately 76,000 treatments were administered 
during the ycztr. It is anticipzited tinzit between a 
million and a lialf and two million treatments will be 
given annually in these institutions. 

Plans to administer one treatment each year to school 
children, led the Government to provide funds to develop 
a programme of treatment, educatioji, and sanita- 
tion in all schools where medical inspection is conducted. 
Work was initiated in Madura, Cliingleput, and Malabar 
districts by members of the campaign staff who in- 
structed school medical inspectors in treatment technic. 

Survey of Hearth Conditions in the Native State 
OF Mysore, India. 

The invitation of the native state oS Mysore, India, 
for a public health survey was accepted, and a member 
of the field .staff sent to direct the work. Efforts a^ 
being made to determine the incidence of "oo'^^orm 
infestation and malaria, which are reported to be 
serious health problenis. 

By the close of the year the first |'l'’chHdren 

comidetcd except for some small areas, 8yl43 children 
had been examined, of whom 36.1 per cent., showed 
enlarged spleens. Of 3.038 persons examined for 
hookvvorm infestation. 77^. per cent, were infccffid 
Egg counts were employed m the case of 2.713 P^^on , 
of whom 78.3 per cent, were found positne, with an 
average egg count of 2,200 eggs per gram. 

Success of District Hearth Work in Ceyron. 

The health organization in the Kalutara d^trict o 
Ceylon continued to function throughout 
The Government also voted funds to provide tw 
additional health organizations . one tern 

established in the Kiirungala district in North-West 

pi" U in 1527. This t,i,c of 

established and seems to meet the needs of the pc p 

Four'health centres operated in the 
durimr the year, two lu urban areas and t'^o in ro 
sectils. At one of these, Koholana, established m 
1926, the first model child welifare and 
in Ceylon was opened m December, .1927. The s t . 
building, and equipment were provided l^y P«bhc 
spirited residents of the community. At K^kmulla 
new station was inaugurated to serve a rural area 
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Milk stations were conducted in conjunction with all 
centres, and some progress was made in securing safe 
milk supplies for the district. 

The scope of the activities of the health organization 
has been extended, and attendance at the clinics has 
shown a wholesome increase. .»\n outstanding feature of 
the work has been the development of activities to reduce 
the high maternal and infant mortalities. During the 
past year 582 mothers and -148 infants were registered 
at the health centres, and nurses made 3,231 home visits 
in their interests. Pre-school children received special 
care, and more than 1,300 home visits were made to 
219 young children enrolled. iMedical inspection of all 
school children in the district was completed. 

Intensive health education was associated with all 
activities undertaken. -A. special course of lectures was 
given to teachers in the district by the medical officer 
of the organization. Elementary instruction in per- 
sonal hygiene, housing, refuse disposal, and conser- 
vancy was prepared for the village headmen. At the- 
conclusion of the course certificates of proficiency were 
awarded. Illustrated lectures, informal talks to school 
children, distribution of health pamphlets and personal 
conferences were utilized. The health survey was 
completed in March, -An intensive hookworm campaign 
was undertaken and treatments were administered to 
practically 10 per cenL of the population. Latrine 
construction has been stimulated. General sanitation 
in the district as a whole has improved since the 
establishment of the health organization. The report- 
ing of morbidity and mortality statistics has shown 
improvement; 

Rurai Health Demoxstration ix India. 

As a means of introducing a general health programme 
in the Madura district of the Madras Presidency, India, 
measures for dealing with the outstanding problem, 
diat of sanitation, were undertaken. -A demonstration 
in rural sanitation which was begun in 1926, was con- 
tinued and considerably extended during the past year. 
.An active programme of health education was conducted 
by means of" illustrated lectures, school talks, personal 
conferences, and distribution of health literature. 
Approximately fifty-nine thousand persons attended the 
lectures and conferences, which dealt with hookworm 
disease, soil pollution, village sanitation, personal 
hygiene, and water-supplies. 

The He.alth Organization of the League of 
Mations. 

Collaboration with the Health Organization of the 
League of Nations was continued through the con- 
tribution of funds toward international interchanges of 
public health personnel and the further development 
of a world-wide service of epidemiological intelligence 
and public health statistics. 

In 1927, the plan of interchanges was broadened to 
include the organization of two international courses 
of advanced training in public health and hygiene. The 
first of these was held in Paris at the Institute of 
Hygiene of the Faculty of Medicine with twenty-six 
officers from fifteen health administrations in attendance. 
The first part of the programme included lectures 
and visits in Paris and the vicinity to study the 
practical application of various health measures. 
During the second part of the course, each of the 
participants visited two or three countries for the study 
of problems of outstanding importance. 

Nineteen medical officers representing fourteen 
countries met in London in November, 1927, for 
the second course of this t 3 ’pe. The programme of work 
included lectures and practical studies of public health 
institutions and organizations. 

Two regular interchanges of health personnel were 
held in 1927, one in Great Britain and the other in 
Germany. Twelve officials from the health administra- 
tions of ten' countries participated in the former ; while 
the latter, the first international interchange to be held 
in Germany, brought together twentj'-five health officers 
from twenty-one ' countries. After a preliminarj’ 
period spent in studying- the federal public health 
services, visits were made to several large towns, a 


mining area, watering places, and small communities. 
Twelve persons from six countries received subsidies 
for special studies. 

The epidemiological and public health intelligence 
service continued work along the lines described in 
previous annual reports of the Foundation. In Feb- 
ruary, 1927, the Foundation renewed for a period of 
seven years, beginning in 1928, its agreement with this 
service to promote special activities relating to the 
advancement and unification of vital and public health 
statistics. .Annual contributions will, be made on a 
decreasing scale. 

In order to secure greater uniformity in statistical 
procedure, a commission of e.xpert statisticians was 
appointed late in 1926, to consult with various govern- 
ments about the contemplated revision of the inter- 
national list of causes of death. The first meeting of 
this group was held in March, 1927. 

A conference on methods of collection, transmission, 
and publication of epidemiological intelligence on an 
international scale was held at Geneva. Recommenda- 
tions were offered for the improvement of the system 
now in operation. 

The epidemiological work of the Eastern Bureau at 
Singapore continued to e.xpand ; by the end of the year 
140 ports were furnishing current information on the 
prevalence of important communicable diseases. 
Thirty-five health administrations in the Far East have 
agreed to notify’ the bureau of the arrival at their 
ports of ships having on board persons with communi- 
cable diseases. The new epidemiological sub-centre at 
Melbourne, Australia, provided reports on health con- 
ditions in the .Austral-Pacific Archipelago. The meet- 
ings of the advisory council of the bureau in 1927 
were attended by thirty-one persons representing 
tliirteen national and colonial administrations. 

During the year a grant was made by the Foundation 
to assist over a seven-year period in organizing a 
centre of public health documentation at Geneva. The 
functions of this centre are the collection and dis- 
sernination of information regarding public health 
activities throughout the world. 


REPORTS OF THE INFECTIOUS DISEASES 
HOSPITALS OF BOMBAY CITY FOR THE 
YEAR 1927. BY P. T. PATEL, M.D. (LOND.), 
M.R.C.P. (LOND.), D.T.M.&H. (CAMB.), 
F.C.P.S., MEDICAL SUPERINTENDENT. 

The Arthur Road Hospital. 

The total number of admissions during the year 
was 952 as compared with 463 in the year 1926. 

The fatality rate for all the diseases was 20 per 
cent, as compared with 19.4 per cent, last year. 

The total number of admissions among European 
and Anglo-Indian patients was 22 as compared with 8 
in the previous year. 

They were distributed as follows : — 

15 smallpox, 1 measles, 3 cholera and 3 other diseases. 
Out of 15 smallpox cases 3 were unvaccinated cases 
with 1 death, and 12 vaccinated cases. Out of 3 cholera 
cases 2 recovered and 1 died. 

Military admissions totalled one only as compared with 
none last year. 

The total nimiber of beds in the Hospital in normal 
times is 216 (132 Indian and 84 European). 

This figure is calculated on an allowance of 100 
sq. ft. of floor space per bed. In an emergency the 
number of beds can be increased. 


Smallpox. Smallpox prevailed throughout the yeai 
the highest number of admissions was 174 in Alarcl 
yacchwtion . — There were 726 smallpox patients o 
were unvaccinated and 354 vaccinated 
I he Trcatmenl of 5wo(//io.r.— The same routine treat 
ment of smallpox as obtained last year, was carried oul 
but with improved nursing and hydro-therapy an im 
provement in the general condition and comfort of th 
patiwits was achieved. The serious hemorrhagic an 
P ic cases are still refractory to treatment althoug 
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some of tbe latter respond to polyvalent scrum treat- 
ment. 

Post-Mortem Examimtious. — ^Thrcc autopsies on 
cases of hjcmorrhagic smallpox were performed and 
in ail cases generalised enlargement of glands and 
muscular haemorrhages were found. 

Cholera. — There were 88 diolcra cases admitted this 
year as compared with none last j'car. The highest 
number of admissions was 63 in July, out of which 47 
cases were admitted from Rowli Hilt Beggars’ Home. 

Treatment of Cholera. — The same routine treatment — 
Rogers’ — as last year, with some modifications in special 
cases was carried out, the mortality rate being 32 per 
cent. The increase in the mortality rate is explained 
by the fact that the majority of patients were old 
crippled and debilitated persons from the Beggars’ 
Home. Still, it compares favourably with 50 to 60 
per cent, with the old methods of treatment. All cases 
were e.xamincd bacteriologically, and in 41 positive 
results were obtained. 

A_ total of 1,036 bacteriological examinations of 
various kinds was made during the year under review. 

Dr. P. T. Patel was in charge of the hospital dur'ng 
the year. 


Treat ment.— Most of the cases admitted to the hos- 
pital were advanced cases of pulmonary tuberculosis 
so the treatment followed was only symptomatic with 
complete rest, good nourishment and nursing. In five 
selected, one-side cases, artificial pneumothorax was 
induced witli some success. No definite conclusions 
could be drawn from this as the treatment is neces- 
sarily very long and the patients do not take the full 
course. 

Besides the above, 434 patients were treated as out- 
patients as compared with 388 in the previous year. 

Dr. P. T. Patel was in charge of the hospital during 
the year. 


ADMINISTRATION REPORT ON THE JAILS 
OF BIHAR AND ORISSA FOR THE YEAR 
1927. BY LT.-COL. G. W. MACONACHIE. M.B.. 
I.M.S., PATNA. SUPDT., GOVERNMENT 
PRINTING, BIHAR AND ORISSA, 1928. 
PRICE Rs. 2. 


Tmt M.miM'ha Pi.aguc; Hospitai,, 

The total number of admissions during the year was 
869 as compared with 655 in the year 1926. 

The total daily average number of patients was 34. 

Employ ces from Police ami Marine Forces, Convicts 
and Government Scnmits . — Admissions among these 
numbered 46 and the charges recoverable from 
Government for the'r treatment amounted to 
Rs. 1,271-8. 

The total number cf beds in the Hospital in normal 
times is 106 of which 80 are permanent while 26 are 
accommodated in temporary ward.s. 

Two wards containing in all 32 beds have been 
allotted for the reception of advanced cases of pulmo- 
nary tuberculosis. 


DrsEASES. 


Plague. — This year the admission of plague cases 
was more than double that of last year. The total 
number of admissions of plague cases was 60. 

Buboes were incised in 12 cases and removed in three 
cases by excision. 

A total of 164 bacteriological investigations of 
material from plague patients was made during the 
year. Of these some were carried out at the Haffkine 
Institute, Parel, the remainder at the Arthur Road 
Hospital. 

Cerebro-S final Meninpitis . — 5 cases of cerebro- 
spinal meningitis were admitted in the whole year and 
all died. All cases were admitted in a moribund con- 
dition. two dying within 4 hours after admission. In 
all 10 lumbar punctures were performed for diagnosis 
and treatment. No patient was suitable for a course 
of intra-thecal serum treatment. Four specimens were 
examined at the FTaffkine Institute, Parel. and at Arthur 
Road Hospital Laboratory, out of which 3 were positive. 
Two out of the five cases had secondary pneumonia 
and one got convulsions as a complication. 

Post-Mortem E.ra'minations.—^Tw'O po t-mortem ex- 
aminations were performed during the year. 

Malaria.— The total number of malaria cases treated 
during the year was 64 comparing with 75 m the year 


Treatment . — All patients were treated witji cinchona 
febrifuge grs. 10 three times a day in a mixture with 
ntraveiious injections of sodii cacodylatc grs. 5 to 7- 
dissolved in 5 c.c. of distilled water every alternate 
dav Plasmoquine was tr;ed in a few cases with no 
retter results. On the other hand cyanosis was 
observed in one case under this treatment after the 

^‘^Sem4o.S-446 cases of advanced tuberculosis of 
►he lungs were admitted for isolation during the yrar 
32 -v-ray examinations of cases of tuberculosis were 
done at the King Edward VII Memorial HospitaL 

Parel. • ' ' ' 


Tun number of jails and subsidiary jails remained 
the same as in the previous year, viz., 4 central jails,' 
12 district jails, one juvenile jail and SO subsidiary 
jails. 

J'lie prison population of all classes at the commence- 
ment of the year was 6,771 against 6,211 in 1926. The 
number of admissions including transfers was 43,711 
which exceeded the previous year’s figure by 4,980. 
while the number of prisoners discharged frcm all 
causes also showed an increase, being 42,623 against 
38,171 in tbe previous year. The increase in admis- 
sions contributed to a larger population at the close of 
the year, which was higher by 1,088 than that at the 
cud of the year 1926. 

The total of the daily average number of each 
class of prisoners showed an increase of 957.61 as 
compared with the previous year. 

The daily average number of convicts rose from 
5,488.76 in 1926 to 6,264.52 in tbe year under report. 


Owing to overcrowding in the Snid jails of the Bom- 
b.ay Presidency, the Government of Bihar and Orissa 
agreed to talcc over 50 Bcluchistan prisoners from that 
presidency, and out of these, 46 were received towards 
the latter part of the year. 

Crimes . — There was a further increase in the 
total number of oFcnces, the figure being 14,523 against 
13,009 in 1926. The number of offences against the 
person as also those against property increased from 
1.915 and 5.481, re.spcctivcly, in 1926 to 2,174 and 
5,975, in the year under report. There was an increase 
in the number of crimes of a serious nature, such as 
“ murder and attempt to murder.” " culpable homicide 
and attempt to commit the same,” “attempt to commit 
suicide,” “ rape ” and “ dacoity.” 

Of the 14,523 convicts received by direct committal, 
74.53 per cent, were Hindus, 13.41 per cent. Muham- 
madans, 0.44 per cent. Christians and 11.62 per cent, 
other classes. As compared with the figures of the 
preceding year, the percentages of Muhammadans and 
other c!assc.s, viz., 12..33 and 9,5l, have increased while 
those of Hindus and Christians, viz.. 77.24_ and 0.91, 
have decreased. These figures show little variation from 
year to year and llie slight rise or fall is generally due 
to events whicli it is not possible to explain. 

AH prisoners are allowed reasonable facilities to 
observe their religious practices. Religious and moral 
instruction is also imparted to the prisoners by volun- 
tary workers and the services of these gentlemen appear 

to be appreciated. j in 

As usual, persons between the ages of 22 and ‘to 
years contributed the largest proportion of the prison 

population. , ,- 0 -. 

The number of literate convicts lyas 12.82 per cent, 
of the total admissions, while that of illiterates was 
per cent. The figures for the previous year were 
13.16 and 86.84, respectively. 
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Compulsoo' education for all prisoners of 25 years 
of age and under was continued in the Gaya central 
jail throughout the 3'ear. There were SS prisoners of 
this class at the beginning of the j’ear and 54 were 
admitted to the class during the year, making a total 
of 112 prisoners. With the exception of 7 prisoners 
all were illiterate on admission. The number in the 
class at the close of the j'ear was 84. 

These prisoners were taught all the subjects pres- 
cribed for the upper primarj- class by the Education 
Department and the progress made was most satis- 
factory. Seven of the boys have already finished their 
course of class IV of the upper primary standard and 
6 have completed the full lower primaiy' course and 
have been promoted to the upper primary class. 

In view of the satisfactory progress made during 
the experimental period, Government have sanctioned 
the scheme being made permanent and have lowered 
the minimum limit of sentence for admission to the 
class for adolescents at that jail from 2 years to 1 
year. Government were also pleased to sanction a third 
teacher for the school on a pay of Rs. 15 — 1 — 20 a 
month. 

The tracking of manual labour and physical drill 
along with the school work was continued, and the 
good effect noticed last year on the behaviour and 
morale of the pupils was again evident. 

The question of e.xtending the sj-stem of compulsory 
education to other central jails is under consideration 
and proposals will be submitted to Government in due 
course. 


An examination of the figures for this and the pre- 
vious J'ear shows that there was an appreciable increase 
m the number of persons engaged in agriculture and 
those following miscellaneous occupations. These two 
heads account for an increase of 1,205 admissions out 
of the total increase of 1,514. 

The number o'f female convicts imprisoned during 
tht .year was 548 against 461 in the previous j'ear. 
Their daily average number for the vear was 169.09 
against 145.69 in 1926. 

. The total number of j'outhful offenders and juveniles, 
i.e.,_ all prisoners up to 20 years of age, admitted 
during the year, jvas 989 against 742 in 1926. Of these, 
05 juveniles, viz., 63 boys and 2 girls, were under 15 
j;ears of age as compared with 49 boys and 7 girls in 
the previous year. 


. :^*ftie/ii/e 7ai7. -There were 168 boj's in the juvenile 
jail in the beginning of the year, 55 were received from 
the local^ courts, 278 from jails and subsidiarj' jails of 
the province, and 1 from outside the province, making 
a total of 502 dealt with during the year. Of these, 
55 were transferred to other jails to undergo sentence, 
zoo were released, including 9 released on license under 
orders o't Government, 2 were sent to the Reformatory 
School and 1 was transferred to the Mental Hospital, 
leaving 180 juveniles in confinement at the close of 

population for the year 
160.89 . against 141.18 in 1926. 

The percentages of length of sentence of the boys 
dealt with in this institution during the j'ear are 
shown below: — 


One J'ear and under . . .. 81.27 

.Above one j'ear and not exceeding 2 

J'ears .. .. . 757 

Over two years .. n'lg 

From the above it will appear that the percentage of 
short term boys is excessivelj- high and no permanent 
95 substantial improvement is to be hoped for in the 
character of a juvenile prisoner, unless he is detained in 
custody for a period sufficiently long for the authorities 
to acquire some understanding of and hold over his 
raaracter and to enable them to inculcate habits of 

isciphne, obedience and work. This, however, is not 
possible unless a Borstal Act is passed empowering 
agistrates to award at least 3 to 5 j-ears’ detention in 
Institution in lieu of a short term of im- 
p sonment. Detailed proposals were submitted to 
2(f6r. the. close of the j:ear for establishing 
. oi^tal Institution in this province and the question 
ow under the consideration of Government. 


The number of j’ouths admitted to jail, as well as the 
number of adult prisoners, is showing a disquieting 
increase j'ear bj' year. It is evident that the punish- 
ments inflicted on juvenile delinquents have no suffi- 
cient detcrrent_ effect, and the larger the number dealt 
witli in this ineffective manner the greater is the 
number of youths who will have lost their fear of 
jail and who will be ready to swell the numbers of the 
adult and habitual criminal classes. 

Youths not obviously weak minded who exhibit anti- 
social conduct are, as a rule, weak willed or are idle 
and badly trained, or are deficient in moral sense or 
in wisdorn, or in both. The badly trained and the 
deficient in moral sense, in the absence of suitable 
control and training or a sound system of probation, 
tend to come to jail, and if, in the jail, the punishment 
inflicted is not deterrent, obviously it is not made clear 
to them that it is better to keep within bounds and no 
inhibitory influence is brought to bear upon their moral 
deficiency. They are, therefore, likely to offend again, 
and if, in addition, they are defective in the faculty of 
wisdom and unable to profit bj' experience and to see 
things in their true perspective, all the elements exist 
for the production of habitual criminals. It is desir- 
able, therefore, to inflict sentences which will tend 
to produce some impression and allow time for in- 
fluence and training. The weak willed and the defective 
in wisdom are pathological and can only be dealt with 
successfully by continuous control. 

About 14 per cent, of the boys are found to be of 
weak mind and it is probable that with adequate ex- 
amination a much larger number would be found to be 
abnormal in some respect. The presence of these no 
doubt complicates the work of the jail school, but the 
best method of meeting this difficulty is not easy to 
arrive at, necessitating special examination and special 
methods of education. 

The daily average number of boys employed in 
different technical classes was 110.61 The main in- 
dustries were carpentry, blacksmithy and tinsmithy, and 
the daily average number of boys employed on these 
industries was 78.79. 

Night school continued during the whole of the year 
and was very useful to the boys. Religious and moral 
instruction was imparted to them throughout the year 
bj' the Hindu and Muhammadan ministers twice a 
week. Every_ facility was afforded to the boys of 
different religions to attend to their prayers and religious 
exercises. 

As poor boys on release are unable to start whatever 
industries they may have learnt in jail. Government have 
sanctioned the proposal to provide such boys on release 
with tools at a cost not exceeding Rs. 10 per head, 
with a view to enabling them to earn a livelihood after 
release. 

In view, however, of the total indifference of the 
public and frequently of the parents of these boys as 
to what becomes of them on release, it is not easy to 
ensure that this help is usefully or profitably emplcTyed. 

On the 1st January, 1927, there were 18 civil prisoners 
in the jails of the province. . Two hundred and nineteen 
were received during the year, making a total of 237. 
Of these, 212 were discharged, leaving 25 in confine- 
ment at the close of the j'ear. The daily average 
number was 22.83 against 19.45 in 1926. 

Three detenus received from Bengal were in con- 
finement at the beginning of the year. Two more 
detenus were received from Bengal during the year, 
making a total of 5. One of them was released and 
2 were transferred to Bengal during the year, leaving 
2 in confinement at the close of the year. 


iuc uumoer 01 non-cnmmal lunatics sent to jails for 
observation was almost the same as in the preceding 
j-ear, viz., 50 against 5l in 1926. 

The number of escapes fell from 16 in 1926 to 6 in 
the year under report. 

Offences and punishments.—Tha total number of 
offences committed by convicts during the year was 
6j836 against^ 6,715 in 1926. The increase is due 
chi^y to rise in the jail population. Compared 
with the previous j-ear there was an appreciable in- 
crease in, the number of offences relating to work, while 
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those relating to prohibited articles showed a consider- 
able decline. The ratio of punishments to the daily 
average population was 109.12 against 122.34 in the 
previous year. 

Statistics of Sickness and Mortality . — ^The 
health of the prisoners during the year under 
report showed a very marked improvement as 
compared with the health record of the preceding 
years since the creation of the province in 1912. The 
daily average number of prisoners of all classes was 
7,503.24, or 957.61 more than the figure of the previous 
year, while the total number of admissions to hospital, 
the sick rate per mille of average strength, and the 
mortality rate, were the lowest in the health records 
of the Bihar and Orissa Jail Department. There was 
a further fall in the ratio per mille of average strength 
of admissions to hospital and of daily average sick, 
the figures being 447.6 and 17.9, respectively apmst 
613.4 and 24.3 in 1926. The total number^ of deaths 
was 78 against 72 in the previous year. This small 
increase, however, did not adversely affect the death- 
rate per mille as, owing to the rise m the daily average 
population, the mortality-rate was actually less than 
that of the previous year, the figure being 10.3 against 

noteworthy feature is the reduction in the number 
of admissions for bowel diseases, viz dysentery and 
diarrhoea, which were reduced by 54 per cent, as 
compared with the preceding year This was brought 
about by the early recognition and treatment of irre- 
gularity of bowel action and by careful regulation of 
diet and hygienic treatment of the general body of 
nrisoners according to season, and bears testimony 
to the keen interest taken by the Superintendents and 
medical staff of the jails in the welfare of the prisoners. 

The largest number of deaths occurred in the centra 
fails at Gaya, Bhagalpur and Bu.xar and m the district 
ails at Purn^a and Sambalpur, which were responsible 
for 13, 11, 8, 9 and 6 deaths, respectively. 

C/io/era.— There were 4 cases with one death from 
this cause against one case only in the previous_ yea . 
Three cases occurred in subsidiary jails and one m the 
c;.mbalnur ian which Droved fatal. These sporadic cases 
SrSauV di^^e trinfections outside the jail or to fl.es, 
but prompt measures were taken to arrest the disease 

^”£)y«,iS-?-The ywr ""unS report showed a marked 
faff in Ihe^ incidence of and deaths from tb.s disease 
ttch has caused so much anxiety m the past ^to^Je 

SSfLTlf with I ISth, agai,«t 379 »scs 

9 deaths in 1926. The largest 

«""^'^_^5i^d''G\yrThol^d a^ remarkable fall in the 

during the careful and systematic ex- 

is to be of all newly admitted prisoners 

amination of the „ exercised over feeding 

and to the thorough ^tp The fall in the incidence 
and sanitary “trangcraents. The^ fail death-rate, 

If ^.hf “\'ro|«ction 9? 

°0 providf a mire balanced and scientif.c 

dietary have examination of all the 

Ankylostomiasis.— The stool e.xam throughout 

the'yLr'Sva ^Tetected in 7.140 or 51.17 per cent, 
nf the cases examined during the year. 

° Vh,^ Tgnre is, however of fte nat«re^of_^a„ ayerg, 

as hT^e heavily infected than others, 

some being much more nc > nrisoners improved 
The general, bealth of to^^^pnso^^ ^ 

remarkably owing t decrease in the number pf 

fseroTSTcmfplaint's f S'ge.y the result 0 . these 

"TrK0°“-All the leper prisoners of the province 


' <’.... 

are concentrated in the district jail at Muzaffarpur 

for segregation and treatment. The daily average 
number of lepers during the year was 28.97 against 
21.01 in 1926. 


Malaria. — The number of admissions fell from 789 
to 533 and deaths from 7 to 3. The decline in the 
incidence of the disease was due mainly to the fall in 
the number of cases at Buxar and Gaya. The number 
of cases in these jails was 125 and 20 against 206 and 
186, respectively, in the previous year. Of the 3 deaths, 
one occurred at each of the central jails at Buxar and 
Gaya and one at the district jail at Purnca. 

In most of the jails prophylactic treatment with cin- 
chona febrifuge in place of quinine was continued during 
the year and the results were reported to be good. 

Pulmonary Tuberculosis. — The number of cases and 
deaths from this disease ‘fell from 52 and 18 in 1926 
to 43 and 10 in the year under report. The Muzaffar- 
pur jail recorded the largest number of admissions 
to hospital and deaths from this disease, viz., 7 and 3, 
respectively. J'he central jails at Buxar and Gaya and 
the district jails at Cbapra and Purulia returned 4 
cases each. 

An'tcmia and Debility. — There was. a remarkable 
decline in the number of cases from this cause during 
the year, the figure being 4 against 20 in 1926.. There 
was only one death against the same number in 1926. 
Here, again, anti-hookworm treatment enters largely 
into the improvement attained. 

Influnica.— Two hundred and ninety cases of this 
disease occurred with 2 deaths against 245 cases and 1 
death in the previous year. The central jaus. at 
Bhagalpur and Gaya and the district jail at Bankipur 
were responsible for the largest number of cases, 

114 107 and 48, respectively. The^ deaths occurred at 
the’ Gaya central jail. The epidemics were again of a 


mild type. 

Pilariasis. — There were 2 cases oi filarial fever as 
compared with 15 cases in 1926. The percentage o 
filarial infection among the prisoners of the Pun a 
was 23. Much good work is being done in this j.ail 
in connection with the filaria laboratory of the adjoin- 
ing civil hospital where research is being earned on 
prisoners arc given the benefit of the most up-to-date 
treatment. 

Pneumonia. — The number of admissions to hospital 
and deaths fell from 48 and 7 in 1926 to 39 and 6 m 
the year under report. 

Other Respiratory Diseases.— The number of cases 
and deaths from this cause increased from 157 and 2 to 
202 and 4, respectively. The increase was due to the 
larger number of admissions from this cause in the cen- 
tral jail at Buxar and the district jail at Chapra which 
were responsible for 71 and 11 cases against 23 and 1. 
Two deaths occurred at Chapra jail and one at each 
of the central jails at Bu.xar and Bhagalpur. Many of 
these cases no doubt occur in connection with influenzal 
infections of mild and irregular type. 

Diarrhcca. — The incidence o'f this disease fell by 54 
per cent, as compared with the previous year, the 
number of cases being 227 against 491 in 1926. There 
were 2 deaths against one in 1926. 

Abscesses and Boils, Etc.— The total number of cases 
from these causes was 183 against 236 in 1926. There 
was no death. 

Accommodation. — The total accommodation available 
on the 31st December, . 1927, in the jails , and sub- 
sidiary jails of this province was 11,03.6 against 10,796 
or an increase of 240 as compared with the previous 
year. The accommodation at the central jails at 
Hazaribagh and Bhagalpur increased by 205 and 35, 
respectively, due mainly to the construction of a double 
storied barrack in the former jail and to the construc- 
tion of a ward in the latter for tuberculous prisoners. 

Prisoners’ Weighment.-Oi the 14,809 con- 
victs released during the year from, central anci 
district jails, 57.17 per cent, gained weight, 1.6.09 per 
cent, lost weight and 26.74 per cent, neither gained nor 
lost weight, the figures of the previous year being 
57.69, 14.89 ’and 27.42, respectively. 
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ADMINISTRATION REPORT ON THE JAIES OF 
BIHAR AND ORISSA, FOR THE YEAR 1926. 
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IMS, INSPECTOR-GENERAL OF PRISONS, 
B & O. PATNA, SUPDT., GOVT. PRINTING, 
B. & O. PRICE Rs. 2. 


The total accomtnodation available on the last day 
of the year in the jails and subsidiarj’ jails of tlie 
province' was 10,796 against 10,865 in 1925. The decrease 
is due to the dismantlement of a dilapidated ward in 
the Buxar central jail. During the year the jail at 
Pumea, which was reduced to a subsidiary status in 
1922, was restored to its Tormer status of a distrjct 
jail, thereby increasing the number of central and dis- 
trict jails from 16 to 17 and reducing the number of 
subsidiarj; jails from 51 to 50. 

The daily average number of prisoners of all classes 
and of convicts rose from 6,227 and 5,298, respectively, 
in the previous year to 6,545 and 5,488 in the year 
under report. 

The total number of youthful offenders and juveniles 
up to 20 years of age admitted during the year was 
742 against 811 in the previous year. Of these, 56 
juveniles, namely 49 boys and 7 girls, were under 15 
years of age as compared with 30 boys and 3 girls in 
1925. Fourteen of these boys were sent to the re- 
formatorj' school at Hazaribagh and the rest, as well 
as those _ between IS to 20 years of age, were either 
detained in the jails of the districts in which they were 
convicted or transferred to the juvenile jail at Monghyr, 
to the central jail at Bhagalpur, and to the district jail 
at Bankipur. 

Four hundred and thirty boys were dealt with in the 
Monghyr juvenile jail during the year under report 
and the daily average population was 141 against 132 
in the previous year. The status of the school was 
raised to that of an upper primary school during the 
year and an additional teacher sanctioned for the Hindi 
section of the school. Night school continued during 
the whole of the year and religious instruction was 
imparted to the boys twice a week by ministers appointed 
for the purpose. 

Unfortunately the Juvenile Prisoners’ Aid Society at 
IiIongh3'r could not do any useful work during the 
year owing to lack of funds. A special appeal cir- 
culated throughout the province for funds and support 
failed to elicit any satisfactory response, and it is 
feared that_ the institution — ^the only one of its kind 
in the province — ^tvill have to close down for want of 
public support. 

It is gratifying to note that there has been a slight 
improvement in the number of prisoners sentenced 
to_ short terms of imprisonment. The percentage of 
prisoners rec_eiving sentences of three months and 
under is 54.87 against 57.79 in the previous year. 

Sentences_ of simple imprisonment decreased from 
7.86 in 1925 to 5.51 in the year under report. This is 
due to the amendment o'f the Code of Criminal 
Procedure restoring the power of magistrates to award 
either simple or rigorous imprisonment under section 
123(6) of the Code. 

In view of the satisfactory results attained during 
the experimental period by the star class system of 
classification of prisoners introduced in the Hazari- 
bagh central jail, with effect from the 25th December, 
1924, Government have made the system permanent at 
that jail and have sanctioned an allowance of Rs. 10 
a month to an assistant jailer to teach the star prisoners 
reading and ^yriting, and of Rs. 2 a month to a head 
warder to train them in physical drill. 

Sixteen escapes, seven among convicts and nine 
among undertrials, took place during the 3’ear against 
13 m the 3’ear before. Of these, five convicts and six 
undertrials were re-captured before the 3’ear closed. 
In all cases the warders responsible for the escapes 
were suitabh- dealt with, cither judicialh’ or depart- 
mentally. 

'''3s _ an appreciable increase both in the total 
number of jail offences and punishments and of punish- 
ments inflicted on warders and ■ head-warders as com- 
pared 3vith the previous year, the figures being 6,715 


and 1,608 respectively, against 5,519 and 1,207 in 1925, 
the central jail at Buxar being responsible for an 
increase in jail offences from 884 in 1925 to 1,575 in 
the year under report. The number of corporal 
punishments fell from 9 in 1925 to 4 in the year under 
report. 

The working of the manufactory department was 
more satisfactory than in the previous year. The total 
cash earnings and cash earnings per head increased 
from Rs. 60,928-8 and Rs. 12-3 respectively in 1925 to 
Rs. 1,06,813-14 and Rs. 20-3 in the year under report. 
The total net earnings and net earnings per head, 
however, decreased, the figures being Rs. 1,41,343-7 
and Rs. 26-12 against Rs. 1,50,211-3 and Rs. 30-1 res- 
pectively in the preceding year. 

The Buxar central jail showed a fall both in cash 
earnings and net earnings although the daily average 
number of prisoners employed in the factory was 
higher than in the preceding year. The manufactory 
department at Bhagalpur, however, continued to show' 
satisfactory results. There were increases in both 
cash earnings and net earnings, the figures being 
Rs. 29,609-8 and Rs. 20,917-12 against cash deficit of 
Rs. 1,07,914-8 and Rs. 16,309-14 respectively in 1925, _ 

On the whole the improvement shown last year in 
the health record of the prison population has been 
maintained. The sick-rate per mille of average 
strength, 24.3, the number of deaths, 72, and the death- 
rate per mille, 10.9, were almost the same as in the 
previous year. The Bhagalpur jail, formerb' so un- 
healthy-, returned the lowest death-rate; whilst the 
district jail at Muzaffarpur w'as responsible for the 
highest death-rate, being 43.8 against 16.9 in 1925: 
the district jail at Cuttack also showed a bad health 
record in the year under report. 

There has been a slight increase in the incidence 
of and mortality from dysentery during the year, 
there being 379 cases and 9 deaths against 322 and 5 
respectively in 1925. The central jail at Gaya is chiefly 
responsible for the increase. 

In accordance with the recommendation of the Indian 
Jails Committee several further changes were rhade 
during the year. An additional cotton kurta is now 
issued to all prisoners sentenced to rigorous imprison- 
ment, giving thereby to each of them two complete suits 
of cotton clothing. The scales of gratuity prescribed 
for convict night-watchmen and convict overseers have 
been raised from Re. 0-1-6 and Re. 0-4-0 a month to 
Re. 0-4-0 and Re. 0-8-0 respectively, as an experimental 
measure. 


Correspondence. 


DIPHTHERIA IN INDIA. 

To the Editor, The Indian Medical Gazette. 

Sir,-— Four years ago I came across a case of 
diphtheria in my own house in a child of about two 
and a half years. He was a bottle-fed baby. At first 
I took it to be a case of croup and 1 treated him accord- 
ingly, I had already dismissed diphtheria from my 
diphtheria was uncommon in 
this Chhattisgarh tract of the Central Provinces. 

The toxremia, the rattling in the throat and the 
difficult breathing went on increasing and the child 
remained in this state for tw'o days. While cleaning 
his tongue one morning it was noticed that the piece 
of muslin W’as stained with blood. I w’as present. On 
e-xamining the throat I found it covered with a whitish, 
pale, slough-like covering. I had seen a diphtheria 
throat before and the text-book reading— “It bleeds 
readily on detaching ’’—came as a flash to my mind 
aM I twk a smear at once. I showed the slide to m3’ 
omcer. Dr. A. C. Sen, w-ho w-as not definite but said at 
the time that the organisms might simulate diphtheroids 
There w-as, how-ever, anti-diphtheria scrum 
m the Sarangarh State Hospital and I inoculated the 
haby at once. The croup-like distress disappeared 
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those relating to prohibited articles showed a consider- 
able decline. The ratio of punishments to the daily 
average population was 109.12 against 122,34 in the 
previous year. 

Statisfics of Sickness and Morlalily . — The 
health of the prisoners during the }'ear under 
report showed a very marked improvement as 
compared with the health record of the preceding 
years since the creation of the province in 1912. The 
daily average number of prisoners of all classes was 
7,503.24, or 957.61 more than the figure of the previous 
year, while the total number of admissions to hospital, 
the sick rate per mille of average strength, and the 
mortality rate, were the lowest in the health records 
of the Bihar and Orissa Jail Department. There was 
a further fall in the ratio per mille of average strength 
of admissions to hospital and of daily average sick, 
the figures being 447.6 and 17.9, respectively, against 
613.4 and 24.3 in 1926. The total number of deaths 
was 78 against 72 in the previous year. This small 
increase, however, did not adversely affect the death- 
rate per mille as, owing to the rise in the daily average 
population, the mortality-rate was actually less than 
that of the previous year, the figure being 10.3 against 
10.9. 

A noteworthy feature is the reduction in the number 
of admissions for bowel diseases, viz., dysentery and 
diarrhoea, which were reduced by 54 per cent, as 
compared with the preceding year. This was brought 
about by the early recognition and treatment of irre- 
gularity of bowel action and by careful regulation of 
diet and hygienic treatment of the general body of 
prisoners according to season, and bears testimony 
to the keen interest taken by the Superintendents and 
medical staff of the jails in the welfare of the prisoners. 

The largest number of deaths occurred in the central 
jails at Gaya, Bhagalpur and Buxar and in the district 
jails at Purnea and Sambalpur, which wero responsible 
for 13, 11, 8, 9 and 6 deaths, respectively. 

Cholera . — There were 4 cases ^yith one death from 
this cause against one case only in the previous year. 

'~>^.Three cases occurred in subsidiary jails and one in the 
’’mbalpur jail, which proved fatal. These sporadic cases 
e usually due to infections outside the jail or to flies, 

.■«t prompt measures were taken to arrest the disease 
- and no further cases occurred. 

Dysentery . — The year under report showed a marked 
fall in the incidence of and deaths from this disease, 
which has caused so much anxiety in the past to the 
medical management of the jails of this province. 
There were 176 cases with 3 deaths against 379 cases 
with 9 deaths in 1926. The largest number of cases 
occurred at Muzaffarpur jail, vb^, 29. The central jails 
at Buxar ,and,jGayji..sbpn.-fcf' him in the' loifowiiig cbndi- 
-"^tfom 

Pie was lying on his back with both legs extended, he 
was catching the abdominal skin of the lumbar region 
on the left side with his left hand; he was perspiring 
and his breathing was hurried. He complained of pain 
in the left lumber region where he was holding with 
his left hand. He noticed the pain first in the previous 
night but now it was, more severe. I could detect no 
other abnormalities. 

At first sight I thought it to be a case of intestinal 
colic, so I prescribed one ounce of brandy with 10 
minims of tincture of opium and a hot water bottle 
to the abdomen. A few minutes later it seems he felt 
better and he was fed with a little rice, with my con- 
sultation; soon after this he took a serious turn. At 
about 12-30 noon I was called again to see the patient 
as he was in a precarious condition. This time he 
was unconscious, teeth were clenched, eyes were closed, 
and the whole body was still. So I dashed cold water 
on his face two or three times, after which he came 
to his scnse.s, but he had cramps in his hands and legs. 
I gave him one hypodermic injection of digitahn 
gr. lilOO and strychnine gr. lllOO and prescribed the 
following mixture. 

Pot. bromide 
Chloral hydrate- 
Ti'nct. hyoscy. 
i Aqua ni. ad 


.. gr. X. 
.. gr. V. 
. . ^ss. 

.. Ol- 


arc concentrated in the district jail at Muzaffarnur 
for segregation and treatment. The daily averaee 
number oMcpcrs during the year was 28.97 against 


Malaria.-— 'The. number of admissions fell from 789 
to 533 and deaths from 7 to 3, The decline in the 
incidence of the disease was due mainly to the fall in 
the number of cases at Buxar and Gaya. The number 
of cases in these jails was 125 and 20 against 206 and 
ISO, respectively, in the previous year. Of the 3 deaths 
one occurred at each of the central jails at Bu.xar and 
Gaya and one at the district jail at Purnea. 

In most of the jails prophylactic treatment with cin- 
chona febrifuge in place of quinine was continued during 
the year and the results were reported to be good. 

Pulmonary Tuberculosis . — The number of cases and 
deaths from this disease fell from 52 and 18 in 1926 
to 43 and 10 in the year under report. The iMuzaffar- 
jnir jail recorded the largest number of admissions 
to hospital and deaths from this disease, viz., 7 and 3, 
respectively. 3'hc central jails at Buxar and Gaya and 
the district jails at Oiapra and Purulia returned 4 
cases each. 


Amnuia and Debility . — There was a remarkable 
decline in the number of cases from this cause during 
the year, the figure being 4 against 20 in 1926. There 
was only one death against the same number in 1926. 
Here, again, anti-hookworm treatment enters largely 
into the impro\'emcnt attained. 

Jnfluenca . — Two hundred and ninety cases of this 
disease occurred with 2 deaths against 245 cases and 1 
death in the previous year. The central jails at 
Bhagalpur .and Gaya and the district jail at Bankipur 
were responsible for the largest number of cases, viz., 
114, 107 and 48. respectively. The deaths occurred at 
the Gaya central jail. The epidemics were again of a 
mild type. 

Pilaria.sis . — There were 2 cases of filarial fever as 
compared with 15 cases in 1926. The percentage _ of 
filarial infection among the prisoners of the Puri jajl 
was 23. Much good work is being done in this^ jail 
in connection with the filaria laboratory of the adjoin- 
ing civil iiospital where research is being carried on and 
prisoners arc given the benefit of the most up-to-date 
treatment. 

Pneumonia . — The number of admissions to hospital 
and deaths fell from 48 and 7 in 1926 to 39 and 6 in 
the j'car under report. 

Other Resfiratory Diseases . — The number of cases 
and deaths from this cause increased from 157 and 2 to 
202 and 4, respectively. The increase was due to the , 

U'n- etabJlIICS Ltldrg^C 

of his duties. 

Major H. G. Alexander, F.a.c.s., i.m.s., held charge 
of the Civil Surgeoncy of Darjeeling, during the absence, 
on leave, of Major Bomford, i.m.s., from the 18th 
September to the 3rd October 1928. 

Major S. A. MeSwiney, i.m.s , Officiating Second 
Professor of Midwifery, Medical College, Calcutta, 
was appointed to act as Professor of Midwifery of the 
institution, in addition to liis own duties, from the 12th 
to 30th October 1928. 


Leave. 

Lieutenant-Colonel J. K. S. Fleming, o.n.E., i.m.s., 
Deputy Director-General, Indian Medical Service, is 
granted an extension of three days’ leave in continuation 
of the leave granted to him previously. 

Lieutenant-Colonel _ V. B. Green-Armytage, _m.d., 
F.R.C.P., I.M.S., Officiating Professor of Midwifery, 

Medical College, Calcutta, and Obstetric Physician and 
Surgeon, Medical College Hospital, is allowed leave on 
average pay for six months, with effect from the 12th 
October 1928. 

Lieutenant-Colonel C. H. Barber, n.s.o.. i.m.s.. Civil 
Surgeon, Naini Tal, is granted leave on average pay for 
four months, with effect from 1st December 1928, or 
date of availing. ■ 

Major G. Coveil, m.d., i.m.s., an Officer of the Medical 
Research Department, is granted leave on average pay for 
eight months combined with study leave for three months 



MarcHj 1929.] 


BLOOD GROUPS : LLOYD. 


121 


Original Articles. 


BLOOD TESTS IN RELATION TO BLOOD 
TRANSFUSION.* 

eight By R. B. LLOYD, m.a., B.ch., 

or t' I,IEUTEKANT-COI.ONtI., 

o' Imperial SerologisI and Professor of Serology, 
Calcutta School of Tropical Medicine. 

Dat ( 1,1 fhis paper the Moss terminology is employed 
days _ throughout.) 

tests in relation to blood transfusion 
Colley' \''‘est both the clinician and the serologist. To 
serologist they open up methods of Avide 
^ccWcation, and for the clinician they prepare 
I'vray .for a successful transfusion. The sub- 
lea \v "^“^evill be treated in this paper mainly from the 
eieh to^.^drirv side, though brief references to the 
• Ml po TTiade. _ 

Promotions. ' ' hlnod 

Captains to be Mafors. j;- 


John Smart Galvin, m.b., i.m.s. Dated Sth Septem- 
ber 1928. 

G. A. Hildreth, m.b. Dated 11th December 1928. 
The promotion to his present rank of Major J C. 
John. O.B.E., M.B,, I.M.S. is ante-dated from the 27th 
July 1924 to the 27th January 1924. 


is 

)f 

it 

le 

is 


Lfeufciiniif^ to be Captains. ic 

IV. J. Coldstream. Dated 1st October 1928. 5- 

Lieutenant J. Quigley to be Captain (provisional), n 
1st September 1927. . 


RetirEme.vts. 

Lieutenant-Colonel P. M. Rennie. 23rd -August 1928. 
Lieutenant-Colonel S. -A. Razzak. 1st Kovember 1928. 
Lieutenant-Colonel J. B. Christian, i.m.s. 27th June 
1928. 


NOTES. 


CEYTEY.ARY OF KING’S COLLEGE. 
ll'ork of the Medical Faculty. 

One of the first Faculties to be established was that 
or medicine; not long after its establishment, in 1839, 
the College initiated King’s College Hospital in 
Lincoln’s Inn Fields, and from the very beginning 
medical science has flourished within its walls. Among 
those responsible for the Faculty in the early days 
were such men as Herbert Mayo, Richard Partridge, 
and John Cumow, the anatomists, and Bentley Todd, 
ll’illiam Bowman, Lionel Beale, and M'illiam Ruther- 
ford. the physiologists. Others on its staff have been 
David Ferrier, Peter Thompson, 'T. J. Brodie, Alfred 
Garrod. and Gerald Yeo. whilst it will always be re- 
membered with pride that the College was responsible 
for bringing Lister back to London in the face of con- 
siderable opposition. We need only recall the names 
of Prof. .Arthur Robinson. Prof. David Waterston, 
Prof. J. E, S. Frazer, Prof. E. Barclay-Smith. Prof. \V. 

E. Dixon, Prof. W. D. Halliburton, and Sir Charles 
-Martin as representative of the many distinguished 
men who have worked at the College in later years to 
the advantage of medicine. 

Before the war the number of students in the Medical 
Faculty was about 170, but last year it had risen to 
211. The College has the advantage of co-operating 
not only with King’s College Hospital at Denmark-hill, 
but also with St. George’s, Charing Cross, and West- 
minster Hospitals, from which students come for pre- 
cjinfcal work. Those who receive their medical educa- 
tion at the College have the considerable adrantage * 


With this brief clinical note we may now 
pass to the tests which are applied to the blood 
of the recipient and proposed donor to deter- 
mine their compatibility or otherwise. 

A study of the well-known table of Moss 
at once indicates that only by the use of group 
II and group III stock sera can we assign any 
given unknown blood to its correct group, for 
this is the only combination of two from the 
four available sera which will yield a different 
pair of agglutination reactions with each blood 
group. It is evident that the four possible reac- 
tions which may occur are as follows : — Both may 
be positive, in which case the unknown blood is 
group I. Both may be negative, in which case 
the unknown blood is group IV. If group II 
seium yields a positive and group III a nega- 
tive result, then the unknown blood belongs to 
group III. If group III serum yields a posi- 
tive and group II a negative result, then the 
unknown blood belongs to group 11. The iso- 
agglutinins, upon which these reactions are de- 
pVndent, are part of the chemical make-up of 
the individual, and remain unchanged through- 
out life. They are ordinarily of quite low titre, 
u.sually about 1 to 30. This fact will be seen 
later to have important applications. These iso- 
agglutinin sera are fortunately not very .suscep- 
tible to temperature, and will even act power- 

accruing iroiii me idle ui mis vuiuiue wm gu •’ 

reduction to the Centenarj- Fund. This book should 
be of considerable interest to old King’s College students 
of whom there must be many in India. 


INTERNATIONAL MEDICAL POST-GRADUATE 
COURSES IN BERLIN. 


International Medical Post-graduate Courses in Berlin 
are arranged with the help of the medical faculty of the 
University by the Lecturers’ Association for medical 
continuation courses and the Kaiserin Friedrich-Haus. 
Part of the courses take place permanently, part onlv 
in March|April, 1929. 


I. Permanent Courses. 

(a) Course during 2 to 4 weeks. 

(b) Courses as guest-assistants in clinics, hospitals 
and laboratories during 2 to 3 months and longer for 
gentlemen desiring to do practical work under systematic 
supervision. 


II. Courses in March\April, 1929. 

General course; “Progress in the realm of 
Medicine with special regard to diseases of the heart” 
(from 4th — 16th March) with the co-operation of the 
following gentlemen ; v. Bergmann, Dresel F 
Klemperer. Munk, Rosin, V. Schilling, Schlayer, Straub 
Fee RM 80. 

urologj- (from 18th— 23rd 
-March) with the co-operation of the following "entle- 
men: Batzner, Casper, E. Joseph, v. Lichtenberg, 
Ringleb, Rumpel. Fee RM 75. 

(c) Special course in surgery on the theme- “A 
week on breast and stomach surgeo'” (from 18th March 

JJth -ApnJ) with the co-operation of the followinn- 
gentlemen: Batzner, Bier, Borchardt. Katzenstein, Kisch 
Musam, Sauerbruch. Unger. Fee RM 75. ^ 

(d) Special course in Roentgenology’ taking into 
particular consideration its application in surgerv (from 
14th— 21st April) with the co-operation of the following 
gentlemen: Chaoul, Max Cohn, Cramer. Frik, Hintze 
Larams Lery-Dom. -Munk. Rumple. Fee RM 100 ’ 

le) Single courses on all special fields of medial 
science including practical work. 
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The courses are held in German, but numerous 
professors are able to lecture in the English, French and 
Spanish languages. 

The information bureau of the Kaiserin Fricdrich- 
Haus fiir das arztliche Fortbildungswesen, Berlin NW 6. 
Euisenplatz 2-4 is instrumental in procuring suitable 
lodgings, gives information as to cost of stay, arranges 
the attendance in clinics at operations, etc., and, upon 
request, sends detailed s 3 dlabuses. 

[A'otc . — RM = Reichmark: 11 Reichmark = 1 rupee 
(roughly). — E d., I. M. G.j 


SMALARINA CREMONESE. 

TherI' are numerous very encouraging reports from 
Italy regarding the value of Smalarina Cremonesc in 
the treatment of malaria. The reports have been so 
favourable that the Premier, Signor Benito Mussolini, 
has decided to apply this new form of treatment in 
all the malaria-stricken provinces in Italy. 

.(^his drug has not yet had an extensive trial in India. 

P3j a trial in a small number of cases is quoted 

To the Editor, The Indian Medicae Gazette. f 


FRANK ROSS & CO., LTD. 

It will be of some interest to our Calcutta readers 
to hear that the above well-known firm of dispensing 
chemists have reopened their Park Street branch at 
No. 37, Park Mansions. ^ 



THACKER, SPINK & CO.-|''^ 

The firm of Thacker. Spink and Ct' 
referred to as pioneers in the publishing ti.jccVv'Ji 
having been established in 1819. They early frOj 
a world-wide reputation for the publication 
technical, and legal works, specially relating tg/^ 
to-daj' continue to issue many works 
merit, as may be seen frc'-'^-^’*'. par"' fo 

catalogue of publications . o- 
ture, just issued. The e.c.p.s., 

is a speciality of the firm ' Medical Officer. 

tains many book.s whici, . ""’-y 
authorities, some having 


“ THE ACTINIC PRACTITIONER AND 
ELECTROTHERAPIST.” 


SiR\ — In a recent paper in the Indian Medical 
Gazette (November 1928, p. 624), I have described a 
bed-side blood-sugar method using as little as llSOth of 


a c.c. of blood. 

Using a colorimeter, — but otherwise the technique 
being the same, — I find the method to be quite satis- 
factory' even for the laboratory. Indeed I consider it 
to be very suitable both for clinical and experimental 
work, specially when the blood of small animals is 
to be examined repeatedly f or blood -sugar. 


NOTES ON BURROUGHS WELLCOME & CO.’S 
EXHIBIT AT THE BRITISH MEDICAL ASSO- 
CIATION MEETING AT CARDIFF, JULY 
1928. 


Year after y'ear the tastefully arranged and distinctive 
Burroughs Wellcome & Co. stand provides a unique 
record of the current year’s medical, pharmacological, 
bacteriological, chemical and pharmaceutical progress. A 
prominent position was given to Ephedrine which has 
now proved its right to be included amongst drugs of 
known value. In addition to its use in asthma and hay- 
fever, this alkaloid has been found efficient as an 
analgesic in leprosy. As "Tabloid” Ephedrine may be 
taken by the mouth, it presents some advantages over 
adrenalin which must be injected and with which it is 
frequently compared. 

A notable product was seen in “ Wellcome ” Liver 
Extract which is an active, selected fraction of an extract 
derived from fresh liver, prepared by a process which 
has been tested and found efficient by the Medical 
Research Council. The product is specific in pernicious 
aniemia. It is issued in tubes, each of which is derived 
from half-a-pound of fresh liver. 

The value of “ Moogrol,” a mixture of esters of the 
chaulmoogric acids, in leprosy has been definitely estab- 
lished as a result of careful clinical trials. A more reewt 
development, however, was shown in “ Alepol ” which 
consists of the sodium salts of the less irritating, lower 
melting-point fatty' acids of hydnocarpus oil. By means 
of this product treatment can be considerably improved. 
“Avenyl,” which is a short title for 2-myristoxy'-mercuri- 
.3-hydroxybenzaldehyde, is used in cases of leprosy com- 
plicated with syphilis. It may be recalled that in this 
condition ordinary arsenical products used in the treat- 
ment of syphilis are apt to intensify the leprotic 


A representative display of standard Burroughs 
/ellcome & Co. products added to the general attractive- 
;ss of the exhibition. It is of interest to note that 
Wellcome ” Sera, Vaccines, and _ Tuberculins are 
ritishmade at the Wellcome Physiological Research 
aboratories and that no physician need depend on 
ireign sources for a supply of any of these important 
djuncts to modem practice. 


^The first number of “The Actinic Practitioner and 
EIcctrothcrapist,” a professional journal for practitioners 
and those engaged in the administration of actinotherapv, 
medical radiology and electricity, has just come to hand. 
The purpose of this journal may best be defined by 
qiwtinp from its editorial columns : — 

“Under medical direction and supervision it will seek 
to deal, month by month, with the progress of these and 
allied matters, to give practical help to its readers in 
their technical and other difficulties, and. in short to 
provide a professional journal which will be valuable 
not only to those interested in theory', but to every 
person legitimately practising these new branches of 
mc'^’cal treatment.” 

The first number contains authoritative articles on 
such subjects as : — The Position of Electn’citv in Medical 
Practice. Elements of Practical Actinotherapv — The 
Ghoicc of Lamps, Starting and Equipping a Small Sun- 
light Clinic, and Simple Phy.sics of Actinotherany'. 

It is intended to issue the jounial monthlv — the 
subscription rate for India is seven shilling's per annum, 
nost paid. Further information is obtainable from : — 
The Manager. The Actinic Practitioner and Electro- 
therapist, 139, High Holbom, London, W. C. 1. 


Publishers' Notice. 


SciENTiEic Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters. .A.rticles, Letters 
and Books for Review should be addressed to The 
Editor. The Indian Medical Gazette, c|o- The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications^ for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink &• 
Co, P. O. Box No. 54, Calcutta. 

Annual Subscription to " The Indian Medical Gazette,” 
Rs. 16 including postage, in India. Rs. 18 including 
po.stage, abroad. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend _ individual 
practitioners by name, as any such action ^yould 
constitute a breach of professional etiquette. 
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BLOOD TESTS IN RELATION TO BLOOD 
TRANSFUSION.* 

By R. B. LLOYD, m.a., B.ch., 

UEUTENAKT-COLONEI,, 

Imperial Serologist and Professor of Serology, 
Calcutta School of Tropical Medicine. 

(In this paper the Moss terminology is employed 
throughout.) 

Offidath^WOD tests in relation to blood transfusion 
CoIIeg'p^'irest both the clinician and the serologist. To 
Hosf- serologist they open up methods of wide 
";'?‘^gJ\\t\'lication, and for the clinician they prepare 
'^way for a successful transfusion. The sub- 
lea ^°^twill be treated in this paper mainly from the 
eigh '°^y<ratory side, though brief references to the 
^ ;al aspect will be made. 

It is of course a truism to say that blood 
transfusion, after many vicissitudes in its his- 
tory, is now one of the most powerful means 
at our disposal in dealing with emergencies of 
many kinds. There are conditions in which it 
is hardly worth while wasting valuable time in the 
application of other modes of treatment. There is 
nothing more dramatic in the whole of medicine 
than to witness a technically correct blood trans- 
fus'on with a donor of the correct group given 
to a patient who is in e.vtrcmis from grave 
hemorrhage, and to see the extraordinary 
rapidity of the return to a condition in which 
the patient is out of danger. 

The indications for blood transfusion fall 
into four well-defined groups. (1) The acute 
anemia caused by sudden and grave hemor- 
rhage, chiefly illustrated by war casualties, 
post-partum hemorrhage and ruptured ectopic 
gestation. Blood transfusion for these condi- 
tions is now invariably employed. (2) Anemia 
of gradual onset in which a single transfusion 
is often of great value to assist a patient in 
poor condition to withstand the shock of a sur- 
gical operation. AVe ma}’ extend this to include 
the case of patients who are gravely ill from 
such diseases as kala-azar. Blood transfusion 
as an auxiliary treatment may enable such 
patients to react successfully to special drugs 
which have some degree of toxicity, such as the 
antimony compounds. Transfusion in this class 
of case must be used with circumspection as 
the post-transfusion reactions may be severe. 

(3) A third group comprises the haemorrhagic 
diseases in which transfusion is used partly to 
replace blood lost, and partly to terminate the 
hemorrhage. The best examples of this class 
are hemophilia and melena neonatorum. 

(4) In general _ toxemias of many kinds 
a blood transfusion may in some cases be 
a valuable mode of treatment, e.g., very good 
results have been obtained in sprue. The 
employment of blood transfusion in the treat- 
ment of this class of case is not altogether 
devoid of risk if the anemia be extreme, 

-* ''■as read at a meeting of the Calcutta branch 

ot the Bntish Medical Association on February 8th, 19^. 


With this brief clinical note we may now 
pass to tbe tests which are applied to the blood 
of tlie recipient and proposed donor to deter- 
mine their compatibility or otherwise. 

A study of the well-known table of iMoss 
at once indicates that only by the use of group 
II and group III stock sera can we assign any 
given unknown blood to its correct group, for 
this is the only combination of two from the 
four available sera which will yield a different 
pair of agglutination reactions with each blood 
group. It is evident that the four possible reac- 
tions which may occur are as follows ; — Both may 
be positive, in which case the unknown blood is 
group I. Both may be negative, in which case 
the unknown blood is group IV. If group II 
seium yields a positive and group III a nega- 
tive result, then the unknown blood belongs to 
group III. If group III serum yields a posi- 
tive and group II a negative result, then the 
unknown blood belongs to group II. The iso- 
agglutinins, upon which these reactions are de- 
pendent, are part of the chemical make-up of 
the individual, and remain unchanged through- 
out life. They are ordinarily of quite low titre, 
u.sually about 1 to 30. This fact will be seen 
later to have important applications. These iso- 
agglutirin sera are fortunately not very .suscep- 
tible to temperature, and will even act power- 
fully when infected by heavy bacterial growth, 
though no one would trust reactions obtained 
with old sera. 

Armed with these two stock sera of groups 
II and III it is next necessary to obtain suit- 
able specimens of blood to group. The proce- 
dure which I have found extremely satisfactory 
is as follows : — The physician takes to the bed- 
side of the patient two small test tubes. One of 
these contains 1 c.c. of normal saline, while the 
other is empty. He obtains 3 to 4 c.c. of blood 
by means of a syringe from a vein in the ante- 
cubital fossa. This is far better than pricking 
the finger, which painful operation usually pro- 
duces insufficient blood in an exsanguinated 
patient. He then ejects the first 4 or 5 drops of 
blood into the normal saline and shakes up. This 
gives a suspension of the redpient’s cells. The 
extensive dilution prevents coagulation, but if 
some hours are to elapse before the grouping 
tests are done, it is desirable to substitute 1.5 
per cent, solution of sodium citrate for the 
saline. The remainder of the blood is ejected 
into the dry test tube and allowed to clot. If 
a donor is available at the hospital he then 
brings these two specimens from the recipient 
to the laboratory, and the same procedure is 
now carried out upon tbe donor, from whom 
a somewhat larger amount of blood — 8 to 10 c.c. 
--is withdrawn in the usual way. After coagula- 
tion of the blood in the dry tubes, we now have 
four specimens. We first of all group the 
recipient’s red blood cells by means of stock 
grouping sera. We then group the recipient’s 
serum by means of cells of known groups 
which are at hand in the laboratory. These 
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have been previously grouped against other 
known sera. The advantage of this technique 
is that in no instance will the report on the 
blood group be based on negative reactions 
alone. The group of a person as determined 
from- his cells and from his serum' is necessarily 
the same, except in very rare instances 
of abnormal types. Finally, as a control of the 
grouping sera used we test these against cells 
of known groups. 

The same procedure is now carried out with 
the two specimens from the donor, and if they 
are of the same group as that of the recipient 
a direct match is made; i.e., the serum of the 
recipient is tested against the cells of the donor 
and vice vdrsa. If both these reactions are 
negative for agglutination, the Avo persons are 
of the same group, and their bloods are com- 
patible. It will be seen that we have now per- 
formed a very exact experiment. We have 
determined the groups of the recipient and the 
proposed donor, and we have confirmed the 
correctness of the grouping and the absence 
of abnormal types by a direct match. The 
above method is by far the best, and should 
always be employed where practicable. It in- 
volves access to a central laborator)’’ with stand- 
ard grouping sera. The full tests, apart from 
the Wassermann reaction on the donor, occupy 
perhaps 30 minutes in addition to the time 
required for the separation of the serum from 
the clot, 

A second method is the employment of 
group IV professional donors. In sudden 
grave emergencies it is a great advantage to the 
clinician to have at hand known group IV 
donors whose blood may be transfused at a 
moment’s notice without any reference to the 
laboratory. Hundreds of successful transfu- 
sions by means of universal donors have been 
performed, u.sually without any serious degree 
of reaction. Nevertheless, there are certain 
drawbacks to their use. It will be seen from 
Moss’ table that while the cells of group IV 
are compatible with all other bloods, the serum 
of ^roup IV is not. From the absence of un- 
toward reactions after transfusion of blood from 
universal donors it may be inferred that the 
reactions of the serum of the donor_ are of little 
importance. The reason for this is not quite 
clear, though it wmuld appear to be largely a 
question of dilution. In the normal transfusion 
of 500 c.c. into a patient whose total blood 
volume is approximately 5,000 c.c. the iso- 
aedutinins of the transferred serum are quickly 
diluted, to 10 per cent, of their former titre. 
The titre of these agglutinin sera being usually 
low the dilution is believed in large measure to 
nreWnt the .occurrence of serious reactions 
which might on theoretical grounds be expected. 
It may be doubted whether this explanation is 
entirely adequate, and it has been suggested that 
the recipient can without disturbance absorb 
the • disintegration products of his own cells 
which will result, from the , transfusion of 


incompatible serum, whereas he cannot without 
disturbance absorb the disintegration products 
of foreign cells. Should, however, the iso- 
agglutinin titre of a particular group IV serum 
be abnormally high, then it may still be ex- 
tremely active even after dilution by the blood ' 
of the recipient. This factor is believed to 
explain the occasional occurrence of severe re- 
action after transfusion of blood from group IV 
donors. It will be seen, therefore, that there is 
a slight risk in the employment of a group IV 
universal donor wdio has never given blood , be- 
fore. If he has given blood before without bad 
results be is safer as a donor, though even here 
all his previous recipients may have been of 
group IV in wdiich case no reaction would 
manife.st itself. 

If a universal donor is used at all, it is pre- 
ferable ahvays to employ a direct match as 
w^ell. In this case, if the recipient is not group 
IV there wall necessarily be some agglutination 
of the recipient’s cells, though not of the 
donor’s cells. The low'er the red count of the 
recipient the more marked wdll the effect of the 
transfused serum be; so an important practical 
point is that in a patient whose red count is 
very low^ the use of a universal donor is not 
desirable, and a donor of the recipient’s own 
group should be chosen. If we transfuse a 
patient wntb another blood of the same group 
w'e are injecting into him something very like 
his owm blood. Universal donors often answer 
w'ell enough in emergency transfusions for sud- 
den bjemorrbage, but in old-sta\Ming anemias 
wdiere a transfusion always involves some 
degree of risk, universal donors should not be 
employed. Fortunately, in these cases there is 
ahvays ample time to obtain a donor of the 
same group. As the use of blood transfusion 
has extended, there has been a tendency for 
the universal donor to drop out. I do not per- 
sonally pass any donor as suitable unless he is 
of the same group as the recipient, and as I 
have on my register donors of all four groups, 
there is no object in using a universal donor. _ 

Instances may .occur wdiere there are no faci- 
lities for grouping and no universal donors. 
The compatibility or otherwise of the bloods 
of the recipient and the proposed donor may 
then be ascertained by the direct matching pro- 
cess described above. This method wall ^ not 
identify the groups, but will sho\v compatibility 
or otherwise. If absolute reliance is to be 
placed on this test, it is important to carry it 
out doubly; i.e., donor’s cells against recipients 
serum and vice veTsa. It is also desirable to 
repeat the test. Although this test is quite 
simple, it is, I think, doubtful whether physicians 
who have not had much laboratory experience 
would care to trust it absolutely where so mucu 

IS 

Although both grouping and direct matching 
should always be performed where possible, it 
is safer to depend on a direct match alone than 
on grouping alone, as direct matching . has, the 
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great advantage of showing up an abnormal 
type which grouping may fail to detect. 

Coca has criticised the ordinary grouping tests 
on the ground that they are somewhat artificial, 
and that they are not quantitative. He has in- 
troduced an ingenious technique whereb}’’ the 
citrated bloods of the donor and recipient are 
mixed together on a slide in such proportions 
that the test carried out fa vitro approximates 
ver}- cIo.«ely to the actual state of affairs pro- 
duced by a transfusion. The dilutions are made 
In- means of a hiemocytometer white cell count- 
ing pipette. Having washed this out with ten 
per cent, sodium citrate solution leaving the 
terminal 1]10 division filled with the citrate 
solution, the end of the finger of the recipient is 
pricked and a large drop of blood obtained. 
Into this the pipette is inserted and the blood 
drawn up to the 1 mark. It is then immediately 
blown out on to a slide, and gently stirred with 
the end of the pipette. This then is the undilu- 
ted blood of the recipient. For the purpose of 
the calculation the volume of the citrate is neg- 
lected. After washing out the pipette and again 
leaving the terminal 1/10 dirdsion filled with 
citrate, the finger of the donor is pricked and 
liis blood is drawn up to the 1 mark. This is 
ejected as before on to a second slide. But in 
this case only nine-tenths is ejected, leaving the 
terminal 1/10 division filled with blood. Saline 
is now drawn up to the 1 mark. This second 
dilution is now blown out on to a third slide and 
well mixed with the end of the pipette. This 
provides a one-tenth dilution of tlie donor’s 
bI<TOd, the volume of the citrate solution again 
being neglected. Now three din'sions of the re- 
cipient’s blood and three divisions of the one- 
tenth dilution of the donor s blood are drawn into 
the pipette and blown out on to a fourth slide and 
well mixed. A cover glass is then put on and 
the specimen watched for agglutination under 
the microscope. It will be seen that this tech- 
nique mimics an actual transfusion of 500 cc 

average blood volume 
of a, 000 c.c. It furtlier has the advantage that 
one ran often judge from the specimen whether, 
m the rase of incompatibilit}% it is the donor’s or 
recipient s cells which are being agglutinated. 
\\mile the method is a useful technical improve- 
ment in that it provides a quantitative direct 
match of whole bloods, I have not found the 
results quite so sharp as those Helded bv groun- 
mg sera. ' - ^ y 

Coca subsequently modified his technique 
using one per cent, sodium citrate solution in- 
stead of ten per cent., and diluting in turn both 
tire recipient’s and donor’s bloods with equal 
volumes of this weak citrate solution. He tlien 
mixes tivo_ divisions of the diluted donor's blood 
u 1 1 ten dmsions of the diluted recipient’s blood, 
tne mt^ire is then watched for agglutination 
under the microscope as before. H’ith these 
dilutions the agglutination of an incompatible 
ulood is much more easily seen. 

shall only refer very briefly to the communi- 


cation of disease ' by blood transfusion. No 
guarantee can ever be given that the donor is 
free from all disease, though every effort is oi 
course made to choose absolutely healthy per- 
sons. The most important disease is syqihilis. 
Every donor should have his Wassermann re- 
action done. This is a great protection, but since 
there is no stage of syphilis, other than the 
secondary, which gives 100 per cent, of positive 
reactions, it follows that a negative H^assermann 
reaction is not absolute proof of the absence of 
styihilis. There are several instances in the 
literature of the communication of syphilis by 
transfusion. Malaria too is important. In 
one very successful transfusion here in 
‘Calcutta for which I performed the blood 
grouping tests, the only ai^ailable donor of the 
correct group was a man who said he had been • 
subject to fever but had not had any lately. He 
had never had syphilis, and as the patient, who 
was his sister, was dying from luemorrhage, he 
was used without loss of time. Fifteen days 
later, when the patient had practicallj’' re- 
covered, she had a rigor, and her blood was 
found to contain large numbers of benign 
tertian parasites. The fever was quickly control- 
led by quinine. I suppose that kala-azar could 
be transmitted by blood transfusion, though one 
has never heard of it. The question of the 
health of donors is a very important one. Com- 
mon sense will suggest the rejection of all donors, 
i\dio are feeling even slightly unwell, as they 
may be in the early stage of one of the specific 
infectious disorders, e.g., measles, which may 
thus be communicated to the recipient. In this 
connection there are advantages in using rela- 
tions, if otherwise suitable, as blood donors, as 
the faniily may often know more of the donor^s 
past history than he may care to admit to the 
doctor. 

The near relations of the patient are 
not by any means necessarily of the same blood 
^oup These groups are inherited according to 
the Mendelian law. I shall not refer to inheri- 
tance of blood groups now, but will only men- 
bon the special case of the blood groups of in- 
fants. The question is often asked as to whether 
human blood of any group may be transfused 
into an infant. This is important in the treat- 
ment of meliena neonatorum. It had been for- 
merly stated that an infant had no blood group 
the matter was fully investigated by Hapo in 
America in 1920. He commenced by testing the 
rraction-s of the umbilical cord blood, and found 
mat these seldom corresponded to the reactions 
of the adult He found that the senim of an 
infants blood will not usually give any reactions 

usLlt^ n \ iso-agglutinins are 

usualK present in the serum after one year, and 

are always present after two vears. On the 

the cells appear 
earlier so that, determined from the blood rails 
the infant frequently does exhibit selecHve re- 

^ ^“<^«on of the 

serum is added to, that of the cells, the definitive 
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tlie arteries show periarteritis, and marked infil- 
tration, of the submucous and muscular coats 
with mononuclear and eosinophile cell infiltra- 
tion. 

Discussion . ulcers are quite unlike the 
chronic gastric ulcer, which is generally single 
and has thickened edges. In this specimen, there 
are four large ulcers with irregular sloping in 
edges and flat shallow bases. Multiple large 
ulcers with irregular serpigenous border, firm 
srnooth base and the presence of demonstrable 
thickening in the stomach wall at a considerable 
distance from the ulcer itself are very suggestive 
of syphilis (John A, Hartwell). Histologi- 
cally, the points suggestive of a syphilitic origin 
are the marked perivascular round cell infiltra- 
tion, the inflammation and thickening of the ad- 
ventitia of the arterioles, the marked cellular in- 
filtration of the submucous and muscular layers 
with a large proportion of plasma cells and mono- 
nuclears, with great thickening of the submucosa. 
We have not been able to demonstrate the pre- 
sence of spirochsetae in the sections, but this is a 
very difficult problem and so far as we know, 
the only Published case in which they were found 
was McNee's, and that only after a" very large 
number of sections had been made. Although 
we have failed to demonstrate the spirochsetae in 
sections, we consider the features both naked eye 
and histological are highly suggestive of syphilis. 

Clinically, this patient emphasises the value of 
routine examinations and the difficulty during 
operation of distinguishing gastric syphilis from 
a moderately early carcinoma. 

We are indebted to Captain T. W. Barnard, 
M.S.R., I'.R.F.s., Radiologist, Government General 
Hospital, Madras, for the photo of the stomach. 
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ON THE DETERMINATION OF AGE IN 
INDIANS. FROM A STUDY OF THE 
OSSIFICATION OF THE EPIPHYSES 
OF THE LONG BONES. 

By S. M. HEPWORTH, h.b., d.mjr.e., 

MAJOR, I.M.S. 

A METHon of fixing the age of a girl or youth 
accurately and definitely is of use in medico- 
legal practice ; whilst most methods are rnerely an 
expression of opinion at best, a method in which 
the condition of the epiphyses of the bones is 
actually seen on an x~xaj plate is definite and 
.scientific. 

The determination of a standard for such a 
method is rendered difficult in India, because of 
the common lack of knowledge of the actual year 
of the birth, so the material for this study has 
])een drawn from a few cases vffiere the birth 
has been registered, and from the inmates pf cer- 
tain mission schools where the date of birth of 
the pupils is known with fair accuracy. 


Those cases in which the epiphyses show a 
marked divergence in development from the 
average of those of a supposedly similar age, 
have been rejected, and the average age at which 
ossification occurs in the long bones is shown in 
the accompanying table. 

From the examination of the joints of a large 
number of young Indians between the ages of 
8 and 18 years, I have concluded that the age at 
which union of the epiphyses and the shafts of 
their long bones takes place, i.s to 3 years 
earlier than the corresponding union in English 
and American peoples. 

It appears that the epiphyses unite with the 
shafts somewhat earlier in girls than in boys. 

Those bones have been chosen for this purpose 
of which a good radiogram can be taken with 
ease, and in making the examination the follow- 
ing points must be obser\'ed; — 

(/) Pictures of the six main joints of the 
limbs, taken in a true antero-posterior direction, 
siiould be made in every case. 

Marked divergences from the normal occur 
frequently in one or other bones of the body, 
but as a rule such divergences do not occur in 
more than one joint, and probably result from 
epiphyseal injury in childhood. 

(n) Very careful centering of the .r-ray tube 
over the epiphyses is necessary, as it is quite 
easy to give an ununited epiphysis the appear- 
ance of union by directing the cone of rays 
obliquely. 

(m) Reliance should not be placed on those 
data in cases in which there is marked bony de- 
formity in the body. In those cases in which 
no epiphysis has joined to its diaphysis, a very 
accurate estimate of the age can be made, when 
there are reliable standards for comparison, from 
the size and shape of the shadow of the epiphyses 
on an A'-ray plate. 

My thanks are due to Dr. H. M. Caldwell of 
the American Presbyterian Mission, Ferozepore. 
for help in obtaining the material for this study 
and for much of the radiography. 


Age at which the Epiphyses 

of the; Long Bones 

join to the Diaphyses 

in Indians.^ 

Epiphysis 

Years. 

joins the shaft at — 


Humerus, head 

. . 17—18 

lower end 

.. 141- 

ext. condyle 

. . 14—15 

Radius, head 

. . 14—15 

lower end 

. . 16—17 

Ulna, lower end 

. . 16—17 

1st metacarpal base . . 

.. 16h-m 

Femur, head 

■ • 

lower end 

.. 161—174- 

gt. trochanter 

. . 16—17 

Tibia, upper end 

.. 161—174 

' lower end 

. . 16—174 

Fibula, upper end 

.. 164—174 

lower end 

. . 17—18 

* Based on observations in 83 
20 have been rejected. 

individuals of whom 
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RADIOLOGY IN THE DIAGNOSIS OF 
CHRONIC APPENDICITIS. 

By J. H. BARRETT. 

CAPTAIK, I.M.S., 

hidtaii Military Hospital, Quetta. 

lx examining the appendix area with the aid ' 
of the .r-rays, the following questionnaire should 
he gone through. 

(1) Is there a spasmodic hour-glass contrac- 
tion of the stomach? 

(2) Is the duodenal cap normal? 

(3) Is the caecum filled in normal time? 

(4) Does the appendix fill in 24 hours, 

(a) partially, (h) completely, (c) completely, but 
with a backward kink, (d) in a segmented 
fashion? 

(5) Does the appendix appear (a) with 
vacuoles, (b) ^dth bulbous tip, (c) with con- 
cretions ? 

(6) Is the filled appendix (a) freel}' movable 
or adherent, (6) unduly long or unduh’’ short, 
(c) unduly tender? 

(7) Does the appendix empty with the ctecum ? 

(8) Is the filled caecum tender on palpation 
or irritable on palpation (T. B.)? 

(9) Does the caecum empty with the rest of 
the large intestine, or is there an " island ” re- 
sidue at 24 or 48 hours? 

(10) Can the coils of the caecum and ascend- 
ing and transverse colon be easily moved and 
separated, especially can the caecum be dis- 
placed inwards ? 

(11) Has the appendix failed to fill in 24 
hours and in addition is the caecum tender? 

(12) Is the large intestine, and especially the ; 
region of the hepatic flexure and proximal half 
of the_ transverse colon, (a) abnormally low, 

(b) kinked or adherent, (r) tender at any por- 
tion ? 

Deductions made from- the X-ray findings. 

The evaluation of each sign indicative of a 
possible appendicitis is not within the scope of 
this article. It will suffice to say that the deduc- 
tions must be made on signs found and not on 
signs imagined. Neither should the radiologist 
much stress on the historj-^ or on the 
clinical diagnosis. Where pain or tenderness is 
present over the filled caecum he should get the 
patient (during screen examination) to put his 
index finger on the spot that hurts most. In 
simple low colon, it is usualh* over the hepatic 
Hexiire In appendicitis it is usually over the 
root of the appendix. In intestinal colic it may 
be amnvhere, though often over the splenic 


••11 actual!}- claimed that the .r-rav 

"1 diagnose all cases of chronic appendicitis 
"••if” I have formed the opinion that it 

''1 ahiars help either directly or by a process 
elimination, in clearing up a diagnosis if the 
on itiqn realty does affect the large bowel or the 
appendix. 


The reasons why the method is not employed 
more than it is, are as follows;— (a) Certain 
cases are so blatant clinically that .r-ray examina- 
tion is unnecessary as the diagnosis is self-evi- 
dent. 

(b) In obscure_ cases wth vague symptoms, 
the patient and his doctor prefer to wait and 
see. 

(c) 111 cases examined by the .r-rays the im- 
portant signs may have been missed, and the un- 
important ones given an important place when 
deductions are made. The result is a faulty 
opinion. 

(d) The y-ray technique may be faulty. One 
bad film may render the ,r-ray evidence futile; 
repetitions are costly, and patients are not 
desirous of going through the whole procedure 
again. 

It will thus be seen that the actual ,r-ray films 
must be almost perfect, the screen examinations 
conducted with extreme care and observation 
and I might add that of course the proper time 
intervals must be observed, and as each examina- 
tion, screen or film, is made the result must be 
entered up almost at once, so that errors due to 
tricks of memory may be excluded. 


tiiusi -vumaoie signs of 


when present are:- 


fc. 




banum island residue in the ctecum. (This 
points to a patlmlogical condition in that area.) 
(2) Appendix tender and kinked backwards, 
fb) tenderness over a definite appendix resi- 

due,-when the rest of the barium has left the 
caecum. 

(4) Imperfectly filled and vacuolated or seg- 
mented appendix, or an appendix with bulbous 

(5) Marked tenderness over the cacal region 
and appendix, when there is still baSS prSm 
and when It is not found possible to displLe the 

SgpLr;:"^ ^d-line^OnS: 

(6) An appendix partially filled which cannot 
moved about on palpation in the lyTng post 

Other radiographic signs may be present and 

r/ all should K Srefuffi 

noted when forming an opinion. 


tioS“for^"vears"^^ThP^; of chronic indiges- 

and she was losing weight^She^Ld^^'^^^' coated 

pam over the ri|ht ilfac foS^ ^ 4 . 

showed! °The appendix k)^Ld *^fd appendi.x 

app4dix witif a°"lS]bo!Jr tip'^ and*’ '"®a“cd 
adhesions. “inoous bp and bound down by 

Case No. 2 'Xf W 

comfort over the stomach and ^ighf lide" 
headache, malaise, and constipatiL Lack 
Clinically there .-as no tender^ess^oveJ'S aplefdi^^'’ 
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Radiological findings. — Spasmodic iiour-glass contrac- 
tion of the stomacli relieved by belladonna. Stomach 
norma! otherwise. The filled ca;cum was tender and 
there was a residue in the appendi.\- at 48 hours and 
after all the barium had left the ciccum. Appendix 
only partly filled and not segmented. 

Opentiion. — Short appendix, adherent, thick, and 
chronically inflamed. 

Case No. 3. — P. S. T. History of periodic violently 
acute attacks of pain in the stomach followed by 
vomiting, faintness, and diarrhoea. The attacks came 
on quite suddenly and never within an hour after 
taking food. Plad si.x violent attacks in the past 4 
inonths. He was absolutely doubled up with pain. 
Clinically there was practically nothing to be noted. 
Between the attacks he was quite normal in every way. 

Radiological findings. — Stomach high and hypertonic, 
duodenal cap not seen. Stomach otherwise normal. 
Food at the splenic flexure in 3 hours (rapid). 
.A,ppendi.x partially filled at 24 hours. The appendix 
shadow was very markedly segmented, transverse, 
adherent and tender. Forty-eight hours delay in the 
appendi.x and ca;cum. Ctccum adherent. The region 
of the hepatic fle.xurc of the colon and the pro.ximal 
3 inches of the transverse colon was bound down to 
the caecum and appendix area and could not be mobi- 
lized in the lying position. This was specially remarked 
in the -v-ray report and adhesions were suggested. 

Operation. — Long kinked and ' very adherent and 
chronically inflamed appendix. Three definite adhe- 
sion bands e.xtending downwards from the hepatic 
flexure and transverse colon to the ilio-caecal region 
(Lane’s kink type). 

Summary and Remarks. 

The -r-rays will often give the following in- 
formation : — 

(a) Whether the appendix is diseased or not. 

(b) Its position.- 

(c) Abnormally long or abnormally short. 

((/) Whether adhesions are present or not. 

(c) That the appendix is normal, and some 

other condition is present. 

X-rays will often indicate to the surgeon — 

(a) Whether an operation is indicated or not 
indicated. 

(b) Whether his incision is going to be a local 
button-hole one over the appendix area or whe- 
ther the larger and more central incision is neces- 
sary, i.e., in the case of complications or other 
conditions being present either associated with 
appendicitis, or due to some separate condition. 

(c) The presence of bowel kinks and adhe- 
sions, or of an abnormally low colon. 


' STUDIES IN THE TREATMENT OF 
FILARIASIS. 


By R. N. CHOPRA, m.a., m.d. (Cantab.), 

I,lSUTi;NAN'r-COI,ONEL, I.M.S., 
Professor of Pharmacology, 
and 


S. SUNDAR RAO, 

Darbhanga Research Scholar, 
ilcutla School of Tropical Medicine and Hygiene. 

Filarial infection is very prevalent in India, 
le endemic area is not only along^ the sea-coast, 
It extends for some hundreds of miles inland. 
Itbough a complete survey has not yet been 
irried out for the whole of India, the work 
one by one of, the authors (S. S. R.) shows 


that in 27 districts in Bengal the population is 
affected to the extent of 0.7 to 11.4 per cent.; 
in Behar, (Drissa and Chota Nagpur the figures 
are much higher, going up to 27 per cent. Most 
of the sea-coast districts of Madras and Malabar 
are heavily infected and every year a large por- 
tion of the population of these areas is incapa- 
citated as a result of this infection. The indi- 
genous methods of treating filarial diseases, espe- 
cially lymphangitis — which is the type which 
causes considerable suffering in endemic areas in 
India — are frequently ver}’’ drastic. The appli- 
cation of severe counter-irritants, for e.xamplc 
scalding by a hot iron, or the application of 
caustic substances to the enlarged glands or 
along the inflamed lymphatic trunk, is a fairly 
common method of treatment. Fasting is fre- 
quently enforced on the patient in addition to 
the above measures. For elephantoid growths, 
the apiflication of leeches is the chief treatment. 
Applications of pastes made from the leaves, 
roots and resinous gums are among the standard 
methods of treatment in the indigenous medicine 
for elephantiasis. The formulae of these are 
described in detail in many of the books on 
Ayurvedic medicine. 

The modern treatment of filarial diseases is 
very largely surgical. The medicinal treat- 
ment of filarial infection and its manifesta- 
tions has not been very successful. A perusal of 
the literature shows that little work has been 
s^'stematically undertaken in this country to find 
out an effective treatment for this disease. The 
only treatment resorted to is symptomatic during 
the acute inflammatory attack and directed chiefly 
against the secondary infection. In chronic 
filarial lymphangitis, the abdominal glands are 
usually affected; the microfilarias do not get into 
the blood-stream and remain confined to the 
lymphatics. IMany of the parasites subsequently 
introduced by’’ the mosquito do not mature; 
those that mature lay embry^os which work back, 
cause slight lymphatic obstruction and become 
secondarily infected. Progress of these cases is 
slow; onl.v a small percentage, generally not 
more than 5 per cent., have microfilariae in the 
blood. The acute septic cases are secondary to 
streptococcal or staphylococcal infection in the 
body. The site of infection depends on whe- 
ther the mature or the immature worm is the 
nucleus; a number of these may be present. In 
both these conditions an effective filaricidal drug 
would be of immense value. If the adult para- 
sites could be killed as soon as the microfilaricc 
were detected in the blood, the complications 
mentioned above could be avoided. 

In India a few remedies have been tried from 
time to time with disappointing results. Rogers 
(1919-1920) first suggested the use of antimonyl 
tartrates in the treatment of filarial^ infections. 
He tried these compounds in the Medical College 
Hospital and in the Puri Jail and came. to the 
conclusion that the drug oh the whole gave en- 
couraging results. Further work by the late 
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Dr. P. N. i)as (1920), Civil Surgeon of Puri, 
showed that the drug had no marked effect on 
the microfilariae, though they often produced 
beneficial effects on the pathological conditions 
and clinical symptoms. Various other drugs have 
also been tried from time to time. Methylene 
blue, urotropine, quinine, picric acid, various 
compounds of arsenic (both pentavalent and 
trivalent), colloidal metals, etc., have been tried, 
sometimes with apparently beneficial results ; 
even the microfilariae in the blood are said to 
have shown a marked reduction. We have 
noticed that the microfilariae circulating in the 


sites lie in the large lymphatic channels, or in the 
lymphatic glands, and consequently it is _ very 
difficult to get any drug to them in a sufficiently 
high concentration to kill them. It is well known 
that none of the drugs are absorbed by the lym- 
phatic route in sufficiently large quantities to 
jmoduce any effect and hence parasites remain 
unaft'ected. The case of schistosoma parasites, 
which lie in the abdominal blood vessels, is diff- 
erent, as antimony compounds injected into the 
blood-stream attain a sufficiently high concentra- 
tion, though it may he only momentary, to have 
deleterious effects on these helminths. 


Graph 1. 

Microfilaria count of persons receiving Bisncnc injections. 



blood show tremendous variations in numbers 
without any treatment. This is apparent from 
a sttidy of graphs I and II. If one did not look 
at the microfilaria count in the control cases, one 
might be tempted to conclude that the drugs were 
producing some effect on the embryos. 

^'l^™sis Commission in British Guiana 
(I9-,I) tried many preparations, but were equal- 
iy_ unsuccessful. Both the adult parasites and 
luicrofilarite appear to be very' resistant to the 
action of medicinal agents whether given intra- 
'enously or by other routes. The adult pam- 


Another difficulty is that the patients in 
the majority of instances show little or no symp- 
toms when the adult worms are active and the 
microfilarue are circulating in the blood even in 
large numbers. It is said that only in about 5 
per cent, of the cases are any sjouptoms mani- 
ested early; in most of the cases the discovery 
ot microfilariffi is purely accidental. Thei'r 
ettects become evident later when Ivmphatic ob- 
stmction occurs, and are the result of the em- 
bolic obstruction, produced not only by the dead 
worms winch obstruct tlie lymph flow, but 
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sometimes b)-' the inflamed tissues becoming 
infected with i^yogenic organisms and setting up 
suppuration in the part. As no information is 
available about the entry of drugs into the lym- 
phatic channels, we decided to try the effect of 
various remedies given intravenously, or orally, 
to see if they penetrate there and produce any 
effects. We thought it might be possible that 
during the course of these trials we might hit 
on a drug which would penetrate to the worms 
in the lymphatics and destroy them. With this 


the blood was carefully counted before the treat- 
ment was started, and counts were made at re- 
gular intervals during the course of treatment, 
and afterwards. By the decrease in the micro- 
filarial count after injections or by their total 
disappearance it was to be inferred that the drug 
had some effect either on the adult worm or on 
the embryos. Where there was no decrease it 
was to be concluded that the drug had no effect. 
The patients under treatment had to be kept 
under olxservation for prolonged periods. The 


Gk’aph JI. 

Microfilaria Count of Control Cases. 


ist? H tt27 2! 4f 29 12 io tg » t It it t t9 t 2^ t t 2 t i a 2 2} g / J / J /#, J It S 21 i ft /g.f. 



object in view, a number of drugs {vide Table I) 
which are reputed to have a well-marked parasiti- 
cidal effect in the body were tested. _ Many of 
our patients were apparently healthy individuals 
with no clinical signs or symptoms of filariasis, 
but who had microfilarise in their peripheral 
blood. We thought that any drug producing 
baneful effects on the adult filaria would ad- 
versely affect their embryo producing power. 
The efficacy of the drug in these cases was, 
therefore, judged by the effect it produced on 
the number of microfilarite m the peripheral 
blood. Their number per cubic millimetre of 


controls consisted of untreated persons with 
microfilarise in the blood who were kept undei 
similar conditions; the microfilariae in men 
blood were estimated in the same u'ay as in those 
under treatment. 

Besides taking the microfilaria count of ai 
the patients, both those under treatment as well 
as the controls, we carefully noted the reactions 
following the treatment. The urine was also 
examined -for any abnormal constituents. These 
observations were carried out partly on selected 
inmates of the Presidency Jail, partly on in- 
patients of the Carmichael Hospital for Tropical 
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Diseases, and partly on out-patients attending 
the Calcutta School of Tropical Medicine and 
Hygiene. The following table gives a resume 
of the drugs tried and the number of cases 
treated ; — 


This dmg was tried on prisoners with filarial 
infection in the Presidency Jail who were other- 
wise healthy. A close study was possible in 
these cases and equal numbers of controls were 
kept under exactly similar conditions. A weekly 


Tablk I. 


Serial 

No. 

Drug. 

No. of 
cases 
treated. 

Dose. 

Route. 

Interval. 

Total amount 
given. 

Reaction. 

Result. 

I. 

‘ Bisnene ’ . • 

7 

O’l gm. 

Intravenous. 

Weekly. 

275 gms. 

Slight. 

No effect on 
the micro- 
hlariffi. 

2. 

' Antimo.can ' 
(Von Hej- 
r'en 661 *. 

3 

S r.c.~- 8 
c.c. 

Do. 

Alte-nafe 

days. 

60 c.c- 

1 

Severe- 

1 

i ^ 

Do. 

! 

3. 

‘ St.bosan ’ 

5 

O’l gm. 1 

Do. 

Do. 

3 gms. 

Do. 

Do. 

4. 

Neo-stibo'an 
(Von Hey- 
den 693. 

2 

1 0 1 gm. 

1 

Do. 

Daily. 

2‘1 gms. 

Fever. 

Do. 

J 

5- j 

‘ Stiburea ’ 

1 

6 

O'l gm. 

Do. 

Alternate 
da>s. 1 

3 gms. 

1 

Slight. 

Do. 

6. 

' Novoslibu- 
rea. 

6 

O’l gm. 

Do. 1 

Do. 

3 gms. 

Do. 

Do. 

7. 

' .Ant. Sulnh. 

compound ' 

‘ I'ayer 205 ’ 

2 

O’l gm. 

Do. 

Do. 

2 gms. 

Nore. 

Do. 

8. 

2 

0'2S gm. 

Do. 

Do. 

2 75 gms. 

Slight. 

Do. 

9. 

M p r c u r 0 - 
cl r-^rnc- 

3 

•• 

1 

•• 



Do. 

10. 

Plasinochin. 

6 

0’2 gm. 

By mouth. 

Twice and 
tl r'ce da ly 
tor 4 <'ays at 
a t=me. 

0-38 gm. 

None. 

Do. 

11. 

Emetine 

8 

1 grain 

1 

2 mtrave- 
nously. 

6 >uhcuta- 
neously. 

Daily. 

6 grains. 

Do. 

Do. 

12. 

Tryparsamide 

] 12 

1 2 gms. 

1 

Intravenous. 

Weekly. 

12 gms. 

Do. 

Do. 


“ Bisneue” (Union Drug Company]. 

Chemically this compound is the bismuth ana- 
logue of urea-stibamine. i.e., the urea comnound 
of para-ammo-phenyl bismic acid. Chopra and 
others (192S] found it suhaWe for intravenous 
injection. The initial dose given was 0.1 gm. 
in 3 c.c. distilled water intravenously, the maxi- 
mum dose was 0.3 ?m. in 10 c.c. of distilled 
water every week. The drug produced cough, 
tickling of the throat, swelling of the nasal 
mucous membranes, chill and sneezing, in the 
early stages of treatment; later on with larger 
doses hardly any reaction was produced. 


count of the number of microfilarise cirailating 
in the blood was done both in the patients under- 
going iniections and in the contr<^ls. The urine 
was ex'’m’ned for any abnormality before and 
during the course of treatment, and the reactions 
were carefully watched and noted. There was 
improvement in general health of all the patients 
under treatment, chiefly because they were kept 
under hospital conditions and were not doing 
hard physical work. The drug had no effect 
j whatever on the embryos circulating in the blood, 
i The details of the results obtained are given in 
' the following table; — 


Table II. 
Bisnenc. 


Cases. 

Age, 

Race and Sex. 

Initial dose 
gm. 

Total amount 
given. 

Reaction. 

Remarks. 

I 

26 

H. 

M. 

O’l 

2’77.5 gms. 

.. Cough, tickling of the 


11 

43 

H. 

AI. 

•y 

2’775 

j throat blocking of 

Vide Graphs 

III 

o/ 

H. 

M. 

.. 

2’«5 „ 

j the no'e sneezmg 

I and II. 

IV 

49 

H. 

M. 


7’7' 

> and chill dur'ng 


V 

3^ 

H. 

At. 


2 775 .. 

1 the earlv par of the 


VI 


H. 

M. 


2-775 

) treatment. 


VII 

25 

H. 

M. 


2’575 
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“ Anthnosan” or Von Heyd'en 661. 

This compound contains antimony in trivalent 
form. An aqueous solution is neutral in reac- 
tion and can be injected intravenously or intra- 
muscularly without pain; it has also been given 
subcutaneously. The initial dose given was 2 c.c. 
of a 5 per cent, sterile solution intravenously; 
the maximum dose was 8 c.c. The drug was 
given on alternate days, the total quantity given 
being 20.5 c.c. to 46 c.c. The injections pro- 
duced severe reactions resembling those of sodium 
antimonyl tartrate. Tlie details of the three 
cases treated are given in the following table : — 


blood remained absolutely unaffected, but the 
chyluria cleared up for the time being. 

“ Sfibosan.” 

“471” (Von Hcydeii conipound 471). 

'i'his compound is meta-chlor-para-acetyl- 
aminophenyl stibinate of sodium and contains 
31 per cent, antimony in organic combination; 
Napier (1927)^ found it effective against kala- 
azar. The initial do.se given in this .series was 
0.1 gm. in 3 c.c. distilled water administered in- 
travenously; the maximum dose was 0.3 gm. in 


Tabi.K III. 


Antlvwsan. Von Heydcn “661.” 



Age, Race 
and Sex. 

Signs and 
Symptoms. 

MicRoriLARiA Count. 

Total 



Cases. 

Before 

Tr. 

During 

Tr. 

After 

Tr. 

1 

amount 

given. 

Reaction. 

Rr.MARKS. 

I 

2-t H. M. 

Chyluria . . ^ 

i 

! 

1 

4- 

1 

4- j 

46 c.c. 

Severe. 

Chyluria cleared 
up for the time 
being. 

II 

40 H. M. 

1 i 

1 

1 

Do. 

Micro- 3, 8 
fi 1 a r ia 

1 count per 

1 20 c.mm. 

: of blood 

2, 12 8, 20, 4 

20’5 c c. 

Do. 

Microfilariae dis- 
appeared from 
the urine. 

III 

28 H. M. 

j 

Lymph scrotum 

Blood -No micro filarire present. 
Lymph from lymph scrotum 
showed microfilaria? before 
treatment. 

34 c.c. 

Do. 

No appre c i a b le 
change in the 
size of scrotal 
swelling. Lymph 
could not be 
examined. 


A perusal of Table III will show that in all 
the patients who had the drug severe reactions, 
such as rigors, vomiting, rise of temperature, 
were produced. The embryos circulating in the 


10 c.c. distilled water. The injections were given 
on alternate days or twice a week and produced 
little or no untoward effects. The results of the 
treatment are given in the following table: — 


TablU IV. 
Stibosan “471.” 





Microfu.aria Count. 

Total 

amount 

given. 



Cases. 

Age, Race 
and Sex. 

Signs and 
Symptoms. 

1 

Before j 
Tr. j 

1 

J 

; 

During 

1 Tr. j 

i 1 

After , 
Tr. ' 

Reaction. 

RfiMARl'CS. 

I 

1 

1 20 H. M. 

Lymphangitis, right 
leg. 

1 

+ 

+ 

+ i 

1 

1 

1 to 15 gms. 

Very slight 

No effect pn 

the microfilaricc, 
slight improve- 
ment in chyluria. 

II 

32 H. M. 

1 

Lymphangitis, scro- 
tum. 

-1- 


4" 

0‘8 gm. 

ft 


III ! 

1 

19 H. M. 

1 

Lymphangitis, right 
leg. 

4- 

T 

-t- 

2'OS gms. 

ff 

, 

IV 

29 H. M. 

Chyluria 

-f 

+ 


V75 „ 

>» 


V 

26 H. M. 

Lymphadenitis, right 
inguinal region. 



-1- 

2'95 ,. . 

ft 
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A perusal of Table IV will show that the drug 
was tried in five cases, tlie total amount of the 
drug administered, varying from 0.8 to 2.95 gm. 
Tlie embr}-os circulating in' the blood were in no 
way affected. One of the patients treated had 
chyluria and in him there was slight improve- 
ment; the urine cleared up for the time being, 
but the chyle soon reappeared. The drug had 
no immediate or remote effect on the micro- 
filarire; some of the patients examined months 
after the treatment still showed microfilarias in 
abundance. 

" Neo-stibosan,^^ or Bayer 693b. 

Tliis compound is para-amino-phenyl-stibinic 
acid combined with an amine, and is considered 
by Napier (1927) to be one of the most effec- 
tive remedies against kala-azar. It was tried in 
two patients, the initial dose given was 0.1 gm. 
increased to 0.3 gm. intravenously. The injec- 
tions were given dailj- for eight da^'s to get the 
maximum possible concentration of the drug in 
the body. A perusal of Tables V and VI will 
show that the drug had no effect on the micro- 
filarias in the blood. 


TablU V. 

Neo-stibosan “693.” 

Lukis 2. 

Mr. A. S. 46, A I. M. 

Admitted on 20-4-28.. Discharged on 4-5-28, 
much relieved. 


Date, 

Treatment. 

Microfilaria 

count. 

Tempera- 

ture. 

23- 4-28 

24- 4-28 

25- 4-28 

(Blood not taken) 

‘ 693 ’ OT gm. I.V. 

3 

15 per20c.mm. 


26-4-28 

'2 „ „ 

of blood. 

17 


27-4-28 


4 

99-S°F. 

28-4-28 


7 

100-5°F. 

29-4-28 


•1 

100°F. 

30-4-28 


2 


1-5-28 


10 

99°F. 

2-5-28 

ft tt 

8 

98‘8°F. 


Total 2T gtns. 


Filarial lymphangitis of right leg, attacks off 
and on for the last 3 years. Leg painful. 
Relapse, acute attack. 


TABr,E VI. 

Neo-stibosan “ 693.” 

Lukis 7. 23-4-28. 

Mr. W. L. 45, A. I. M. 

Admission 23-4-28. Discharged 12-5-28. 


Date. 

Treatment, 

Microfilaria count. 

Temperature. 

Remarks. 

23-4-28 


4 

Normal. 


24-4-28 


(Blood not taken) 

Do. 


25-4-28 

OT grm. I.V. 

10 per 20 c.mm. of blood. 

99°F. 


26-4-28 

0-2 ,. 


lOO^F. 


27-4-28 

0 3 „ „ 

5 

lOl-fi^F. 


28-4-28 

0-3 , 

0 

lOO’F. . 

Rigor 3 p.rn. 

29-4-28 


0 

99-5°F. 

.VI. P ., negative. Sputum — no acid- 

30-4-28 

0 3 „ 


I01°F. 

fast bacilli. 

1-5-28 

0-3 „ „ 


100-6°F. 


2-5-28 

0-3 .. 

3 

[T00-2°F. 


. 3-5-28 • 

0-3 „ ., 

3 

99°F. 


4-5-28 


1 

Normal. 


9-5-28 



Do. 


10-5-28 

— — — 

o 

— ff 

Do. 
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Admitted for filarial lymphadenitis, right ingui- 
nal region. Fever off and on for 4 month.s, 

” Stiburea '’ {Union Drug Company). 

This compound has the same composition as 
Tirea-stibamine and is a combination of urea with 
para-amino-phenyl-stibinic acid. The initial dose 
given was 0.1 gm. dissolved in 3 c.c, distilled 
water, administered intravenously; the maximum 
dose was 0.2 gm. in 5 c.c. of distilled water. 
The drug was given every other day or twice 
a week and produced very slight reaction ; the 
total amount administered was 1.2 gms. to 
2.2 gms. 

This preparation was tried in six cases and as 
all of them were attending the out-patient’s de- 
partment, the examination of the blood could 
not be carried out as regularly as in the case of 


They were present in as large numbers in the 
blood of the patient after the treatment as before 
it. Chyluria cleared up with the first two doses 
of the drug and there was a slight reduction in 
the elephantoid swelling of the leg after treat- 
ment, but these effects were of a temporarv 
nature. 

“ Novostiburca '' (Union Drug Company). 

Chemically this compound is a sodium salt of 
para-amino-phenyl-stibinic and urea. It is said to 
be more stable and does not decompose on ex- 
posure to air and can even stand boiling. The 
initial dose given was 0.1 gm. in 3 c.c. of distilled 
water, the maximum dose was 0.4 gm. in. 10 c.c. 
of distilled water. The drug was given intraven- 
ousl}^ on alternate days or twice a week and pro- 


Tabck VII. 
Stiburca. 



j 




Microfuaria 

COO.S'T. 

In'lial 

Maximum 

! 

Total 

gms. 


Case;;. 

Age, ana 

Sex. 

.Signs and Symptoms. 

Before 

Tr. 

After 

Tr. 

dose 

gm. 

dose 

gm. 

Remarks. 

t 

I 

30 

AI. 

1 

M. 

Chyluria 


' -f- 

OT 

0-2 

1*6 

Chyluria cleared 
during tre.ntmcnt. 

11 

19 

H. 

M, 

Fihrial lympliadenit’s, 
R. In uinal. 

1 ^ 

-1- 

O'l 

0-2 

1 

2 

i 

Had one aitack of 
lymphang'.tis du- 
ring tieatment. 

III 

20 

H, 

M. 

Kilnrial lymphadenh j*-, 
epitrorh car lanH. 

+ 

■f 

O’l 

C-2 

2 


IV 

38 

H. 

M. 

Pilari'il lymphansiti>', 
R lesr. 

+ 

+ 

OT 

0-2 

1*2 


V 

23 

H. 

M. 

Filarial Ivmnhangitis, 
L. f re irm. 

-h 

-h 

! OT 

fl'2 

2-2 

1 

1 

1 Slight reduction of 
j eleph. leg. 

VI 

20 

H. 

M, 

Filar'a! lymphangitis 
R, leg (cl ph.) 

- 1 - 

+ 

OT 

0-2 

\ 

2 


patients in the hospital wards. The results given 
in the following table are sufficiently conclusive 
to show that there was no effect on the micro- 
filarias circulating in the blood. 


duced little or no reaction in patients; the total 
amount of drug given was 2.4 to 3 gms. The 
details of six patients in whom the drug was 
tried are given in the following table : — 


Table VIII. 
Novostiburea. 






1 

MlCROFlEAriA 








t 

Count. 

Init'al 

Maximum 

REMARICS. 

Cases, 

.Age, Caste and 

Signs and Symptoms. | 

Before 

After 

do<e 

dose 


bex. 


gm. 

gm. 






1 

. t 

Tr. 

Tr. 




I 

17 

AI. 

M. 

Lymphangitis, L. le.g 

-h 


OT 

04 

Relapses during 
treatment. 

II 

32 

H. 

M. 

Lvmphangitis, scro* j 

1 + 

4- 

♦ » 


Do. 

III 

IV 

20 

52 

H. 

H. 

M. 

M. 

turn. 

Lymphangitis. I.. leg 
Lymphangitis, Eleph. 

+ 

1 

4- 

+ 

)• 

If 

0-3 

Do, 

No appreciable effect 
on the Eleph. stven* 




R- leg. 





313^. E-lcpbEtitissis 
of 32 years dura- 











tion. 

V 

30 

H. 

M. 

Lymphangitis, L. 

+ 

+ 

»> 

0-4 



forearm. , 

+ 





VI 

26 

H. 

M. 

Lymphangitis, R. leg 

ti 

>* 

- 
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The results ' were 1191 ' encouraging. The 
patients under treatment suffered from repeated 
and severe attacks of lymphangitis, both during 
the course of treatment and after. The embr 3 ' 0 s 
in the blood remained .absolutely unaffected. No 
one of this series of patients suffered from ch}'-- 
luria so that the effects on this condition could 
not be studied. 

, Antimony snlphiir compound (Union Drug 
Company). 

This is a soluble compound containing anti- 
mony and sulphur in organic combination. The 
initial dose was 0.1 gm. in 3 c.c. of distilled 
water given intravenously; the maximum dose 
given was 0.3 gm. in 10 c.c. of distilled water. 
The total amount given to the patients was 1.7 
to 3 gms., injections being given every da}'. The 
administration of the drug produced little or no 
reaction. 


only tried in two patients, 0.25 gm. to 1 gm. 
being given intravenously on alternate days. 
Only 6 injection's of this drug were given, making 
a total of . 2.75 gms. The drug produced rise of 
temperature .and! pain iii the. abdomen, but the 
urine remained free from albumen. The micro- 
filarias remained entirely unaffected. Table X 
gives the details of these cases. 

Mcrcurochrome 220 soluble. 

Tiiis is an organic compoufid of mercury which 
can be given intravenously. Chemically it is 
dibromo-oxy-mercuric-fluorescin. This compound 
was tried in 3 patients who had embryos in the 
blood. It was at first given in 2 per cent, solu- 
tion in doses of 1 to 2 . c.c., but it produced 
marked reactions. We subsequently used a 1 per 
cent, solution. These were well borne, but the 
embryos remained absolutely unaffected, even 
after 10 c.c. doses. 


Table IX. 


Antimony sulphur compound. 


Cases. 

Age, Race and Sex. 

[ Signs and Symptoms. 

1 

Microfilaria count daily. 

Total amount. 

Remarks. 

I 


! 

Lymphangitis, R. ingui- 
nal region. 

44 16 65 

18 21 75 

125 98 72 

12 42 

per 20 c.mm. of blood. 

3 gms- 

1 

1*7 ,. 

No reaction. 

Do. 

R 


F. lymphangitis, Eleph. 
R. leg. 

Mf. befire Mf. after 
treatment, treatment. 
-!- -h 


1 


A perusal of Table IX will show that the drug 
was tried on two patients, one being a hospital 
patient and the other attending the out-patient 
department. The drug did not produce any re- 
action, nor any rise in temperature, as is usual 


Plasmochin. 

This compound is obtained from quinoline and 
is looked upon as alkamino -6 methoxy quino- 
line. The drug was given by the mouth, the 
initial dose given being 0.02 gm. in tabloid form. 


Table X. 


Bayer “ 205.” 


j 

Cases. ! 

1 

Age, Caste and i 
Sex. 

Signs and Symp- 
, toms. 

; 

i 

Microfilaria 

COUNT. 1 

Initial dose, 
gm 

Total 


Before 

treatment. 

i 

After 

treatment. 

amount. 

gms. 

1 RliMARKS. 

1 

1 

' I 

25 

H. 

M. 

Nil 

-f 

t 

-1- 

0-25 

2-75 

No alb. in the urine. 

11 

20 

M. 

M. 

Nil 

i 

! 

-i 

~r 

1 

j 

i 

i 


Reaction Rise of 
temp. General pain 
all over abdomen, 
urine no alb. 


after ■ the trivalent antimony compounds. The 
effect on the microfilarise in the blood was 
entirely negative; 

Gcrmanin or Bayer 205. 

This drug is a complex organic combination 
and is believed to be a dye substance derived 
from amino-naphthalene sulphonic acid. It has 
well-marked, -try'panocidal^.properties, ._It_ ..was 


three times a day. The patients were given a 
first course of 4 days and this was repeated after 
an interr'al of rest lasting 4 days. The drug 
did not produce any untoward effects on any of 
the patients. 

This preparation was also tried in the Presi- 
dency' Jail, Alipore, on prisoners -cwth filarial in- 
fection who were otherwise normal. Twelve 
._cases_w_ere.. selected, six received treatment and 
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the other six were kept as controls, A careful 
count of the microfilarire was made daily of 
both the batches. A perusal of the, table will 
show that this drug produced little effect on the 
microfilarise circulating in the blood. 


Further doses were given every week, .the total 
amount of drug administered being 10 to 12 gms. 

A perusal of Table XII , will show that the 
twelve patients treated included, those suffering 
from chyluria, filarial lymphangitis and elephan- 


TabIvP XL 
Plasmochin. 


Presidency Jail, Alipore. 







MlCROrit.Ar.IA 

COUNT 

WITH DATES, 





Cases. 

17-1-2S 

lS-4-28 

19-4-28 

20-4-28 

21-4-28 1 22-4-28 

1 ' 

23-4-28 

24-4-28 1 
1 1 

25-4-28 

26-4-28 

27-4-28 

28-4-28 

c* 

r 

1 

f f- 

2 

r 

1 

1 

1 

4 1 

7 

6 

6 

2 

. 0 

1 

2 

3 

•S 

2. 

42 

2 


38 

24 ! 

14 

25 

28 

— 1 

26 

26 

16 



7 . 

2 


1 

9 : 

4 

2 

4 

4 

— 

1 

0 


1 

0 

0 


0 1 

0 

0 

0 

0 

0 i 

1 

2 

0 


5. 

6 

14 


5 

8 i 

4 

8 

i 2 

8 

5 

5 

7 


6. 

54 

17 

21 

42 

33 ; 

36 

24 

18 

47 

52 

11 

13 


7. 

3 

2 

— 

0 

0 1 

0 

1 

0 

1 

— 

1 

0 

4 1 

8. 

56 

12 

42 

42 

30 ! 

18 

18 

44 

18 , 

— 

SO 

26 

O 

9. 

8 

2 

8 

3 

3 1 

1 

J 

1 


— 

6 

1 

- ' 

ilO 

0 

0 


1 

1 ! 

2 

5 

0 


0 

0 

0 

O i 

11. 

2 

15 


11 

6 1 

12 

10 

14 



7 

3 


'12.. 




1 

1 

« 1 . 

2 

’ i 

2 

H 

Hi 

0 

3 


Bviejifie. 

The effect of this drug has previously been 
tested. We tried it in 8 cases. In two of these 
it was given intravenously and in six by the sub- 
cutaneous route; in either case one grain of the 
alkaloid was given daily till six grains were given. 
No untoward effects were noticed, but the raicro- 
filarise remained unaffected. 

Tryparsainide. 

This is a pentavalent compound of arsenic 
which was developed in the Rockefeller Insti- 
tute. Chemically it is sodium iu phenyl-glycina- 
mide p-arsonic acid. The initial dose given was 
2 gms. in 10 c.c. distilled water intravenously. 


tiasis. Chyluria cleared up completely in every 
case and the very first dose produced disappear- 
ance of the microfilaricE in the urine in 2 cases. 

Cessation of chyluria has also been obsen'ed 
with the aromatic compounds of arsenic, such as 
those of arseno-benzene series, but the effect 
appeared to be more marked with tryparsamide. 
This drug is excreted in the urine in large quan- 
tities and probably acts by producing absorption 
of the proliferated endothelial cells lining the 
lymphatics and thus relieving the blockage to the 
flow of chyle. It appears to have no specific 
effect on the diseases, as raicrofilarise remain un- 
touched and the elephantoid swellings are un- 
altered. Tryparsamide undoubtedly decreases 


Table XII. 


Tryparsamide. 


Cases. 

Age, Race and 
Sex, 

Signs and Symp- 
toms. 

Before treatment. 
Mf. Mf. 

blood. urine. 

Quantity 
of drug 
given. 

. ■ . I 

.23 

H. 

M. 

Chyluria. 

+ 

+• 

8 grams 

11 

21 

E. 

M. 

Db. 

+ 

+ 

8 


Ill 

30 

AI. 

M. 

Uo- 

-f 

+ 

12 

>• 

. IV' 

24 Jewess 

F. 

Do. 


4" 

2 

>» 

V 

18 

H. 

M. 

F'il. orchitis 

not 

taken. 

4 

>« 

VI 

35 

H. 

M. 

Fjl. lymph., scro- 
tum. 

+ 


8 

ft 

vri 

31 

H. 

M. 

Fil. lymphangitis, 
L. forearm. 

-1- 


8 


■ VIII ■ 

24, 

. M. 

M. 

Fil lymphangitis, 
R. leg. 

not 

taken. 

2 


- TX ■ 

- 19 

H. 

M. 

Do. 

+ 


2 

91 

X 

26 

H. 

M. 

Do- . •• 

+ 

Lvmph. 

4 

9r 

- XI - • 

36 

H. 

.M. 

Do. 

+ 

8 

>* 

; xii :• 

22- 

-Jew.. 

M. 

Lvmph., scrotum 
and chyluria.. 


-f 

2 

9f 


After treatment. 

Mf. Mf. j Remarks. 

blo..d. urine, i 


4* — 

"h 

-f “ 

4 - 

4' 

4 - 

*4- 

4* 

-f Lymph, 

+ . + 


One injection of ^ 
grams cleared the 
urine and with it 
the micr filana 
al.-o disappeared 
from the urine. 
Peripheral blood 
.soil showed micro- 
filarije. , 

The. attacks _ of 

lymphangitis 

wlr.ch were ncur- 
ring were checked 
in all Ihe^c paiicnis 

for vi.rying periods 

of 1 year and on- 
wards. 
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the frequency of the lymphangitis attacks and, 
therefore, is a drug worthy of further trial. 

Snnimary and Conclusions. 

From the data given above we are justified in 
drawing the. following conclusions:-- 

(1) There are remarkable variations in the 
numbers of microfilarise circulating in the peri- 
pheral blood ; these variations are quite indepen- 
dent of the drug which is being administered. 

(2) Bisnene, antimosan, stibosan, neo-stibosan, 
stiburea, novo-stiburea, antimony sulphur com- 
pound, mercurochrome, plasmachin, emetine and 
trj'parsamide produced no effect whatsoever on 
the microfilarise circulating in the peripheral 
blood and. it is therefore presumed, had no effect 
on the adult parasites. 

(3) Tryparsamide, like some of the arseno- 
benzene compounds, produces disappearance of 
chyluria, and the effects with this drug often 
last for prolonged periods. This dnig also 
decreases the frequency of attacks of lymphan- 
gitis. 

We have much pleasure in acknowledging the 
help given by Lient.-Col. N. S. Simnson, i.jr s.. 
Superintendent of the Alipore Presidency Jail, 
in the course of this research. 
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BERBERINE SULPHATE IN ORIENTAL 
SORE. 

By A. LAKSHMI DEVI, m.b., b.s. (Punjab). 

L.'^horf. is one of the parts of the Punjab in 
which oriental sore is particularly prevalent and 
we have bad many cases of this condition. We 
have until quite recently treated the condition by 
the application of antimony ointment or methy- 
lene blue, and by injections of emetine. These 
treatments was of long duration and, there- 
fore, very tedious for the patients, and the suc- 
cess was doubtful. Acting on the suggestion of 
Lieut.-Colonel H. W. Acton, Director of the 
Calcutta School of Tropical Medicine, we have 
recently used berberine sulphate injections. This 
treatment has been really remarkably successful 
so far ; the ulcer heals up as by magic with one 
or two injections only, and even in cases of long 
standing a marked improvement is seen a few 
days after the first injection. Very few need a 
third injection. The great advantage of this 
treatment is its cheapness and the ease of admin- 
istration. , We have followed exactly the method 
suggested by Colonel Acton; the margin of the 
ulcer is infiltrated by a 2 per cent, solution of the 


acid sulphate. Details of the doses given in 
each case and of the progress of the ulcers under 
treatment are given below. 

C asc No. 1. — E.. aged 8 years. 

Ulcer on right arm, 1 inch in diameter, circular, with 
thin edges. The surface was covered with unhealthy 
glairy-looking granulation tissue and thin whitish dis- 
charge, the surrounding skin was indurated and i inch 
to one side were two nodules ninkish and fairly soft 
covered w'th .ccales. These had existed for one year. 
On tbe left fore-arm was another similar ulcer I inch 
in '^'an’oter. of shorter duration. 

For 2 months these two ulcers were treated with the 
usual antiseptic treatment. Magnesium suinhate 
fomentations were used to clean them, and antimony 
o'ntmont and methvlone blue were apnlied in turn. 
The ulcers did not improve and on the right hand 
appeared two papules, probably secondary infections 
from fhe nr'mary u'cers. 

Let Jtilv. 1928. — The sore on the right arm was in- 
fected with 1 c cm. of b^rberme stilphate solution. 
Two days later the ulcer was nuite dr\' and appeared 
to have contracted in size. There were no constitu- 
tional symptoms. 

.Aft^r a weak the induratfnn arnund and the nodul“s 
had almost disappeared and the ulcer was covered with 
tlr'o p’nk scar tissue. There was no scab on the 
surface. 

IP't. 1928 — 4 sc'-ood iniection was gwen into 

the fv'-t ulcer and tbe ulcer on the left fore-arm was 
also iniectsd a* ti-p s-me t'me. 

2Ltf J''h. 1928 — Tho first uVer was^ nuite healed, 
but as tbe scar was painful a_ th'cd inicct'on was given. 

The terond ulcer reacted in the same way and was 
re-’niected 

Msl July. 1928. — Both the ulcers avere healed; the 
— r- wer- •^’"'n. s.-eel- -nd pimost of the same 

colour as the skin. The nodules on the right hand 
wor.-' next iniecte-t' then healed tio with one iniection. 

V'h August, 1928.— The patient was discharged 

cured. 

r c.se No. 2 — M.. an"d 22 years, mother of No. 1. 

On ’ho dopsiim of the Fft wri't was an ulcer a little 
smaller If-an a silver two-anna bit. It was covered 
v-Ofi a t'-jn sc-b- the ulcer being shallow and of a 
uniform pink colour. 

The edo"- wore thin and there was not much indura- 
tion round the sere. Dnnt'on ] vear. 

Two da”^s after the hrst ini-etion of 1.5 c.cm. ber- 
f-en'-e sntr,tipfe ft-ere was a Title swelling round the 
<iVer. which looked more moist and nainful, but in a 
w-'“V it was m”ch smePer dry, and of a dull p'nk 
colour: it was then re-iniected. A week later it was 
c-'tyn'cecly healed, the scar left behind being hardly 
not'cenhie. 

As the naf’enf comolatned of sh'ght nain and swelling 
in one eorner of tke -icpr, a th’Vd iniecf’on was given 
on 9th November. 1928: this resulted in a comolete cure. 

Case No. 3. — ^R.. aged 6 years, sister of No. 1. 

A .soft ennuery panule covered uo'th scales, on left 
fore-arm. Duration 6 months. 0.5 c.cm. of the solu- 
tion was iniected. Two days later the panule looked 
much sma’ler and was drv. It was completely replaced 
hv a painless thin scar in a week. No second injec- 
tion was given. Another panule of the same nature 
and duratjon on the left thigh was similarly cured by 
one injection. i 

9flt December, 1928. — Returned with an ulcer a little 
smaller than a two-anna bit on left thigh and 4 inch 
from the one treated before. It was covered with a 
typical scab formed of scales and was surrounded by 
an areola of induration. Duration one month. After 
two injections of 1 ccm. of berberine sulphate solution 
the ulcer was replaced by a pink supple scar. 

These three cases occurring in one family may verv 
well illustrate the infectivify of the condition. 

Case No. 4. — S., aged 18 years. 

A shallow ulcer the size of a two-anna bit on the 
dorsum of right wrist. The surface was of a uniform 
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pink, colour covered with a thin discharge; no indura- 
tion, of the surrounding skin. Duration 1 year. 

One week after an injection. of 1.5 c.cm. the ulcer 
was completely replaced by a thin supple .scar, without 
a scab. - - 

•A secoiid iujedion wa.s not given at the time. 

9th A^ovemher, 1928 . — A month later a small pimple, 
size of 3' pin head, appeared on one corner of the scar 
and, as it was a .second injection was given. 

The patient ha.s had no furtlier trouble. 


Ca.se iVo. 5. — R., aged 27 years. 

A tliick scar, size of a (silver) eight-anna bit, with a 
red_ nodule about the size of a pea in the middle; the 
patient had had Delhi sore for tsvo years. COi snow 
treatment was tried without much bcne'it and the 
patient had then had the ulcer excised. About 10 day.s 
after_ the operation the above nodule appeared and 
remained small and painful. After one injection the 
nodule had flattened down and the scar too was less 
thick and not painful. 

After a second ' injectirn, a week later, the scar be- 
came very thin and pliable, 

A month later a third injection was given as the 
patient was still suspicions of a slight train on pressure 
over the scar. This case probably did not react so 
quickly owing to the presence of scar tissue rc'^uUing 
from the operation which may liave had some inflviencc 
on the penetrating power of the drug. 

Case No. 6. — P., aged 23 years. 

A sma'l papule on the ankle for two months: after 
staying with a friend who had a Delhi sore, this papule 
burst and left an ulcer A inch in diameter which ‘s now 
surrounded by throe similar ulcers and an indurated 
area for about half an inch all round. 

3rrf November, 1928.— One injection 1.5 c.cm. given, 
7fh November, 1928. — All the ulcers healed quite well ; 
only the induration being sfl! pre'^ent. _ 

I4th November, 1928.~No induration present. No 
tenderness. Second injection not given. 


Case -No. 7. — T., aged 26 years. 

Ulcer size 3 inch by h inch covered wdth thick black 
hard scab which was verj' firmly adherent to the under- 
lying tissue. Edges thick and uneven. Dirty thin dis- 
charge. An area of induration bluish in colour and 
covered with scales for about } inch all round. The 
ulcer was situated on the back of the elbow and the 
bones near by could not be felt due to the swelling. 

Duration of the ulcer was two months; it was pain- 
less, 

24ih November, 1928. — Two c cm. of berberinv sul- 
phate injected into the ulcer in 4 places ; mag. sulph. 
fomentations rvere applied 4-hourly. 

29fh November, 192^ — The swelling around the ulcer 
had completely disappeared and the enicondyles of the 
humerus could be felt. The indurated area round the 
ulcer also felt softer and less marked. 

On removing the scab there was a fair amount of 
bieedinti; and the granulation tissue underneath was 
unhealthy. 

2iid December, 1928 . — The ulcer was flatter and 
smaller. No swelling round about, and no induration 
or discharge, 

A second injection was given. 

8fh December, 1928.— The ulcer much better thoii.gh 
not quite healed. A third injection was given; the 
patient left -the station. 

llih January. 1929— The patient returned and the 
ulcer was quite healed though tlvck. The same patient 
had three more ulcers on the right fore-arm. Thev 
were alt in the papular stage. One was injected and 
healed with one injection. 


Case No. 8.— S.. aged 20 years. 

A small papule which gradually grew bigger and 
formed an ulcer on the back of the neck. 

Duration three months. , , , 

An ulcer about 2 inch by i inch covered with a dry 
scab formed of scales. ,On. removing, the srab the sur- 
face of the ulcer was seen to bleed; readily and was 
covered .with granulation tissue, . ■ - 
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Ihere was an area of induration for i inch around 

13ih November, 1928.—One injection of 1.5 c.cm 
was given in three places. 

16l/i November, 1928.— The ulcer flattened down, 

29th November, 1928. — The ulcer looked much better 
and dry. 

Second injectiun given in four places. Was dressed 
with boric ointrhent. 

27th November, 1928. — Third injection given. The 
ulcer almost tlie same as on 20th November, 1928; dry 
flrcs.sing applied instead of the ointment. 

12/ h December, 1928.~Thc ulcer covered with scab 
and .smaller. 

20//i December, 1928. — The ulcer was almost healed. 

It may be noted here that our cases do best with 
citlicr dry or saline dressing. 

Ca.se jVo. 9. — P., aged 28 years, 

A typical Delhi sore of six months' duration; partly 
healed after applicafoii of some Indian medicine. No 
further progress after the ulcer reached the present 
stage, three months ago. 

A red softish and raised area of about the size of 
a four-anna bit. 

No discharge, 

3rd December, 1928. — Injection of berberine sulphate 
given. 

lOt/j December, 1928 — The scar darker in colour, and 
quite flat. Second iuiection given. 

17//i Dcccmhcr, 1928. — The scar looks much darker 
and quite flat. 

Case No. 10. — K., aged 30 years. 

An ulcer the s’zc of an eight-anna bit on the back 
of left calf. It was flat, and covered with unhealthy 
granulations and dirty discharge. An area of indura- 
tion for i inch all round, not painful. 

Duration-two months. 

The ulcer did not look like a typical Delhi sore, but 
the Wassermann reaction was negative. 

Three berber'nc sulphate injections were given, but 
tl'c ulcer did not show any' improvement. This was 
the only case of our scric.s that failed to improve 
tinder tin’s treatment and, as was noted above, it was 
not a typical oriental sore. 

Case A'o. II. — B„ aged 1 year, 

A soft red nodule the size of a four-atiiia bit on the 
dorsum of the nose. 

Duration — two months. 

After the first injection there was considerable reac- 
tion and much swelling round the ulcer which subsided 
after two days. week after the injection the ulcer 
seemed better and smaller. A second injection was 
given but the patient did not return after that. 

Case No. 12. — The patient is deaf and duinb and can 
give no history, but came from an institutiop where 
other cases had occurred. Two ulcers the size of a 
pea on the right arm. The surface was dry and scaly 
with a small area of induration around ulcers. 

14//f December, 1928. — One ulcer was injected, with 
1.5 c cm, of berberine sulphate solution. 

15//) December. 1928 — The ulcer was dry and small. 

18//i December, 1928. — The ulcer still flat and small. 

2I.t/ December, 1928. — Second injection given. 

2Sfh December, 1928. — Ulcer quite healed. 

The second ulcer also urns cured with two injections. 

Summary of RfsuIvTS. 

Thus of the 18 sores treated on these _ 12 
])atients, six healed completely with one injection, 
five healed completely with two injections, five 
healed completely with three injections, tvhile 
one improved with one injection but the patient 
did not return after the second. 

One case only failed to show any improvement 
and in this ca.se the orif^inal diasinosis yvas doubt- 
ful.- ' ■ ' 
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OX THE AXOPHELINE MOSQUITOES i 

OF HAZARIBAGH (BIHAR AND ; 

ORISSA). i 

By BHUDEB CHANDRA BASU, m.sc., 
liiKamologisl, Stirochafosi's Transmission Enqitiry, 
under Indian Research Fund Association, 
Protozoology Department, 

Calcutta School of Tropical Medicine and Hygiene. 

During October 1926 and October 1928, the 
anopheline fauna of Hazaribagh was studied, 
chiefly from tiie entomological point of view._ 
Hazaribagh is a large sized town, covering 
an area of nearh- 10 square miles and at an ele- 
vation of 2,000 feet above sea-level and lies 
between 23“ 25' and 24° 47' N., and 84° 29' 
and 86° 38' E. 'fhe average annual rainfall is 
about 51 inches. The mean humidity is about 
51. The day temperature rises as high as 107° F. 
in summer and falls as low as 40° F. in winter. 
But the cumate is generally temperate. The 
town is situated on an elevated area and the land 
slopes away from the town and consequently 


Anopheles pallxdus, Theo., 
Anopheles theohaldi, Giles, 
Anopheles maculipalpis, Giles, ■ 
Anopheles jeyporiensls, James. 


'I'he principal breeding places in the area are 
(j) large swamps, (ii) small streams which are 
very common in the outskirts and (fi'i) seepages 
which are also common in the outskirts of the 
town. The Hazaribagh Lake in the north-west 
and the Okni Swamp on the west of Hazari- 
bagh are two prominent breeding places 
within the town. From the edge of these 
swamps to a considerable distance towards 
the middle aquatic vegetation is very thickly 
grown. Anopheles fiiliginosus was found breed- 
ing profusely in the Okni Swamp as well as the 
Hazaribagh Lake. Anopheles subpietus, barbi- 
rosfris, hyreanus and lisfoni were also found 
breeding in these two places in October. The 
small streams at the outskirts of the town were 
found breeding large numbers of Anopheles culi- 
cifacies and a comparatively smaller number of 



there is a good natural drainage m the outskirts 
of the town. There is, however, no proper 
system of drainage within the town itself, with 
the result that in the rainy season ample oppor- 
tunities are afforded for mosquito breeding. 
Besides there are a few permanent breeding 
places, namely, the Hazaribagh Lake and the 
Olcni Swamp where mosquitoes probably breed 
throughout the year. In the low-lying areas 
around the town several small streamlets flow. 

Eleven species of anopheles have been found 
here, namely: — 

. Anopheles barbirostris, Wulp. 

Anopheles hyreanus, Pallus. 

' Anopheles subpietus. Grass!, 

. Anopheles vagus, Donitz, 

Anopheles lisfoni, Liston. 

Anopheles cuUcifacics, Giles. 

Anopheles fuliginosus, Giles, 


Anopheles listoni. These streams are evidently 
responsible for the adult Anopheles ciilicifacies 
which was caught in the town. Anopheles 
thcobaldi and maculipalpis w'ere found breeding 
in small seepages at the foot of the Canary' Hill 
and the Sitagara Hill. Several wells in the town 
were examined but no lan'te were secured; the 
upper surface of water in the wells was at a 
considerable depth from the ground level. 

Adult Anopheles fuliginostts, ciilicifacies, 
listoni, hyreanus, barbirostris, subpietus, pallidus. 
vagus and jcyporensis were collected from human 
habitations and cowsheds in the town. 

In the adult specimens of Anopheles-. fuligino- 
JiM .collected, a few variations were observed. 
The white area on' the hind tarsals varied from 
2f segments to segments. In five speci- 
mens, instead of tliree usual palpal bands, four 
narrow palpal bands were seen. These variations 
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have been previously termed as a winter varia- 
tion, and described as a variety, namely, A. fuli- 
ginosus var. add, but this view is no longer 
taken. These variations are frequent in A. fnli- 
ginosns. Some of the adult mosquitoes caught 
were found infected in the abdominal as well as 
thoracic regions, with red mites. 

The local opinion points to the fact that 
Hazaribagh was more or less free from malaria 


well-known sanatorium, and it ought not to be 
allowed to become malarious. Since the carrier 
anopheles as also malarial patients are present 
in good numbers, it is possible that if the present 
conditions are allowed to continue, Hazaribagh 
may at no distant date become as unhealthy as 
the neighbouring tracts of Singhbhum. 

The writer’s grateful thanks are due to Mr. M. 
O. T. Iyengar, Entomologist, Bengal Public 



T,.e Hazar bagh Lake. 


a few decades ago and that of recent years, the 
malaria has been actually on the increase. The 
opinion of the local medical men, whom I con- 
sulted, also supports the view that during re- 
cent years, malaria cases have been increasing 
in number, appreciably. The increase has been 
explained by the return of the coolies who are 
recruited for working in the tea gardens of the 
Bengal Duars and Assam, and who invariably 
returned home with a heavy malarial infection. 
It is very likely that this is to a large extent the 
proper explanation of the recent increase of 
malarial incidence in Hazaribagh, Out of the 
eleven species of anopheles found in Hazaribagh 
several species are known transmitters of the 
malaria infection. When so many of the malaria- 
carrier species occur in Hazaribagh and since 
the increase in malaria cases has also been very 
noticeable, it seems important that a detailed 
mosquito and malaria survey should be conduct- 
ed in the town of Hazaribagh and its environs 
in order to understand the exact state of affairs. 
The present investigation was- carried out during 
the vacation of the writer and, as such, is far 
from complete. Such a survey should be con- 
ducted to study the prevalence of the different 
mosquitoes at different seasons and the character 
of breeding places. The present paper is writ- 
ten with a view to drawing the attention of the 
public to the possibility, of Hazaribagh . getting 
more and more malarious in course of time if 
proper steps are not taken at an early date. 
Hazaribagh is an important holiday-centre and a 


Health Department, for his help in connection 
with this investigation. 


THE FATE OF THE MEROZOITES SEEN 
IN THE CULTURES OF MALARIAL 
PARASITES. 

By R. ROW, M.D. (Lond.), d.sc. (Lond.), o.b.e., 

Professor of Pathology, Grant Medical College, 
Bombay. 

{From F. D. Petit Laboratory, Byculla, Bombay.) 

In another paper, the author of this memoir 
has described the various steps taken by the 
malarial parasites of all the three well known 
species, from the ring stage right up to a mature 
schizont and sporulator in a successful culture, 
and no further reference need be made to this 
beyond stating that the different phases of deve- 
lopment (of the rings) not seen in blood films 
prepared at the bedside, in the case of Plasmo- 
dium faldparum infection can be studied accu- 
rately in cultures and with ease. 

From a study of such cultures several factors 
underlying the variability in the number of 
spores developed in infections by the same para- 
site have come to light and these have been also 
dealt with in another memoir. In this memoir 
it is intended to indicate in broad terms some of 
the factors which prevent a successful culture, 
and the morphological changes which the parasite 
undergoes even when all the technical details are 
strictly adhered to. Such morphological .changes 
may also explain not only the failures of the 
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auto-cultures, but also the difficulties one meets 
with in attempts to obtain successive generations 
of the parasite hi vitro, strongly suggestive of the | 
production of something antagonistic during 
infection. 

The chief enemy the merozoite has to_ face, 
as it emerges out of a mature schizont, is the 
blood serum which strikes at the very root of the 
jiarasite’s existence, viz., its chromatin, thus 
rendering it unfit to attach or thrive in a fresh 
red blood corpuscle. This serum action is seen 
even in the first culture, and appears as if speci- 
fic, and one can well expect it to operate much 
more vigorously in the patient’s blood which is 
being enriched every moment by the antibodies 
poured in, in response to the reaction of the in- 
fection. This antagonistic serum action may 
also explain why, although it is not unusual to 
have a recrudescence of the same attack 2, 3 or 
more times in a patient otherwise healthy, such 
reaction often comes to an end per sc; it may 
also account for the complete want of propor- 
tion between the clinical features of each 
paroxysm and the capacity of the schizont to 
multiply, and where the yield of potential mero- 
zoites, setting up the second and succeeding 
paroxysm may be reckoned on a basis of 8 to 20 
times or more each time. And lastly it explains 
the identical behaviour of the parasite and its 
degeneration in culture in an immune serum 
from a. convalescent and in a quininized serum 
(Fig. 4). 

The mature spore in a schizont is a spherical 
dot of chromatin with a thin rim of cytoplasm, 
and when it comes into contact with the serum 
it swells up and the well marked differentiation 
of these structures becomes confused, the chro- 
matin dot becomes woolly and shows degenera- 
tion as seen by its taking up less of the nuclear 
stain and more of the eosin stain (Fig. 1 A) ; 
should the spores escape the action of the serum 
hy their being protected by the remnants of the 
parent schizont, they are taken up by the phago- 
cytes as are also the whole mature schizonts 


altered nucleus and C3doplasm, both in structure 
and its acidophilic staining characters (Fig. 1 P)- 
The merozoites which escape this double process 
of destruction are probably the ones which attack 



Fig. 1. — .A. 48 hours culture of P. falciparum showing 
schizogony, escape of merozoites into the serum and 
the effect of serum action, and phagocytosis (P). 


the fresh red corpuscle, and undergo fresh deve- 
lopment into schizonts and sporulators. Such 
merozoites appear as though they had acquired 
a new rejuvenescence b}"- passage through the 
phagocytes ; but as indicated elsewhere, schizogony 
of the freshly infecting parasites becomes each 
time lessened until a time is reached when one 



Fig. 2. — A 48 hours culture of P. falciparum showine 
the evolution of the crescents. 


with their full load of spores, there to undergo 
the usual digestion and disintegration (Fig. 1 P 
and 'Fig.. 3). In. this process the phagocjle 
itself undergoes necrobiosis, as is seen by the 


spore is capable of producing not more than .one 
indivddual and this new. direction of development 
leads to the production of gametes or crescents 
according to the infecting material fFig. 2). 
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This phenomena comes about, however, only 
under special conditions, and as a rule in a fresh 
infection in an individual otherwise healthy the 
culture both in vivo and in vitro soon comes to an 
end. In the latter the dead phagocytes liberate 
a h£emolytic enzyme, which by dissolving the red 
blood corpuscles still intact in culture renders 
the whole tube laky (a sign that all the parasites 
are reduced to a granular debris interspersed 
with the persisting hasmozoin, this being the only 
index of their identity). This haemolysis seen 
'll a dying culture brought about by the degene- 
ration and disintegration of the leucocytes as seen 
by their acidophilic stain, may perhaps explain 
some of the complex phenomena in the haemoglo- 
binaemia and haemoglobinuria of blackwater 
fever, sometimes complicating a malarial infec- 
tion. 

In some individuals with a severe infection the 
blood is surcharged with rings and here one 
would expect a rich culture. It is found, how- 
ever, that far from this being the result, the 
culture entirely fails, the majority of the para- 
sites dwindling and degenerating. The onl}' ex- 
planation of this is to be sought in the powerful 
antiparasitic qualities acquired by the blood 
serum, obviously induced in the course of the 
repeated parox}rsms, because in experiments 
made with cross cultures with an indifferent 
serum, a better yield of schizonts and merozoites 
is obtained. Further, this anti-property of the 
serum is evident in the tendency of the parasite- 
laden red blood corpuscles to agglutinate in auto- 
cultures before they are destroyed by the action 
of the serum ("Fig. 3). A similar agglutination 
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Fig, 3_A 48 hours culture of P. falciparum showing 
agglutination of the schizonts. 

is demonstrable in cross cultures made with a 
rich infecting material in a serum derived from 
a convalescent malarial case, where by the admin- 
istration of quinine the blood serum is rendered 
doubly anti-parasitic. 

In a cross culture of this nature it Js remark- 
able to see the red blood corpuscles, containing the 
P. falciparmn rings clumped together in large 
masses visible even under low magnification , here 


the parasites show a faint attempt to grow, but 
ultimately they degenerate. It may be of interest 
to note that one can obtain very rich cultures of 
merozoites by planting the parasite into sera 
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Fig. 4. — {A) A 48 hours auto-cuiture of P. falciparum 
to be compared with (F) as 48 hours hetero-culture of 
the same in quininied serum. 

derived from patients with increased leucocytosis, 
e.g., pneumonia, localised inflammation and leti- 
ktcmia. 

Ne.xt to these two main factors, viz., the speci- 
fic serum action and the phagoc}’tosis, leading to 
failure of cultures, is the condition of hydrsemia 
with its concomitant anaemia, vacuolation and 
distortion of the red blood corpuscles. Here the 
main failure is obviously due to the nutritional 
deficiency of both the serum, being poor in pro- 
teins, and of the red blood corpuscles in haemo- 
globin. 

Lastly, any obvious toxic contamination of blood 
.serum also leads to a negative culture as seen 
from a comparison of the results of heterocul- 
tures and autocultures with sera derived from 
jaundice, both obstructive and haemolytic. 

From the above the following preliminar}' 
conclusions seem justifiable with regard to the 
essentials of a successful culture and possibly 
of a sub-culture; — 

(1) A vigorous parasite derived from a fairly 
fresh infection. 

(2) The culture medium (the serum properly 
glucosed) to be fairly unaltered in its biochemi- 
cal contents, i.e., free from excess of water 
fhydrsemia) and obvious extraneous toxic bodies 
like bile salts and bile pigments (jaundice), 
hemoglobin and altered H-ion concentration and 
specific anti-bodies (agglutinins and other anti- 
bodies increased during each paroxysm). 

(3) A fair supply of fresh red blood corpus- 
cles fairly rich in hemoglobin. 

(4) Freedom from leucocytes in the first and 
subsequent cultures. 

(5) A rigid asepsis in all the manipulations. 


This memoir is based on an investigation 
undertaken under the . auspices of the Indian 
Research Fund Association, 1927-1928. 
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THE RESPONSE OF A GROUP OF 
INDL\N INFANTS AND CHILDREN 
TO THE SCHICK TEST. 

A Preliminary Report or 186 Tests.* 

By V. C. RAMBO, m-d., 

Muisgeli Area Christian Hospital and Dispensaries, 
Mungeli, Bilaspur Dist., C. P. (India). 

1 AM reminded, as I tell of such a few cases 
and with such little experience with the Schick 
test, of Dr. John B. Deaver, the Philadelphia 
surgeon, in whose scintillating lectures we, as 
students used to sit spellbound. Drawing him- 
self up to his full height he would denounce the 
ignorant inexperienced physician or surgeon, who 
talks too much, with the modification of the 
Litany, " Deliver us from the man who has had 
a case." However, to begin one must b^in and 
so the following experience and observations are 
recorded, the first it is believed made on Indian 
children. Fox, McCombie Young, ^nd McDonald 
made observations in Shillong on European and 
Anglo-Indian children, all of the school age. 
The}- also found that although the children tested 
had had among them in former years as many 
as forty cases in one year, there was no tendenc}- 
for the disease to spread among the Indian 
children in an epidemic fonn although at the 
same time sporadic cases appeared among the 
Indian children population (Personal communi- 
cation from Dr. E. C. R. Fox). ■ 

In the report of eleven cases of diphtheria in 
the Central Provinces, Rambo (1928), the ques- 
tion arises again, why was the spread of diph- 
theria so limited? It was to throw some light on 
this question that the 186 Schick tests were done. 
It has been said that onl)- an expert can accu- 
rately judge the results of this test. However, 
after reading T. D. Rolleston’s review of the 
Schick test in the Medical Annual, 1928, and, 
realizing that there were so many checks 
upon the tests and also that even an expert in a 
European countrj- might have difficulty in judg- 
ing the reactions on the tropical epidermis, it \vas 
determined to go ahead. 

The Schick test material was obtained in verr- 
convenient form from Arnhold and Company, 
Bombay, agents for ?kIulford of Philadelphia. 
Fifty is the number for which each unit of the 
material is prepared. The control is found in a 
packet containing one ampoule and the toxin in 
another packet together with distilled water 
suffident to dilute the toxin, together with com- 
plete directions. 

In the first group of fifty, two Europeans were 
included so as to get, it possible, the text-book 
reaction and prove the potenej- of the material. 
In the other three groups of fifty, two other 


Read before the Mid-India Section of the Indian 
J^nstian Medical Association. Tubbulpore, C. P.. 
'th September, 1928. 


Europeans were tested. Fortunately all but one 
of them gave perfectly unmistakable positive 
■reactions, tnus assuring us of the efficacy of the 
material used. 

A few adult Indians are included among 
those tested, partly for the test’s sake and partly 
because, at the time of injecting tlie test material, 
there were no more children to be had. As the 
material must be used quickly, it was thought 
advisable to use it up directly. The arguments 
used to get the village mothers to bring their 
children and infants to receive the tests would 
make an article in themselves. Suffice it to 
mention that at one time victory was snatched 
out of failure, when the chaprasi returned, say- 
ing no one would come, by my assistant going 
into two sections of the village and urging the 
mothers to come. The fact that forty-five 
children and infants appeared at the hospital 
within an hour of^ his visit proves a fine sense 
of appreciation on his part of a new scientific 
test and also his ability as a leader. Not all our 
tests could be given in the hospital. The last 
fifty were given in the homes and again my 
assistant made possible many tests that were 
allowed only with the greatest diffiailty. They, 
however, became popular before we finished and 
one mother came after a group was completed 
asking that the child be tested also. 

Throughout, the toxin was injected into the 
epidermis of the right forearm flexor surface 
and the control into the epidermis of the left 
forprm flexor surface. It might be well to ex- 
plain that the control contains exactly the same 
substances as the toxin, except that the toxin 
was detoxicated by heating as mentioned 
below. 

Quoting from Rolleston in the Medical Anntial, 
1928 “ Four varieties of the Schick test are des- 
cribed, viz., (1) Negative; (2) Positive; 

(3) Pseudo, or negative and pseudo; (4) com- 
bined, or positive and pseudo. 

1. The Negative reaction is a complete 
absence of reaction. 

2. In the Positive reaction a red flush ap- 
p^rs at the site of intracutaneous inoculation of 
diphtheria toxin within 24 to 48 hours and 
reaches its maximum in 40 days, when it forms 
a circumscribed swollen area measuring 1 to 
2 cm. in diameter. It then slowly fades in a 
further 7 to 10 days to a circumscribed brownish 
tint with desquamation of the epidermis. 

3. The Negative and Pseudo reaction deve- 
lops rapidly both on the arm injected with toxin 
and on the control arm injected with toxin 
which has been heated to 75°. By the fourth 
day the reaction has mostly disappeared, but 
often leaves a reddish or brownish pigmentation 
with some desquamation. . 

4. In the Positive and Pseudo reaction the 
pseudo effect develops rapidly on both arms and 
as it fades the true positive reaction appears on 
the test arm. 

(1) and (3) indicate immunity, and (2) and 

(4) susceptibility, to diphtheria.” 
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Reading the tests. • - 

There was among the younger children and 
■ infants -not the slightest doubt about which test 
was positive . and which negative. But among 
the children above three there were some cases 
that did not show the hearty reaction seen without 
•exception in younger patients. This feeble re- 
action consisted of a single papule 0.3 by 0.4 cm. 
that appeared only on the arm receiving the 
toxin. This papule developed within the first 
twenty-four hours and disappeared leaving not 
the slightest sign, except that of the needle prick, 
by the end of 48 or 72 hours. These were call- 
ed negative. In these occasional cases truly an 
expert is needed to pronounce proper judgment. 
Some of the children were not seen on the fourth 
day so that the reading made on the second or 
third day was counted final. This introduces 
probably a small error. Copeman, O’Brien, 
Eagleton, and Glenny (1922) made tentative 
readings in 24 hours in 400 cases and found that 
5 per cent, proved later to be incorrect. 

Concerning the positive reactions it would be 
well to sa}’' that in the darker epidermis this red- 
ness is combined with the degree of darkness of 
the skin tested in each particular case. In only 
one case was this reaction not present on the 
second day following the test. This case deve- 
loped a positive reaction on the third day and 
continued the usual moving picture to the end of 
the test. Instead of the reacting area fading 
after the fourth day, the test becomes more and 
more evident, taking on a raised blackish purple 
colour on the fourth and fifth day and becoming 
almost a black area on a brown or olive skin by 
the seventh to ninth. From our experience we 
would say that this reaction is usually so definite, 
■in younger children especially, • that in case the 
examining physician could see the arm tested 
once only after the test, the examination at the 
end of the fourth to seventh day would 
show every case positive. This agrees with 
the report of the Schick test given in 
the Medical Research Council’s monograph on 
diphtheria, page 362. In the children above 
four later signs of the reaction were not so 
marked and often did not scale typically and did 
not leave any hyperpigmentation. The hyper- 
pigmentation lasts in many instances for a month, 
or longer in the marked cases. 

Only two Negative and Pseudo reactions Avere 
seen. In these cases a slight papule 5 cm. in 
diameter appeared on the fourth ' day, in both 
arms exactly the same. The reaction lasted for 
three days and entirely disappeared simultaneous- 
ly leaving no pigmentation or trace whatever. 

No Positive and Pseudo reaction was seen 
in our series. 

. The- group Aested included the entire house- 
■hold of the pastor mentioned above whose 
daughter had diphtheria, P. S. the pastor, S. B. 
his wife, V. S. his son of five, and .the youngest 
daughter just. 15 days old were all Neqatwe. 
The girl who had had ■ diphtheria^ m February 
1928 as mentioned above wzs ' Positive. 
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. Statistics. 


Schick tested children and infants, including a 
few adults. ^ 


Age group. 

Num- 

ber 

tested. 

Number 

positive. 

Pseudo- 

reactions. 

Per 

cent. 

positive. 

1-3 montlis 

7 

1 

0 

14 

3-6 

8 

0 

0 

0 

6-13 „ 

12 

S 

0 

6t)'6 

1 —3 years . . 

45 

25 

0 

62 

3-6 „ .. 

28 

3 

0 

j 107 

7 10 „ .. 

36 

5 

0 

i 14 

11-14,, .. 

38 

1 plus - minus, 
very sliglit 

1 lb fire - 
t ve and 

1 



react on yet 

apparently 

FosUive. 

tseudo. 


15-20 .. .. 

12 

0 

0 

0 

Total children 

18.6 




and infants. 



1 

1 


21-30 years. 

4 

i 

0 

1 Neqa- 
five and 
Picndo. 


31 -40 .. 

1 

0 i 

0 


41 50 „ 

1 

0 

0 


51-60 „ 

1 

0 

0 


Total 

Indians. 

193 




Euro p e a n 

4 

3 

0 


aduiis. 





Grand total 

1 

197 


i 



As this is such a small number of cases, per- 
centages are not to be considered to be accurate, 
but they are an indication as to the approximate 
findings that may be expected in a larger survey. 

One of the striking things is the small per- 
centage of the children of the groups from the 
age of four and up who are susceptible. This 
is the roaming age and it may be because of this 
fact that there are fewer cases and that when a 
case does appear it does not spread as it might 
possibly otherwise do if these older children 
were more susceptible. 

Of the seven-to-ten-year children two in the 
boarding school, who were found positive, are 
said to be the most slovenly'^ and ill kept of the 
entire boarding school. 

For the apparently high immunity of the in- 
fants under 6 months, I have no explanation ex- 
cept that perhaps the average Indian mother may 
be endowed with a high anti-toxin creating power 
which she transfers to her infant through her 
milk. After six months the infant has an oppor- 
tunhy to get other food and after nine months 
dal and rice even are given by mothers, especially 
those who do not have enough milk for their 
offspring. 
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■ The statistics on the frequency of the Schick 
reaction among the populations of different coun- 
tries furnish results essentially different. The 
marked increase during the period from the 
second year of life to the beginning of school, 
as brought out by the American statistics, is en- 
tirely lacking in the German statistics. 

In the statistics presented for India there is 
a very marked decrease of susceptibility before 
the sixth month and after the third year. In 
making comparisons the fact is again evident that 
insufficient statistics are at hand to make com- 
parison with the statistics taken from the multi- 
tude of cases recorded in Germany and in 
America. It is hoped that others may make and 
report observations of Schick tests until sufficient 
statistics are available. Unfortunately there were 
no statistics of other nations at hand in the 
station to present for further comparisons. 


Age group. 

.American 

Staiisdcs- 

German 

Slatist'.cs. 

Our 

Statist cs. 

1—3 months •• 

15% 

21-5% 

14% 

3-6 ., 

30% 

44% 

(Inst fficient 
data) 0%, 

6-12 ,. 

56-91% 

42% 

66 6 

1 — 3 \ ears 

81% 

43-4% 

02% 

4-6 ., 

53% 

45% 

107% 

7-10 „ .. 

36 ’o 

42% 

24% 

11-14 „ .. 

22!'„ 

29)0 

0% 


It might be interesting to quote from the re- 
sults among European and Anglo-Indian children 
obtained by Fox, McDonald, and McCombie 
Young in Shillong. 

Shoiving the number of positive Schick reactions 
and pseudo-reactions according to age. 


Age. 

Number 
j tested. 

Number 
positive. 1 

Per- ' 
ceutage 

1 positive. 

Number 
of p.-e do- 
reactions. 

1— Sycars 

11 

1 6 

54-5 

0 

5 — 13 ye.irs 

97 

SO 

51'5 

3 

10 - 15 years 

137 

57 

41-6 

5 

Over 20 years 

i 

6 

4 

66-6 

1 

2 

Total 

271 

125 

46T 

12 


Conclusion. 

To-da}', September 4th, the author has lost 
a case of diphtheria, an Indian child. (“ The 
smears show a few diphtheria bacilli ” is the 
report returned by Major G. Shanks, of the 
Department of Pathology and Bacteriologj’’, 
Medical College, Calcutta, thus confirming the 
diagnosis). In spite of the fact that he has been 
concentrating on the Schick test and diphtheria for 
the last two months .this case was enough to trip 
.him and the anti -toxin was not given in time to 
stay off a cardiac paralysis. This goes to show 
that the results of such an investigation as above 
presented may not be untimely, warning us all v 


again that there is a very large group of little 
children and infants around us that are suscep- 
tible to this serious and often terrible disease. 
It also indicates that in looking for diagnoses, 
the throat should be one of the places routinely 
examined and when in doubt anti-toxin should 
be given. 

This report seems to indicate that in efforts 
for prophylaxis the children belong to the group 
from six months to four years should receive the 
prophylaxis treatment first. There is no ques- 
tion that this susceptible group should be Schick 
tested and those with positive reactions should 
have toxin, anti-toxin or the toxoid as a per- 
manent protection. Before making any deduc- 
tions about the older “ school age ” children 
more statistics are required, and the writer would 
urge all those in charge of schools to do the 
Schick test and give their results together with 
their experiences with diphtheria so that some 
intelligent conclusion may be drawn to guide us 
with this problem. There are many unknown 
factors in this matter that need further investi- 
gation. Why is not diphtheria more common? 
There is probably much more diphtheria around 
than we notice. 
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A Mirror of Hospital Practice. 


A CASE OF POST-KALA-AZAR DERMAL 
LEISHMANIASIS. 

By NEPAL CHANDRA DEY, 
Suh-Assistant Surgeon, on Kala-asar Duly, Assam.' 

A CASE of dermal leishmaniasis after a cure 
for kala-azar has been effected, is a 
rare condition; still rarer in Assam. In mv 
experience extending over a period of four 
3'ears as a Sub-Assistant Surgeon on kala- 
azar duty in the mo^t heavilv infected areas 
of Nowgong (Assam) district, rvhich is ad- 
mittedly a renowned epidemic area for kala- 
azar, and where treatment and survey are 
both, constsnt and intensive, ■ I have come 
across only this one case: — 

C. R.,. aged 12 years, Hindu, male, from 
Nowgong (Assam). 

Chief complaint: — 

(1) Brownish discoloration of the skin in 
patches of 1 inch diameter over the entire 
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body except the trunk where there were a 
few very small depigmented spots. 

(2) Discrete nodules on the lips, inner 
side of the elbow joints and on the anterior 
aspects of the knee joints. 

A confluent diffuse t3'^pe on the dorsal as- 
pects of the wrist joints, extending" from 
about 1 inch above the wrists to the tips of 
the fingers and also on the similar aspects 
of the ankle joints, extending from about 2 
inches above the ankles to the tips of the 
toes. 

Paiiiily History, — One brother died of kala- 
azar. 

Previous Illness. — Suffered from kala-azar and 
was cured after a course of injections of sodium 
antimony tartrate. 

Previous Treatment. — ^Received three injections 
of sodium hydnocarpate : case was diagnosed 
as leprosy. 

Duration of the Disease. — About four years. 

Nature of onset. — Four months after being 
discharged cured of kala-azar the patient noticed 
very small depigmented spots on the lips, chin, 
arms and forearms, thighs and legs and last of 
all on the trunk. These spots grew larger. Sub- 
sequently these patches were replaced by nodules 
on the lips, backs of the wrists, dorsum of the 
feet, anterior aspects of the knee joints and 
inner aspects of the elbow joints. 

Spleen. — Not palpable. 

Liver. — 1 inch below the right costal arch. 

Aldehyde test. — Negative. 

Urea Stihamine test. — Positive in 5 and 10 
dilutions of serum with 4 ner cent, solution. 

Total W. B. C. count. — 8,600. 

Different W. B. C. count. 

Polymorphonuclears . . 62 per cent. 

Small Lunphocyte . . 18 „ „ 

Large mononuclears . . 12 „ „ 

Eosinophiles . . 8 „ „ 

He had goitre before the attack of kala-azar. 

Now I suspected the case to be one of 
dermal leishmanoid. I next prepared six 
slides from the cut surface of a nodule and 
after staining with Leishman’s stain, I 
found Leishman-Donovan bodies on examina- 
tion in large numbers in various forms. _ I 
was struck by the fact that the first slide 
which contained numerous blood cells Avas 
the one in which Leishman-Donovan bodies 
.shoAved up best and Avere plentiful 

On examination the characteristics of the 
parasite Avere as follows: — 

1. They were all extra-cellular, 

2. The parasite was often seen in clusters 
of 8 and 9 lying betAveen cellular tissues. 

3. Many of them were almost at the point 

of complete division. (Tavo cells connected 
by a bridge of cytoplasm.) , ,• • • 

4. Some were at the beginning of division 
(double nucleus and double kinetoplasts). 

. 5. - The nuclei were spongy in appearance 
in lightly stained specimens. 


Treatment. — The boy Avas discharged clini- 
cally cured after receiving 2.4 grins, of urea 
stibamine (Brahmachari). All the nodules 
and depigmented spots disappeared and the 
general health of the patient improved A^ery 
much. 

My thanks arc due to Dr. P. K. Das, Sub- 
Assistant Surgeon, Jajari K. A. Dispensary, 
for kindly^ communicating the result of 
treatment. 

Note. — This case is of special interest in vieAv of the 
apparent ^ rarity of the disease in .<\ssam. At the 
Calcutta School of Tropical Medicine Ave have notes on 
AA'ell over 100 cases collected during the last 3 years.— 
Editor, 7. .17. G. 

A HEART CASE— FOR DIAGNOSIS. 

By PROVAT CHANDRA BAGCHI, r.M.r., 

Madaripur Charilabtc Dispensary, Malsara P. 0., 
Dist. Rajshahi, Bengal. 

I SEND the folloAving notes of a case for diag- 
nosis, and I believe it Avill certainly provide some 
interest to readers of this paper. 

The patient, a fair-skinned Hindu girl, age 
11 years, not Avell-nourished. Height 4 ft. 3| 
inches, chest 1 ft. Ill- inches. Forehead promi- 
nent, lips thick, nose flat, eyes prominent and 
congested. A peculiar ashy pigmeutation of the 
skin over the alae of the nose, lobules of the ear' 
and external canthi of the eyes can be noticed. 
The face is cyanosed and the venules are distinct. 
The fingers and toes are abnormally long, 
clubbed and cyanosed. There is overgroAvth of 
nails present. 

Endocrine deficiency and the other causes of 
osteo-arthopathy being eliminated, her present 
condition could be referred to one due to heart 
disease — chronic or congenital. 

Past History. — She has never been a subject 
of rheumatism — acute or chronic, nor of con- 
genital syphilis. Her parents — as they say — are 
ab.'^olutely free from either of the diseases. 

Present Complaints. — Dyspnoea and palpitation 
on slight exertion, sometimes paroxA'smal. 
Aching pain of the bases of the ungual phalanges 
occurs in pyrexia from any cause. 

Chest. 

Lungs. — Are resonant throughout except at 
their bases Avhere there is moderate dullness and 
the A^esicular murmur cannot be heard. 

Heart. — The apex-beat is visible in the 5th 
interspace — left, 1 inch lateral to the mid-clavi- 
cular line. The cardiac dullness extends from 
the mid-sternal line to the apex = 4 inches. 
Auscultation reveals a systolic bruit all over the 
praecordium except the apical region.^ This 
bruit is of rough, grating character and is loud- 
est over, the pulmonary area. Pulmonary second 
sound is loud and distinct. At the apex and 
over a very small area a pre-systolic bniit can 
be distinctly heard — the systolic sound is neiAer 
replaced nor is the bruit present Avith it. The 
systolic bruit can be heard throughout the left 
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half of tlie chest in front and is conducted^ 
through the carotids and the ■ subclavian 

arteries. ’ ' ' 

Pulse. — Regular, volume — small, tension — 

moderate. .... 

Now the majority of the above clinical si^s 
and sjTnptoms refer to the presence of congenital 
pulmonary stenosis, but I should be glad if any 
reader of this paper can account for the presence 

of: — . ' 

(i) Pre-systolic murmur at the apical area. 
\ii) Conduction of the murmur through die 
carotids and subclavian arteries. 

(tit) Loud and distinct pulmonary second 
sound. 

(Iv) Aching pain at the bases of ungual phal- 
anges occurring in pyrexia from any cause. 

[.Vo/c— Some of the signs and symptoms suggest 
patent ductus arteriosus. — Editou, I. M. G.] 

A CASE OF BLEEDING FROM THE 
BREAST. 

By D. N. SINHA, ii.B., 
and 

R. K. MUKHERJEE, s.a.s., 

Siiri Sadar Hospital, Birbhtwi. 


Past History.Sho used to menstruate regular- 
ly but it stopped 12 years ago. During the last 
4 years she has had bleeding from the left breast. 
For the first 3 years she bled regularly 4 days a 
month. For one year she has been bleeding 
continually. 

Personal History . — She has only one child, 
still living. Her husband died 35 years ago. 
She denies gonorrhoea and s}'philis. She has been 
fairly healthy throughout her life. 

Local Examination . — ^The left breast looks en- 
larged, tense and a little tender. There are 
angiomatic venous blebs present. These dis- 
appear on pressure. There is no ulcerous area 
nearby. The breast is not liard to the touch 
and there are no enlarged glands present any- 
where throughout the body. 

The patient again came on the 28th of October 
with fever. Her blood was examined and mala- 
ria parasites (B. T.) were found. She ^vas 
treated by quinine. Her fever was cured in a 
few days but to our surprise we learnt she has 
stopped bleeding from the breast. 

In conclusion, we beg to thank our chief col- 
league, Dr. W. A. Browne, Civil Surgeon, for 
kindly allowing us to publish the case. 


Ox the 11th October, 1928, an old out-door 
patient Khudan Bibi, Mohammedan female, 
aged 50, came to the out-door with the following 
complaints : — 

(1) She has been bleeding almost continually 
from the venous blebs on the surface of the left 
breast for the last one year. 



i A ■ CASE OF UNUSUALLY ' LARGE 
i CYSTIC GOITRE. 

i By G. M. IRVINE, 

i CAPTAIN, 

1 Indian ililitary Hospital, Bakloh. 

! The following case may prove of interest as 

I an example of unusually large cystic goitre. 

! The patient was an elderly “ pahari ” whom 
I met casually when on a shooting expedition 
outside the cantonment. Being interested in 
the unusual appearances of the tumour, I 
persuaded him for a small consideration to 
come to be examined and photographed. 

He tvas unable to give a very intelligible 
account of himself. He thought he was 
about 50 years old and stated that he had had 
a swelling in his neck from boyhood, since 
which time it had increased imperceptibly to 
its present dimensions. 

A large tense cystic tumour of regular out- 
line, about the size and shape of a fcEtal head 
projected forward from the left side of the 
neck. It was extremely vascular, the skin 
over it being covered by a network of 
tortuous and dilated veins, to a greater extent 
even than that suggested by the photograph. 
In the normal position of the head it extended 
from the lower border of the body of the 
mandible above to the level of the 2nd inter- 
costal space below. A definite thrill was 
.elicited. 


(2) The left breast feels tense and slightly 
tender. 

(3) There are venous blebs on the surface of 

die breast. • • . • . ; 


The tumour was found to have its origin 
in the left lobe of the thyroid gland and 
followed the movement of the larynx in 
deglutition as far as its bulk would permit it. 
The larynx was displaced to the right but' not 
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markedly so. The right lobe of the gland 
showed a marked general enlargement which 



presented the usual features of a parenchy- 


matous or colloid goitre wit 
formation. 

Of symptoms referable to the 


i" 


cyst 

the 


most important was stridor, due to a lateral 
pressure on the trachea. This was apparent 
at rest, and became more marked on exertion. 
The patient, however, complained of no 
embarrassment of his breathing and stated 
that it did not curtail his activities in any way. 
There was no history of that sudden obstruc- 
tion during the night which is seen in 
large goitres, such as this, when the sufferer 
assumes during sleep a position which allows 
the weight of the tumour to fall on the 
trachea and compress it. 

The tumour by its size interfered mechani- 
cally .with the movements of the head. Any 
attempt, to flex the head beyond the normal 
position of rest brought the mandible into 
contact with the tumour and restricted the 
movement; this did not appear, however, to 
inconvenience him greatly. 

There were no general symptoms pointing 
to hyper- or dysthyroidism. The condition, 
pathologically, was presumably one of a 
cystadenoma arising in a gland which was in 
a condition of colloid parenchymatous ^ goitre. 
The case was encountered in_ a region in the 
foot-hills of the Himalayas in the Northern 
Punjab where goitre is endemic, and where a 
large percentage of the indigenous popula- 
tion suffer from the condition in greater or 
lesser degree. Even in this locality where 
extreme enlargements of the thyroid are 
corrimon a tumour of such dimensions was 

sufficiently Remarkable.. 


CONGENITAL DEFICIENCY OF TWO 
FINGERS AND THEIR METACARPAL 
BONES. 

By JAMAL-UD-DIN, 

MAJOR, I.M.S., 

Civil Surgeon, Aiiock Dislrict, Campbellpur. 

X, MAi^R, aged 35, actually came under 
observation in another connection. 

Both the feet and the right hand were all 
perfectly normal in all respects. The 
left hand, as is clearly shown in the accom- 
panying photograph, was however incomplete 
in so far as both index and middle fingers as 
also their two metacarpals from the carpo- 
metacarpal junction downwards were all 
missing: so far as one could make out the 
carpus was normal in all respects. Unluckily 
the part could not be .^•-rayed, but only 
11 bones of the hand could be counted. 

The defect was congenital. 

He was the only member of the family who 
was born with this defect and all the other 
members were in all respects normal. 

No actual discomfort was noticed by him 
and the defect was no handicap in his work. 
Both thenar and hypothenar eminences 
were unduly marked and the latter only to a 
degree faded towards the roots of the 
remaining fingers. 



The defect, like others about this regipn. 
would appear to arise from intrauterine 
amputation by amniotic bands and can hardly 
be considered to be due to arrested develop- 
ment in utero — a. possibility however Avhich 
cannot be excluded. 
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THE ILLNESS OF H. M. THE 
KING-EMPEROR. 

Now that H. M. the King-Emperor has been 
safely transferred to a quiet, and, we hope, 
uninterrupted convalescence at Bognor, in com- . 
mon with ever)' journal in the British Empire • 
we may breathe a prayer of the most profound ! 
thankfulness for so happy an issue. Only those : 
who lived through the weeks of December, 1928 • 
in London can realise the state of terrible anxiety ^ 
which prevailed in the capital city. There was : 
no other topic of conversation, and night after 
night the anxious crowds gathered at Buckingham 
Palace to see the 9-30 p.in. bulletin, rich and 
poor alike, women wrapped in furs who stepped 
out of their luxurious cars, women in rags, 
crowds from the closing theatres or those on 
their way home from a dance. 

At the* Armistice Day ceremony on November 
11th, His Majesty looked frail and careworn, 
though as kingly as ever. The morning was one 
with a slight drizzle, and it is possible that ex- 
posure to the weather that morning may have • 
contributed to the illness. The first bulletin — 
issued on the evening of the 21st November — 
announced that His Majesty was suffering from 
what is popularly termed " a feverish cold.” By 
the 21st of November, there was definite con- 
gestion at tire base of the right lung, with pleural 
friction. There was a serious increase of the 
pleurisy by the 24th of November, and finally ' 
two-thirds of the right lung was involved. By . 
the same date the diagnosis had been confirmed 
by bacteriological tests and .r-ray examination. 

An illness of such severity in a patient aged 
63 was naturally one in which only a verj' I 
guarded prognosis could be given. We owe His i 
?ilajesty’’s fortunate recovery to three chief 
factors, the highly skilled medical attendance pro- | 
vided, the maginficent nursing, and His Majesty’s 
own determination to live. To tlrese we must 
add the devoted sendee of Her Majesty' the 
Queen. 

By the third week of illness the clinical picture 
was complete, that of an extensive pleurisy in 
the right lung, with a streptococcal infection of 
tile blood stream. The pleurisy had extended to 
the diaphragm, causing severe pain, and attacks 
of bronchial spasm. The whole issue now turn- 
ed upon the heart muscle, and every' possible 
measure was taken to ensure the utmost rest and 
sleep. By the 5th of December, the local signs 
in the lung appeared to be impro\dng, but the 
general toxaemia was profound. A period of 
temporary improvement of the local condition. 


however, was followed by an increase in tire 
fever and the leucocytosis, and the development 
of an empyema was suspected. Pus was finally 
found, and drainage effected by rib resection, 
the operation . being carried out by Sir Hugh 
Rigby', and the general aiifesthetic given by 
Dr. Francis Shipway. The next forty'-eight 
hours were naturally ones of acute anxiety, but 
there was no-' increase in the weakness. 

There next set in a prolonged period of ebb. 
and flow of the illness. The bulletins were most 
carefully guarded in tone, but the general public, 
reading between the lines, knew how critical was 
the situation. An authoritative bulletin was 
issued to the medical press on the 19th of 
December, and as it gives a very complete ac- 
count of His Majesty’s illness in general, we 
take the liberty of quoting it from p. 1151 of 
the British Medical Journal for the 22nd of 
December. The bulletin was as follows: — 

“ There are signs that the King’s illness is producing 
in the public mind a sensitiveness, only too natural, 
caused by weeks of anxiety, and producing too easily 
alarm and therefore distress, both of which it is most 
desirable to avoid. Doctors, in their various spheres, 
can do much, by their knowledge, to rnaintain hope and 
confidence. 

“The present condition of His Majesty can be best 
understood by recalling earlier stages of this severe 
illness. In the first phase, gradual in its onset, there 
were to be noted general infection with imperfect 
localization — little or no cough and only one small 
patch of pleuritic friction; blood culture positive 
(streptococcus) ; an irritative state of the nervous system 
which produced profound distress and sense of illness. 
Yet with these tvas a wish, born of quiet courage and 
the habit of duty, to make light of the illness and hold 
on to work, thus adding to the wear and tear of the 
fever. Towards the end of this first phase came an 
accentuation of pleuritic friction which extended to 
the diaphragm. The second phase was one of increasing 
toxwmia, with dusk 3 - appearance, dry' cracked tongue, 
periods of delirium, e.xhaustion — in short, a clinical 
picture resembling that of a case of severe typhoid 
fever in the third and fourth weeks, but with the added 
anxiety of attacks of dyspiicea and cyanosis, due to 
strain on the heart. With the next phase came an 
abatement of fever and some evidence of localization. 
The blood culture was now negative. to.\-a;niia was 
less, delirium subsiding. The localization in the right 
lung did not result at this stage in effusion, as shown 
by puncture and excellent radiographs. A few days 
later the temperature rose rather abruptly to a higher 
level, and on 12th December, there was evidence at the 
extreme right base of an effusion which had com- 
menced between the lung and the diaphragm. Drainage 
by means of rib resection was performed on the same 
day under general ansesthesia (gas-oxj'gen-ether). 
The predominant organism in the empyema has now 
been established to be identical with the streptococcus 
found in the blood. 

“Though the infective process has become gradually 
localized, its severity, coupled with the lowered vitality 
resulting from the length of the illness, must make the 
progress of healing difficult and tedious. Local 
sloughing, however, is less pronounced to-day, and 
tissue reaction apparent. To stimulate vitality of 
tissues a brief general exposure to ultra-violet rays 
from a mercury lamp has been made each day since 
15th December. The effect of these exposures is 
being checlced by leucocyte counts and estimation of 
the bactericidal power of the patient’s blood. There is 
rrason to think that this employment of the ultra- 
violet rays has. in combination with the treatment 
mentioned in previous statements, been beneficial, 
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“ It is hoped that the foregoing account will hel]) 
towards an understanding of the future course of the 
illness. It will he apparent to medical men that not 
only the severity and length of the infection, but the 
exhaustion resulting therefrom, must make progress 
.slow and difticult. At the same time, dangerous phases 
of the illness have been surmounted, and there are in- 
creasingly solid grounds for hoping that recovery will 
result from this Jong and anxious struggle.” 


The week following Christinas, however, saw 
a slight, but marked improvement, and the bulle- 
tins were shorter and were issued at longer in- 
tervals. A supplementarj'^ report was issued to 
the medical profession on the 2nd of January, 
and read as follows: (British Medical Journal, 
5th January, 1929, p. 31). 


“For true understanding of the position it must b,- 
emphasized that neither in its inception nor in its sub- 
sequent course has this illness conformed to what is 
called ‘ plcuro-pieumonia ’ ; rather was it a strepto- 
coccal scptica;mia which by fortunate happening localized 
at the base of the right lung, first impcriectly and 
later as an empyema (‘ fixation abscess ’) forming 
between the base of the lung and the diaphragm. In 
the second phase of the illness {vide report 22nd 
December) the clinical picture — dusky appearance, dry 
cracked tongue, delirium, subsultus, exhaustion — was 
that of a severe toxaimia, and resembled that of a 
case of severe tjqihoid fever in the third or fourth 
week. So now the picture is that of the aftermath of a 
severe general infection. The empyema wound is now 
clean and steadily diminishing in size, the discharge from 
the pleural cavity is small in amount, and the strepto- 
coccus grown from the pus (identical with that origin- 
ally found in the blood) is diminishing in 
potency. Eusol has been an effective local application, 
and though — through the courtesy of an American 
colleague, Dr. Sherman of Pittsburg — a supply of 
Dakin’s solution, electrolytically prepared, has been 
recently received, there has been no opportunity to use 
it because the necessity for any such local application 
has passed. 

“ On the other hand, the disinclination for food and 
the dryness of the tongue, the low blood jiressurc, the 
weakness and wasting, the notable exhaustion, though 
slowly improving, will for Jong be an anxious problem. 
It will be readily understood that while this exhaustion 
state is pronounced, the margin of reserve power 
must be narrow, and that small set-backs, inevitable 
at this stage, have a correspondingly more severe effect. 
It is important that the public should not interpret 
such set-backs or reports of ‘ no change ’ as relapses 
During each week there will be ups and downs, and 
progress will consist of a slow and increasing pre- 
dominance of the ups over the downs. One of the 
inevitable difficulties in so long an illness is to convey 
to the public a true picture— neither too bright nor 
too dark. It is for this reason amongst others that 
the courtesy of the medical press is valuable, in order 
to convey through their readers to the public fuller 
information, and so avoid the risk of misunder- 
standing. 

“As regards nourishment, about which so many 
suggestions have been received, the difficulties will be 
understood when it is stated that there is disinclination 
for most foods and dislike for many, and that weak- 
ness necessitates that nourishment be given by a nurse 
with a feeder. Adequacy of nutriment, both as regard.s 
quantity and variety, is now being secured, though not 
without difficulty. Moreover, the combating of loss 
of weight, which has been notable, depends not only 
on food taken but food digested and assinnlated, and 
here again the exhaustion tells its tale. The blood- 
uressure has fallen too low and the calcium content of 
the blood has of late considerably decreased, fhe 
administration of calcium, parathyroid extract, and 
Lyclmine is apparently beneficial. The same is true of 
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ray therapy, which is being continued. It need hardly 
be stated that the question of blood transfusion has 
received full consideration. In an illness of this com- 
plicated character the indications for transfusion must be 
ckmr, and it must be remembered that with the most 
skilled procedure its employment would in this case en- 
tail risk. The striking results following transfiision—for 
e.xamplc, in cases of anremia due to cither hfcmorrhagc 
or infection— -arc apt to lead to its employment in other 
conditions without adequate consideration of the pros 
and cons. It is sufficient to repeat that in this grave 
illness it has been fully considered, and put aside at 
the present stage as definitely undesirable. Moreover, 
the rod blood cell count is one of the most liopefiii 
features, for whereas in the early days of the illness 
the red count was as low as 2,900,000, to-day it reaches 
4,300,000. 

“ The exhaustion is as much a weariness of mind 
as of body. Though there is an increasing sense of 
the burden of his illness, the will of the King to live 
is there. Because of this exhaustion the course must 
be long and for the present anxious. None the less, 
improvement and jirogrcss are taking place slowly but 
surely enough to justify the hope that the King will 
be restored to his people.” 

Tlifc stib.sequent course of His Majesty’s illness 
was a very slow and gradual imjtrovement, 
although anxiety still continued. By the iridJle 
of January the bulletins recorded quiet days and 
a more hopeful outlook than at any time during 
the previous seven weeks. Finally it proved 
possible to move the patient by ambulance to 
Bognor on 9th Fehruaiy, where at Craigwell 
House he will enjoy whatever sunshine the South 
Coast affords, and the refreshment of a complete 
change of scenery and environment. The bulle- 
tin of 13th February recorded that “His 
Majesty’s progress is such that he is now able 
to read occasionally. He is on ordinary diet 
and takes plent)' of nourishment.” The only 
danger that still appears to exist in connection 
with the case is the terrible weather at present 
prevailing in the British Isles, though one may 
be certain that every possible precaution will be 
taken. 

The medical profession mny take a legitimate 
pride in the marvellous recovery^ made by the 
King-Emperor. We do not believe that ten 
years ago medical science could have brought 
about such a recovery. 


SPECIAL ARTICLE. 


THE PRESENT POSITION OF MEDIC.A.L 
SCIENCE IN INDIA.--'’ 

By C. A. GIDD, d.p.h., 

I.IEUTENANT-COI.ONI'I,, I.M.S., 

Director of Public Health, Punjab. 

When 1 was asked to deliver this lecture 1 
gladly consented to do so, but not being actively 
engaged in general practice, I felt under some 
’difficulty in regard to the selection of a suitable 
subject. I thought, however, that it might per- 
haps be permissible, as a change from the usual 

*A lecture delivered before the Punjab Branch of the 
British Medical Association on 23rd January, 1929, 
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clinical lecture, to consider the present position 
of medical science in India. 

It may seem, at first sight, that this subject is 
not one which lends itself to fruitful discussion 
b}- the members of the British Medical Associa- 
tion. We, at any rate, are confident of the 
strength and soundness of our position, and, in 
view of the number of Medical Colleges and 
Schools established in India, of the rapid multi- 
plication of hospitals and dispensaries, and of 
their increasing popularity, it would seem that 
medical science is strongl}- entrenched in India. 
But not everyone shares these optimistic views. 
They point to the fact that there are powerful 
reactionary forces at work, that quackery 
flourishes like a green bay tree in Lebanon, that 
the medical profession is overcrowded, and that 
many private medical practitioners eke out a pre- 
carious livelihood. It may, therefore, be worth 
while to take stock of the situation, to trace the 
history of medical science in India, and, having 
then clarified our ideas in regard to the past, to 
consider briefly the present and the future. 

I make no apology for making a digression 
into the past; we stand to-day the heirs of the 
past, and what we do to-day may make or mar 
the morrow; neither the present nor the future 
can, therefore, be understood except in relation 
to the past. We are moreover all so pre-occu- 
pied with the daily round and common task that 
few of us have the time or the opportunity of 
studying the history of our science. Indeed, I 
doubt if any other body of scientific men are so 
little acquainted with the history of their own 
sdence_ as_ the medical profession, and 1 cannot 
help thinking that this circumstance is responsible 
for manr’ misconceptions and misunderstandings. 

The early historj- of medical science, as of the 
h.uman race itself, is fragmentary' and incom- 
plete, and it may be that existing views on the 
subject will have to be extensively revised in the 
light of future historical research; but, if it is 
permissible to base conjectures upon the little 
that is known, it would appear that as soon as 
man became endowed with the power of reflec- 
t.on, he began, by the familiar method of trial 
and error, to de\-ise simple methods of alleviating 
tie ills the flesh is heir to, and to formulate 
theories m regard to their causation. Shrewd 
0 isen ations and practical deductions were thus 
made at an extremely early period in the history' 
ot the human race, and, as might be expected, 
they were first mainly- concerned with curative 
measures. Many examples might be quoted 
hut two must suffice: it is to the primitive in- 
lautants of Peru that we owe the discoverv of 
le rahie of the bark of the cinchona tree in the 
reatrnent of malaria. .Then again, the value of 
a protection against smallpox was 
first discovered in India nliere it has been prac- 
Hed since an extremely remote period. 

It may be assumed that speculations and ob- 

^ J^ade to some extent in all quar- 

tn tnf li globe, but it is permissible 

to infer that they attained a relatively high degree 


of perfection amongst the more culturally ad- 
vanced races. We would therefore expect that 
the ancient civilizations in the south of Europe, 
Asia Minor, Mesopotamia, India and China 
would have played a prominent part in the early 
iiistory of medicine. It was indeed commonly 
held until quite recent times that the south-east 
corner of Europe, and more particularly Greece, 
constituted the birth-place of modern scientific 
medicine, but the tendency of modern historical 
research is to assign a role of increasing import- 
ance to the part play'ed by Asia and more parti- 
cularly by Mesopotamia, India and China. 

So far as India is concerned, the oldest extant 
literature is to be found in the Vedas, which are 
believed to have been compiled about 4,000 years 
ago or more than 1,000 years before the birth of 
Hippocrates, “ the father of medical science.” 
The Vedas, however, contain little of scientific 
value, but the fourth book (The Atharvaveda), 
which deals mainly with magic and spells, con- 
tains some rudimentary anatomical and physio- 
logical observations. The writings of Sushnuta, 
who lived at Benares, in the sixth century B.C. 
are, however, on a different plane, and compare 
not unfavourably with the Hippocratic “ collec- 
tion ” of a slightly later date. In the case of 
both it may be said that they show evidence of 
centuries of scientific thought and research in 
medical matters. We can thus trace the small 
beginnings from which modern medical science 
has spnmg to a common source, in Europe and 
in Asia. Its subsequent history in the two areas, 
although still obscure, presents several features 
of great interest. In India, in addition to the 
followers of the physicians Sushnita and Charaka, 
the surgeon of Kashmir, and others, there arose 
another school of thought, who attributed medical 
knowledge to divine inspiration and revelation 
and, as a consequence of the fact that this latter 
school came to exercise a predominant position, 
medical science early came under priestlj' control 
and its scientific aspect dwindled and decayed. 

It is so much easier to make claims of divine 
power, and, in a primitive state of society, to 
establish them, than it is to undertake laborious 
investigations. But whatever the cause, in the 
East sacerdotalism soon obtained complete mas- 
tery and the dissection of hurnan or other bodies 
was forbidden on the grounds of ceremonial un- 
cleanness. An}' advance on the crude anatomy 
and physiolog}- of the Vedas thus became im- 
possible and medical science became lost in a 
maze of speculations and theories whose accuracy 
could never be tested. The Vedas were in fact 
regarded as sacrosanct and any attempt to ad- 
vance medical knowledge was considered as not 
only useless but even profane. In such an at- 
mosphere medical science had little chance. The 
sdentific spirit gradually died out and the 
Ayurvedic system— a system as trulv scientific 
as that developed in Greece— failed to make good 
the promise of its early years. 

The early histoiy- of medicine in Greece exhibits 
almost precisely similar features. Alongside 
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the scientific system based upon the teach- 
ings of Hippocrates, there arose another system 
— the temple system — associated with the deity 
Asklepios, better known imder his Latin name oi 
2Esculapius, at whose shrines, priests, working 
on the simple faith of the superstitious, practised 
the basest form of medical jugglery. The fol- 
lowers of jEsculapius and . of the Hippocratic 
school long continued side by side in perhaps too 
friendl}’^ rivahy, but the Greek medical philoso- 
phers of the classical period had no worthy suc- 
cessors, and the JEsculapian school eventtially 
gained the upper hand. The active prosecution 
of anatomical and physiological enquiry gradual- 
ly fell into desuetude, and, after the death of 
Galen (A.D. 200), it ceased absolutely. The 
great classical writings were lost or incarcerated 
in, monasteries. Tlie followers of ^Esculaplus 
then everywhere became triumphant, superstitious 
practices crept in and medicine fell into the hands 
of priests and charlatans. The priesthood obtain- 
ed complete control and any attempt to question 
their authority -was followed by penalties affect- 
ing -this life and the next. Speaking of this 
period Professor Singer states “ Medicine dete- 
riorated into a, collection of formula, punctuated 
by incantations, medicine remained surrounded 
by sgcred associations, but the scientific stream, 
which was its life-blood, was dried up at its 
source.” 

The early history of medical science in the 
East and the West was thus not dissimilar. In 
both, alongside the scientific spirit which shows 
itself as a desire, by observation and experiment, 
by induction and by deduction, to probe into the 
secrets of nature, and to build thereon a rational 
s3'’Stem.of medicine, the followers of another de- 
based system were always prominent and even- 
tually triumphant. The debased system, which 
in its most primitive form is probably a deriva- 
tive of nature-worship or Animism, comprises an 
unreasoned and unreasonable belief in the power 
o,f magic and spells... If there is any significant 
difference- between the early history of medicine 
in the east and in the west, it is that in India 
demonology was almost from the first given a 
prominent .place, so that the stream of pure 
science flowing from the spring of Sushruta was 
early submerged under a debased form of medi- 
cine in which astrology and demonic belief play- 
ed a large part. 

To what precise extent the 'Ayurvedic system 
was influenced by Greek thought and vice versa 
is not certain, but there is some reason, to believe 
that each borrowed from the other and that the 
Arabic .system, which arose somewhat later, bor- 
rowed largely from both. It is, howe\’-er. ^pro- 
bable that the scientific spirit reached a hisrher 
state of development in Greece than elsewhere, 
and we are on sure ground in stating that modern 
scientific medicine is mainly attributable to the 
inspiration derived, fporn ■ the writings of the 
classical medical nhilosbphers- of ancient Greece. 

. The point T wish to make here, and it is one 
of considerable importance, is that no single 


comitry can claim to constitute the birth-place of 
medical science and that no real .distinction . and 
no real rivalry can properly be said to exist, in 
so far as their early history is concerned, between 
the so-called eastern or Ayurvedic system and 
western medicine derived from Grecian sources. 
In short, the science of medicine is one and in- 
divisible; there are many systems of treatment, 
but let me emphasise once more there is only one 
system of medical science and the East and the 
West each took a share in bringing about its 
birth. 

The dark ages descended in Europe after the 
death of Galen (A.D. 200) and continued for 
about 1,200 years. The depraved condition of 
medical science in England in the ISth Century 
is u'cll illustrated in the following quotation 
from the Paston letters (1464), in which Mar- 
garet PastOn, writing to her husband says: 

“ Also for Goddys sake be war what me- 
desyns ye take of any fysissyans in London; 
I schal never trust to hem be cause of your 
fadr and myn onkyl, whose sowlys God 
asooyle.” 

There was thus a dark age for science both in 
the East and in the M^’est, although, as we have 
shown, it commenced somewhat earlier and was 
more complete in the East. Here again, _we can- 
not help being struck by the apparent similarity 
of the happenings in Europe and Asia. Why did 
the dark ages supervene? Was it an unconscious 
revolt against an exacting discipline, a mental 
lassitude, which induced man to bow to authority, 
rather than to think for himself, or was it dis- 
turbances in law and order which brought to the 
fore the brooding spirit of pagan man? We do 
not know, but it is difficult to imagine a more 
fascinating subject or one whose elucidation 
w'ould more fully repay study. 

The next stage in this brief history was the 
revival of learning and of science which com- 
menced in Europe in the 13th century'-, but which 
did not become fully developed until ■ two cen- 
turies later. Time does not permit of any -ac- 
count of this great movement wdiich starting in 
Italy spread through western Europe and even- 
tually in the 18th and 19th centuries to the whole 
w'orld, and it must suffice to state that during 
the past four centuries, the progress of medical 
science, to wdiich all civilized countries have con- 
tributed, has been immense and unintermpted. 
We can only mention the names of a few of. 'the 
great medical pioneers, of Leonardo da Vinci of 
Italy (1452 to 1518); Vessalius of Brussels 
(1514-1564), Ambroise Pare ( 1517-1590 ) the 
Frenchman, Francostoro (1485-1553), de-Baillou 
(Balloniiis) and of Thomas Sy'^denham (1620- 
1689) commonly termed “the English Hippo- 
crates.” 

There was, however, no counterpart in India 
or in the east of the revival of learning in 
Europe, and the re-birth of medical science in 
India may be said to have occurred almost within 
li-ving memory. There was thus no preceding 
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latent period during which the spirit of scientific 
inquiry, at the hands of those I have tnentioned 
and inany- others, manifested itself despite all 
the terrors of the law and of the priesthood. 

This accouiitof the history of science, though 
brief and incomplete, ;does perhaps suffice" to 
enable us to visualise in proper perspective the 
present position of medical science in India. The 
dark ages in the East, as we have seen, conti- 
nued down to almost modern times. Throughout 
this long period the scientific spirit, so far as 
medicine is concerned, was dead, and the prac- 
tice of medicine was, and still largely is, in the 
hands of Vaids and Hakims, who, we now see, 
may he regarded as the lineal descendants of a 
higher tjqie of practitioner. They are in fact 
our medical brethren, who, cut off for centuries 
from pbsen’ation and experiment, with no know- 
ledge of anatomy and physiology — the sole 

avenue of approach to scientific medicine — whose 
botany is a drug list and whose remedies are 
worthless charms and incantations, have degene- 
rated beyond all recognition. Alongside these 
men, thanks to the aluiiiui of the medical colleges 
and schools established in India by the British 
Government, we now have a growing number of 
> medical ■ practitioners trained in the system of 
•which Hippocrates and Sushruta were the found- 
ers. But these colleges and schools were origi- 
nally established to- sen-e the practical purpose 
■■ of tending the sick, and at first, more especially, 
'to provide for the needs of the civil and military 
sen-ants of Government. But the practice of a 
-(.system of medicine does not necessariU mean 
file acquirement of the scientific spirit upon 
. .which it is based. Drugs may come into fashion 
and disappear, methods of treatment may change, 
technique may improve, but sometliing more 
than a knowledge of these things is required if 
'..medical science is not once more to degenerate 
into dead formalism and quackery. The curse 
of medicine, as of all sciences has always been 
. “ the practical man ” or the man who considers 
the immediate end of his art without regard to 
the knowledge on which it is based. My read- 
. of the situation is that we have at the pre- 
sent time many practitioners but few students of 
; scientific medicine and that, whilst there are 
some_ grounds for adopting an optimistic attitude, 

• .the future of medical science in . India and, in 
consequence, the \vell-being of the inhabitants 
of this great land, is not yet assured. Many of 
; our practitioners have in fact so recently assumed 
the mantle of Hippocrates and Sushruta, and 
their- contact with the scientific spirit in medical' 
colleges is so brief, that there is a distinct danger' 
of a lapse into quacker3^ In short, historc' maj^; 

■ repeat itself and what happened at the beginning 
of the- Christian era ma}- occur again in the 20th 
■centur}^ ' It is for 3-011, b3( precept and example.- 
to 'falsify this pessimistic forecast. 

Something must be. said in regard to the Vaids 
and Hakims, those interesting relics, from the 
historical point of view,', of a b3--gone age; it is 

■ clearh' impossible, even if it were practicable. 


out. ' of ' 'regard for . The .solace, if not . the 
skill, they bring to "perhaps 90 per cent, 
bf the people of this land, to abolish 
them at once; they .obviously must .'con- 
tinue until such time as the3Tcan be replaced 
1)3^ more ■worth3- and more efficient substitutes. It 
would of course be folly to bolster up any type 
of practitioner whose training is- unscientific, and 
ever3’; available rupee should be devoted to the 
provision of medical relief by medical practi- 
tioners trained in the methods of the one and in- 
divisible medical science. Let us not waste our 
time and our energies in discussing the merits or 
demerits of Vaids and Hakims. There are, indeed, 
more quacks inside the medical profession than 
outside — and the former are much the more 
dangerous! — but Jf, the Vaids and Hakims, can 
safely be left to themselves, it is clea:r-that the 
practitioners of scientific medicine cannot; afford 
to be’ satisfied with the smattering of medical 
knowledge they learn 'as students; they must, in 
every way open to thefn, by reading, by contact 
with , those possessing the scientific spirit, by 
joining scientific societies such as this, ;and b3( 
their every-day professional conduct and prac- 
tices show their superiority,' and thus justify 
themselves in the eyes of the public. They must, 
in short, cultivate the scientific spirit and remain 
sUtdents of medicine all .their lives. If 'medical 
science in India is to advance and not to undergo 
retrogression — and to my mind the decision. -is 
at the moment trembling in the balance — ^it is 
essential that close contact should be niai'ntkined 
with all that is best in medical science and that, 
irrespective of all other consideration's, the palm 
must go to those that deserve it. We rniist, 
how'ever, above all, learn to -depend on ourselves 
and I cannot better conclude this lecture than by 
quoting to 3'ou the wise aphorism of Sushruta, 
•so. reminiscent of Hippocrates. . , . 

•“There is no end to the science of me'dicine. 
Hence needful^ and carefulE devote th3(self; to 
it, considering it an honour to practise the art.’’ 
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Observations on Chronic Splenomegaly 
in Childhood: Diagnosis, and Treatment.. 

.By. ROBERT HUT.CHl’SOR-, ji.D., .•■Kn.c;p.-." ’ ■ 
(Brif. Med. /onni., August 18, -1928, p. 2Sl,i,>. 

Becpre proceeding to the differential diagnosis of the 
various splenomegalies of childhoo.d, it,, is advisable to 
.make ^ure that the abdominat tumour- in question really 
is ap enlarged spleen. ■ Usually this is easy enough, but 
sometimes one is in doubt, especiallv as to the possibility 
that the tumour may . be an enlarged ; left kidney' or 
suprarenal- Sornetimes the ordinary diagnostic . criteria 
—that a large spleen does not , extend, back into the 
loin, that it has a shbrp edge- with a' 'notch, .that .it, crosses 
the middle line below .the . umbilicus, that the ’ fingers 
cannot be passed between- the tumour and the .ribs,, that 
.Uie descending colon does not lie in front of it— all 
'a II *^^52 if k important, to’ remembef that 

dullness extending above the level of the ‘ ninth' irib' in 
the mid-axilIary line is in favour of the tumour bbtnir 
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splenic. An .r-ray examination, with pyelography if 
iiecessarj’’, may help in the differentiation. I would only 
repeat that the difRculty of telling a splenic from a renal 
tumour js sometimes a real one, and that the methods of 
distinguishing them are worth discussion. 

Having settled that the tumour is an enlarged spleen, 
it is necessary, before proceeding farther, to have some 
sort of classification of the different varieties of spleno- 
megaly met with in childhood. The only satisfactory 
classification would be an etiological one, but of that 
our present knowledge does not allow, and I therefore 
propose, for purposes of discussion, to consider the 
subject under certain broad groups. 

1. Tumours (Cysts, Ah'w Grozotlis, Abscesses, etc.'). 

These are very rare, and for practical purposes 
undiagnosable. If diagnosed, the proper treatment, of 
course, would be surgical. 

2. Chronic Infections. 

Of these we have to considerTubcrculosis, syphilis, 
lymphadenoma. and chronic sepsis. 

In chronic tuberculosis splenomegaly is not likely to be 
the “presenting” sign,, although in the acuter forms of 
tuberculosis in young infants enlargement of the spleen is 
very common. Cases are described, however, though I 
do not remember to have seen one myself, in which 
massive caseating tuberculosis leads to considerable 
splenomegaly. The spleen in such cases may be tender, 
and polycjdhKinia and some degree of cyanosis arc sa-'d 
sometimes to be present. There will often, of course, 
be less conspicuous tuberculous lesions elsewhere. The 
proper treatment is splenectomj’. 

The relation of congenital syphilis to splenomegaly in 
childhood is very important, but I would suggest, for 
purposes of discussion, that its frequency as a factor 
in causing the condition tends to be exaggerated. After 
all, inherited syphilis is a comparatively rare disease, 
and so we may say that, although syphilis certainly verv 
often leads to splenomegaly, yet not many cases of 
splenomegaly are due to syphilis. It is in infanev that a 
syphilitic enlargement of the spleen is most likely to be 
met with, but there is reason to believe that in later 
childhood — say, between the ages of 5 and 7 — spleno- 
megaly may be the only sign of a syphilitic taint, and 
it appears again about the age of puberty in association 
with syphilitic cirrhosis of the liver. In the pre- 
Wassermann. days the tendency was to ascribe even- 
splenomegaly of doubtful origin to syphilis, but since the 
introduction of that test I have been impressed by the 
frequency with which it is found to be negative in these 
circumstances. I am aware that in some undoubtedly 
syphilitic cases — in syphilitic cirrhosis, for instance-j-the 
Wassermann reaction may be negative, and we might 
well discuss what degree of confidence we can place in 
it as a criterion of the presence or absence of a syphi- 
litic taint. I would only point out .that it is, after all. 
the only positive test we have in a case in which 
unmistakable objective signs of the disease are wanting, 
and if we are not to be able to trust it the whole question 
of the relation of syphilis to splenomegalies of obscure 
origin in. childhood goes back into , the melting-pot. It 
is all the 'more -important that we shouId_ have some 
trustworthy test for the presence of svphilis. inasmuch 
as it has been-, suggested by Dr. Parkes Weber and 
others that an hiherited taint may form a basis on which 
enlargement of the spleen—though not primarily due to 
syphilis — may develop more easily, or in a more 
exaggerated degree, than it does in a child whose heredity 
is not thus burdened. Although this view seems to me 
rather speculative, it would he of interest to have opinions 

upon it. , , , 

Where syphilis is believed to be the cause of a spleno- 
megaly. vigorous anfisyphilitic treatment must, of cpur.se. 
be adopted. In some cases, however, the changes m the 
spleen mav have proceeded so far that they are unaffected 
by any form of drug^ treatment, and in that case 
splenectomy may be justifiable. 

Lymphadenoma as a cause of enlargernpnt of the 
snle'en. without there being evidence of the disease m the 
glands, must be very rare. For my own part, I have 


never met with an instance of it, though cases have 
been described by others, and I do not see how it can be 
diagnosed with certainty. If diagnosed, the appropriate 
treatment would be the apiilication of '.v-rays to the 
tumour. 

i Chronic sepsis has been put forward as a cause of 
splenomegaly, as of most other things. Dr. Gordon 
Ward, for instance, regards it as of considerable import- 
ance, though I think on rather insufficient grounds. 
That splenomegaly may be the presenting sign in cases 
of very chronic infective endocarditis (endocarditis 
Icnta) is certain, but I doubt if cases of this very chronic 
type are ever met with in childhood ; and of “ intestinal 
sepsis ’’ as a cause of enlarged spleen we know notiiing. 

3. Tropical Splenomegalies. 

Chronic protozoal infections, as in malaria and kaia- 
azar, may cause great enlargement of the spleen in 
children, but as the diagnosis and treatment of these 
diseases is the same as in adults we need ivit discuss 
them. 

4. Splenomegaly in Metabolic Diseases. 

_ We have here cliiefly to discuss the part played by 
rickets. This_ has been almost as much disputed as the 
role of sypliilis in producing svlciiomegaly, and, 1 
believe, fully as much exaggerated. That severe rickets 
tends to be accompanied by some dc.grce of enlargement 
of the spleen is undeniable, though in some cases the 
organ is not so much enlarged as pushed down by 
deformity of the ribs ; but I would suggest, for purposes 
of discussion, that rickets alone is not an important 
factor in the production of splenomegaly, especially 
nowadays. The same may be said, with even greater 
truth, of waxy disease, which we need rarely think of 
when the nature of an enlarged spleen is under 
discussion. 

} 5. Gaucher's Disease. 

j Gaucher’s disease should, I suppose, now be included 
I under the metabolic disorders associated with spleno- 
I mcgaly. It is rare, though probably not so rare as b 
believed, and is to be diagnosed by its familial, though 
not hereditary, incidence, and. above all, by the demon- 
stration of the characteristic cndotbelfoid cells in the 
product of a splenic puncture. Opinions as to the value 
of splenectomy in the Gaucher cases are divergent. The 
operation cannot certainly be regarded as a cure, seeing 
that the disease is one which is not confined to_ the spleen, 
but affects the whole recticulo-cndothelial system 
througliout the body^ If the splenic tumour is causing 
local discomfort, however, its removal would appear to 
be justified. 

6. Splenomegaly in Diseases of the Blood. 

We_ have here to consider the Icukxiuias. splenic 
aiimmia of infancy (anaemia pseudo-leukmmica infantum 
of von Jaksch), acholuric jaundice, purpura, and 
ery-thraemia. 

The lenhaznias we may dismiss in a word. In child- 
hood they are almost always acute, and therefore not 
a cause of chronic splenomegaly-. I have only once seen 
a case of chronic myeloid leukfemia in a child — a boy of 
12 — and for practical purposes leukieinia as the cause of a 
chronically enlarged spleen in childhood need not be 
considered. If_ suspected, a blood count would at once 
establish the diagnosis. 

The splenic ancemia of infancy is_ in an altogether 
different category. It used to be relatively common, and 
when I was giving the Gouistonian Lectures twenty-five 
y-ears ago I had no difficulty Jn collecting notes of a large 
number of cases, all of which bad been under my own 
observation. In recent years, however, it has become 
rare, and I have not seen a typical case now for a long 
time. I do not propose to discuss the nature of this 
disease, and whether it is merely^ the result of a hiemo- 
poietic reaction to various debilitating influences in 
childhood, or whether it is— as I at lea.st hold— a disease 
sui generis. For our present purpose it is sufficient to 
point out that it should not be diagnosed after the age 
of 3 although it is true that the enlarged spleen mav 
1 persist beyond that age. when the amemia has passed on. 
‘ before gradually disappearing. In that case, however. 
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there should be a clear history of the disease in the 
earlier years. The blood picture in the acute phase is 
characteristic. 

In considering the treatment of this form it is to be 
remembered tliat the disease tends to spontaneous 
recovery in tlie great majority of cases, given suitable 
hygienic measures. I do not mj-'sclf consider that 
splenectomy is ever called for in it, as the operation must 
be highly dangerous in the severe forms and is unneces- 
sary in the milder. Some successful cases have, however, 
been reported but I think it probable that these would 
have recovered without operation. Whetlier .r-ray 
treatment is of any use I am not sure. In the few cases 
in whicli I have tried it the results iiave been disappoint- 
ing, but others have been more fortunate. At least, it : 
cannot do any harm. 

I need not say much about the splenomegaly of 
acholtiric jaundice; it is now well recognized as a not 
uncommon occurrence, and the diagnosis can be estab- 
lished with certainty from the characteristic increased 
fragility of the red cells. There is also no doubt that 
splenectomy is the onb’ effective form of treatment. 

In purjura — even in the chronic forms — splenomegaly 
is not likeh' to be the presenting sign, and I onl}' mention 
it here because in that variety of the disease in wliich 
the platelets are greatly diminished removal of the spleen 
is now generally agreed to he very beneficial. 

I doubt whether true erythramia (Osier- Vaquez 
disease) is ever a cause of chronic splenomegaly in 
childhood, but it is interesting to note that polycythamia , 
is sometimes a feature in cases of syphilitic • 
splenomegaly. 


7. Splenomegaly Associated leilh Cirrhosis of the Liver. 

IVe now come to that interesting group of cases in 
which an enlarged spleen is associated with cirrhosis of 
the liver. Three forms of cirrhosis with splenomegaly 
— excluding for the moment Banti’s disease — may be 
distinguished. 

(o) Idiopathie Non-alcoholic Progressive Cirrhosis 
(Parkes Weber). — ^This is a cirrhosis of unknown 
cause, which resembles the ordinarj’ portal cirrhosis of 
adults, runs a fairl}' rapid course, and often terminates 
in hamatemesis. The spleen is always enlarged to some 
degree, but in certain of the cases is so conspicuous and 
early a feature as to be the “ presenting ” sign, and these 
have been spoken of as cases of “ splenomegalic 
arrhosis,” or cirrhosis with “ splenic predominance.” 
Their diagnosis from Banti’s disease is not easy, and will 
be considered later, and whether or not they are suitable 
cases for splenectomy demands discussion. Some 
writers — Thursfield for example — maintain that the 
operation in these cases is almost invariably fatal, but I 
am not at all sure that this is true. In the following • 
case, for instance, if, as I believe, it must be included in 
this group, splenectomy appeared to effect a cure. 

The patient was a boy aged 12, who was admitted for 
bleeding from the gums with a history of always having 
bruised easil.v. His spleen was enlarged down to the 
urnbihcus, and the liver was easily palpable. The red 
cells numbered 4i million, with 70 per cent, of hxmo- 
globm, and the white cells 1,600. The Wassermann 
reaction was negative, both in the patient and in his 
mother. Four months later he was re-admitted with 
ascites. The spleen was removed, and at the operation 
the liver was found to be cirrhotic. Twelve vears later 
he was in excellent health. 

The question of splenectomj' in these cases is, I repeat 
one for discussion. 

(b) Syphilitic Cirrhosis zedth Splenomegaly.— These 
cases are met with in later childhood about the time 
when interstitial keratitis and the other signs of “late 
syphilis manifest themselves, and I have already said 
that there is reason to believe that thej’ do not alwavs 

positive Wassermann reaction, and that, if anti- j 
SI phditic treatment fails, removal of the spleen mav be 
justified. 


(c) Splenomegaly zvilh Biliary Cirrhosir . — These arc 
1 C cases described by Gilbert and Fournier, and are 
form which Hanot's cirrhosis takes in 
e child. They are said to be characterized bv the 


presence of a much enlarged spleen, recurring jaundice, 
finger-clubbing, and impairment of growth, but without 
ascites. Now I am very sceptical as to the existence of 
Hanot's cirrhosis at all, and still more sceptical as to 
the occurrence of such cases in the child. I once thought 
I had such a case. — I have described it elsewhere — but it 
proved post-mortem to be a case of partial obliteration 
of the bile ducts, presumably of congenital origin. I 
shall, however, be interested to hear the opinions of 
others on the subject. 

S. Splenomegaly the Result of Splenic Thrombosis. 

That thrombosis of the splenic vein could cause 
enlargement of the spleen was denied by Osier, yet there 
seems to be no doubt that it does happen. I have myself 
seen two cases in the adult in which this was proved 
at the necropsy to be the cause, and a case of it has 
been published by Parkes Weber. IVallgren, in an 
important paper, has drawn attention to it as a cause of 
splenomegaly in children, and believes that it is com- 
moner than is supposed, but that it has hitherto been 
confused with Banti's disease. He describes the leading 
features of the syndrome as splenomegaly, anxmia with 
Icucopenia, and slight ascites. Sooner or later hrema- 
lemesis sets in, 'and after a bleeding the volume of the 
spleen shrinks — this, he believes, docs not happen after 
hjcmatemcsis in Banti's disease or in cirrhosis— and at 
the same time a temporary leucocytosis appears. The 
liver in all of his cases coming to necropsy was found 
to be normal. 

He is of opinion that the thrombosis of the splenic vein 
is the result of 'trauma or of an "infection,” and that it 
leads to engorgement of the spleen and dilatation of 
the veins at the lower end of the oesophagus, rupture of 
one of which causes the Incmatemesis, with temporary 
subsidence of the splenic tumour. Wallgren believes 
that the prognosis in these cases is bad unless splenec- 
tomy is performed. 

9. Splenic Ancemia of Adult Type and Banti’s Disease. 

It. will be generally agreed, I think, that " splenic 
amemia ” and “ Banti's disease ” are to some e.xtent 
diagnostic “ rag-bags ” into which are thrown all the 
cases of enlarged spleen that cannot be placed in any 
other category. None the less it will be admitted that 
cases to which these terms are applicable have a real 
existence in the adult, and the question for us to-day is 
whether they are also met with in childhood. Now, 
seeing that the splenic anremia of adults is of its essence 
a very prolonged disease, the final stage of which, whm 
cirrhosis of the liver has supervened (so-called Banti’s 
disease) is only reached after some years, it follows 
that Banti’s disease at least is not likely to be met with 
whilst the patient is still a child. In spite of this I 
think the diagnosis “ Banti’s disease ” is sometimes 
justified in childhood. 

The difficulty, of course, is to distinguish such cases 
from those of idiopathic cirrhosis "with splenic pre- 
dominance,” already referred to. It can only be done if 
the history shows that the spleen was enlarged for some 
years (as in the above case) before signs of cirrhosis 
supervened, for the cases of idiopathic cirrhosis seem to 
run their whole course in a comparatively short space 
of time. There is little doubt, too, that cases of spleno- 
megaly due to splenic thrombosis must often have been 
included under the term “ splenic amemia or Banti’s 
disease,” and so, probably, have some syphilitic cases 
and some of acholuric jaundice. 

It is sometimes asserted that the presence of leuco- 
penia puts a case in the category of splenic antemia 
rather than of idiopathic cirrhosis, but to this I cannot 
agree. In the case of idiopathic cirrhosis with splenic 
predominance which was described earlier in this paper, 
for instance, leucopenia was present, and my own view 
IS that leucopenia tends to be a feature of most chronic 
splenomegalies, no matter of what origin, and that little 
diagnostic value can be assigned to it. 

The treatment for splenic anremia of the adu)t_ type 
we should all agree, is splenectomy, but whether' the 
operation is worth doing after cirrhosis has supervened— 
that is, m Banti’s disease— is a matter for consideration 
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In conclusion, I would suggest as the most important 
points for us to discuss: (1) the part played by syphilis 
and rickets in the production of chronic splenomegaly; 
(2) the nature of idiopatliic cirrhosis with “splenic 
predominance’' and its differentiation from Banff’s 
disease; (2) the existence or otherwise of biliary 
cirrhosis with splenomegaly; (4) the frequency of 
splenic thrombosis as a cause of enlarged spleen and its 
diagnosis from other forms of splenomegaly; (5) the 
occurrence of cases of splenic anaimia of the adult type 
and its sequel, Banti’s disease, in childhood. 

As regards treatment, debate must chiefly centre round 
the question of splenectomy. As to this, I would agree 
wkh Dr. Leonard Parsons that the cases suitable for 
this operation are those which show a negative Wasscr- 
mann reaction, no enlargement of lymphatic glands, and 
no characteristic leucocytic picture, but in which there 
is some degree of antemia, associated w'ith (1) Icuco- 
penia, or (2) increased fragility of the red cells, or f.S) 
haematemesis. There may be difference of opinion, 
however, as to the advisability of removing the spleen 
in Gaucher’s disease and in cases with cirrhosis of the 
liver, whether of the idiopathic or Banti variety, even 
although these fall rvithin the limits of the above 
criteria. 


The Therapeutic Value of Valerian.* 

By J. S. M.A.NSON, M.a, d.p.h. 

(BriV. Med. Journ., Nov. 10, 1928, p. 842.) 

I haTO been greatly impressed with the success of 
valerian therapy in a large variety of cases of ih ■ 
minor neuroses. The drug was given in the form of 
the ammoniated tincture of valerian combined with 
10-grain doses of potassium bromide. I soon fouii'l 
that the bromide, while adjuvant, was not the essential 
part of the therapeutic value of the mixture, ffir it 
the bromide was given without the valerian the result 
was less successful or was even a failure. I attrilnite<l 
the_ action of the valerian to its effect in reinforcing 
optimistic suggestion through the sense of smell — a 
psychic rather than a physical or chemical action. 
Dr. Dan McKenzie, in his book on “ aromatics.” .sh >ws 
how important is the sense of smell in awakening dor- 
mant memories of past experience, and Mr. John H. 
Kenneth of Edinburgh University had an inlcre'tinc 
note in the British Medical Journal 3rd June, 192? 
(p. 904), on “osmics and psycho-analysis.” Mr. Kenneth 
thought that osmics — the science oi smell — inigiit be 
of use in ps.vcho-therapeutic practice. 

The observations of Mr. Kenneth rather contirmed 
me in the view that the action of valerian was chiefly 
psychical. It produced an olfactory stimulus, which 
in time caused a break up — if I may use the term — of 
complexes associated with fear and anxiety of external 
circumstances, or of apprehension of_ the functiona’ 
working of the organs of the body — in other words, 
hypochondriasis. 

Further experience in the use of valertan. especially 
the constant good results obtained when given in the 
type of case for which it seemed indicated, made me 
think that valerian had a more definite action due to 
some chemical factor rather than to an indirect psy- 
chical stimulus. 

Let me give in general terras the tjjpe of case in 
which I think valerian is indicated. The symptoms 
usually described are: palpitation, something rising in 
the throat, flatulent eructations, rumbling of the bowels, 
sense of pressure on the vertex, desire to be alone, and 
lack of interest in home and .social surroundings, fear 
of something going to happen, unrestful sleep accom- 
panied by disturbing dreams, lack of mental concentra- 
tion, and general depression, so marked at times that 
thoughts of suicide creep into the mind m other 
words, the first stage of melancholia. 


\Yomen are more affected than men, but I will give 
an illustrative case which occurred recently in my own 
j)rtXcticc* 

The patient, a man aged 54, was organically sound- 
lie was a confidential clerk in an important firm of 
solicitors dealing with the administration of large 
estates. He had nearly all the symptoms described 
above, and became totally unfit for his work. His 
firm, appreciative of the value of his services, seiit him 
to a leading consultant, who, after a thorough over- 
haul, advised a two months’ holiday at the seaside, anti 
prescribed glyccro-phosphatcs and other so-called nen-e 
tonics to be taken regularly. On his return from his 
holiday by the seaside he 'found himself as bad as 
ever, and could not concentrate on his work. 

When he came to see me he described the misery of 
the seaside holiday. Each vacant day was succeeded 
by another one, allowing him time to brood over his 
troubles. I advised him to continue at work, but only 
to do such work as to maintain his interest, and to 
avoid the mental fatigue involved in calculations. I 
gave him the ammoniated tincture of valerian in half- 
drachm doses • and 7i grains of potassium bromide. 

In three weeks his confidence had returned, and after 
six weeks he could undertake full work involving in- 
tense mental concentration in complicated problems 
of finance. During that period he had taken 12 oz. of 
the ammoniated tincture of valerian. He has had one 
or two tendencies to relapse since, but he returns for 
his smelly mixture to keep him up to the mark. 

Similar cases could be cited, but they would be weari- 
some; suffice it to say that I am convinced that there 
is enough evidence to show that valerian does contain 
>ome definite property which has a decided and specific 
beneficial action on the higher levels— and perhaps also 
on the lower — of the central nervous system. 

Continental pharmacologists have given more atten- 
tion to valerian than their British colleagues, but even 
on the Continent rescarcli has been very limited, and 
the literature, such as it is, is not of_ recent date._ The 
best account I have been able to find is an article in the 
Fltannaccutical Journal of 19th November, 1921 
(p. 402), by Dr. N. Smodlaka of the Ministry of 
Health, Belgrade, entitled “ The history and therapeutic 
properties of valerian.” In this article Dr. Smodlaka 
described three experiments on frogs carried out by 
Professor Wicki at the Pharmacological Institute at 
Geneva, The frogs were immersed in 1 . per cent., 
2 per cent., and 3 per cent, solutions of the liquid 
extract of valerian, and observations madc_ of their 
behaviour. Dr. Smodlaka concludes that his experi- 
ments prove that the extract prepared and made bj- 
him was of high physiological activity and paraly-sed 
the brain of the frog in small concentration. He des- 
cribed the drug as an antispasmodic, because it depressed 
psychical action. 

These experiments on the frog do not help us very 
much to understand the action of valerian on the human 
subject; all they do is to show that valerian has a 
definite action on the nervous system of the frog due 
to some chemical factor in the drug. It is stMed ny 
Cushny that valerian contains borneol, or Borneo 
camphor, and numerous esters of acetic, formic, and 
valerianic acids. Is it possible that this borneol is t w 
important active principle in valerian? , 

The action of camphor in depressing the brain ana 
spinal cord is well known, hut \yhethcr the allied 
borneol is the valuable active agent is a question to be 
determined by pliarmacologists. All I have_ tried to 
.show is that valerian is a very valuable drim in general 
practice, capable of restoring mental efficiency and 
alleviating mental misery. It has also the advantage 
of having no deleterious properties such as are asso- 
ciated with the habit-forming narcotic senes of drugs. 
It seems to be a drug well worthy of further researcii 
into its properties and action on the nervous system. 

A New Test for Pregnancy. 


A paper read in the Section of Therapeutics and 
Pharmacology^ at the Annual Meeting of the British 
Medical Association at Cardiff, 19^8- 


(Lancet, October 27, 1928, p. 876.) ^ 

. One of the commonest, and at the same 
one of the most difficult tasks that fall to the lot of tnc 
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medical man is the early diagnosis of pregnancy. 
There are few conditions which involve such deep- 
seated and complex changes with so little demonstrable 
effect. Some recent workers have put forward a test 
for pregnancy which is founded on a new principle — 
the presence " of certain hormones in much increased 
amount in the blood and urine during pregnancy, and 
the demonstration of their presence by simple biological 
tests. These hormones are those of the ovary and of 
the anterior lobe off the pituitarj'. Witlt the ovarian 
hormone the laboratory worker is now well acquainted; 
the proof of its isolation and action in promoting the 
growth of the uterus and bringing about oistrus in 
castrated female animals is complete. The nature of 
the anterior pituitar>- secretion is not j-et quite so well 
defined. Since Pierre Marie in 1886 described the 
condition of acromegaly and observed that the disease 
was associated with tumours of the pituitary body, the 
nature of the effect of the anterior lobe on growth 
has monopolised tlie attention of scientific workers. 
Its interrelationship with the ovaries has long been 
suspected, however, and during the last two years has 
been strikingly confirmed 63 ' B. Zondek and 

S. Aschheim in Germany and independently by P. E. 
Smith and E. T. Engle in America. The hormone is 
supposed to act through the medium of the ovar 3 ', in 
which it brings about rapid growth of the Graafian 
follicles and in the immature animal ma 3 ' induce a 
premature cestrus. The work of .A.. C. Siddall and of 
Zondek and Aschheim, is based upon the experimental 
proof of the increase in amount of these hormones in 
the blood and urine during pregnancy. Siddall’s 
work depends on the presence of ovarian hormone in 
the blood of the woman whose pregnancy is to be 
tested. Her serum is injected daily in doses of 1 c.cra. 
into an immature virgin mouse for six da 3 ’S. On the 
sixth da 3 - the mouse is killed and weighed and the 
ratio of the weight of the whole mouse to the combined 
weight of the uterus and ovaries is estimated. If the 
ratip_ is less than ^00 to 1 _ the test is regarded as 
positive. In 142 cases examined nine were erroneous. 
It is during the earU' months or weeks of pregnane)' 
that the test would be useful in practice, so that it is 
noteworth)' that in 19 tests on women less than three 
months pregnant only one erroneous result was recorded. 
Zondek’s test depends on the assumption that the 
Mterior pituitar)' hormone is the activating factor. It 
is present in traces in normal urine, but according to 
Zondek the commencement of pregnancy is quickl)- 
, followed b)- an explosive production of anterior pitui- 
tar)' hormone which is excreted in the urine. If 
Mmples of the urine from pregnant women are injected 
into young female mice in suitable doses, and the mice 
are killed in five da)'s. their ovaries show hseraorrhagic 
centres and corpora Intea. This phenomenon is said 
to occur also when an extract obtained directly from 
the anterior portion of the pituitar)- gland is injected, 
but npt when urine from males or non-pregnant females 
is injected. The results obtained by Aschheim using 
this method, are remarkable. Of 258 control urines 
examined, four were positive, whereas of 197 specimens 
of urines from pregnant women only four gave a 
negative result. The validity must rest upon the con- 
firmation of these experiments by other workers. If 
some biological test unconnected with the genital system 
for the presence of anterior pituitar)- hormone could 
be devised, the fact that this hormone is the activating 
substance would be even more dearly demonstrated. 
The Zondek test is thus of the utmost practical im- 
portance and it seems probable that in the near future 
it may be developed into a standard test which can 
be carried out_ with little trouble in any laboratory 
equipped for biological work, with only a veiy small 
chance of error in the results. 

Treatment of Asthma in Children with 
Tuberculin. 

By T. M. LING, B.ii., oxL 
(.Lancci, N’ov. 10, 1928, p. 972.) 

M iTni.v the last Tew years considerable interest has 
been reawakened in the treatment of asthma with 


small doses of tuberculin, the credit for this being 
due primarily to W. S. van Leeuwen, of Leiden. 

Van Leeuwen, working with a large series, claims 
that about SO per cent, are almost completely cured, 
about 25 per cent, are improved, and 25 per cent, are 
uiiinfluciiced. Most of the patients so treated have 
been adults and therefore it was considered to be of 
interest to try the effect of this treatment on children. 
Twenty-four asthmatic cases were therefore chosen 
from the children's out-patient department at St. 
Thomas's Hospital, all of whom had been receiving 
treatment for not less than two years, while many of 
them had had symptoms for a considerably longer 
time, 'fhe treatment that had been given previously 
was potassium iodide by the mouth and injections of 
adrenalin during the attacks, while any source of in- 
fection in the mouth or nasopharynx had been 
eradicated. 

.As a preliminary measure all the cases were 
examined clinically and radiological!)' to exclude as far 
as possible pulmonary fibrosis and enlarged mediastinal 
glands. Some of the French literature recently has 
suggested an association between congenital syphilis 
and asthma and consequently all the cases were 
examined with this point in view; no suggestive clinical 
signs were found and the Wassermann reaction was 
negative in every case. The average age of the patients 
was 7.5 years. 

Cutaneous Pirquet reactions were done in all cases 
and 45 per cent, gave definitely positive reactions. 

Method of Treatment. 

In all cases Old Tuberculin (Burroughs Wellcome 
and Co.) was used and injections were given sub- 
cutaneously once a week. As the children were out- 
patients. it was not feasible to see each case on .the 
day following the injection, but the mothers were in- 
structed to note any general or local reaction that 
occurred; 385 injections were given and a general 
reaction was noted in two cases, while a history of a 
definite local reaction was given in five cases. 

The usual procedure was to start injections with 
0.1 c.cm. of a dilution of 1 in 1 , 000,000 and increase the 
dose on each occasion by 0.1 c.cm. or 0.2 c.cm. until 
0.1 c.cm. of a 1 in 100,000 dilution was reachedl Be- 
yond this the dose was increased very gradually until 
the optimum quantity was found for each individual 
rase. When once the correct quantity is obtained, it 
is not advisable to increase the strength of the injection 
as an attack of asthma is liable to be brought on.- On 
two occasions this occurred within an hour of the 
injection, where the strength had been increased unduly 
quickly. . , 

- Two separate courses of treatment have been given 
with an interval of two months. Naturally the indivi- 
dual attendances were sometimes irregular, but for the 
whole group it was e.xcellent, and the willingness atifl 
enthusiasm with which the mothers brought ’ up- the 
children week after week is probably the best indication 
of the efficacy of the treatment, particularly ns each 
injection necessitates a certain amount of pain for, .the 
child. The average number of injections in the first 
course was 15 and in the second 10; thus it can be seen 
that the treatment takes a considerable time. 

Results. : 

Of the original 24 cases, three were unaffected by the 
treatment and were discharged, while two discontinued 
treatment as they left the district. The remaining' 19 
had regular treatment, with occasional weekly lapses 
owing to intercurrent illness, and are all nm'proved. 
The word “ cure ” admittedly should be used with 
greater caution than usual in asthma and only two cases 
could be included under this heading. The remaining 
15 cases remained practically free from symptoms while 
under treatment, but lapsed to a vao'ing degree between 
the course and_ since treatment was discontinued. In 
asthma the patient’s symptoms are the only index of 
the severity of an attack, and in every one of these 
cases the mother was emphatic that the attacks were 
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much less severe and less prolonged than previous to 
treatment. A careful record was made in each case 
of the average interval of freedom from attacks pre- 
vious to treatment and snb.sequcnt to the latter tins 
interval has been increased by approximately 30 per 
cent. 

Conclusions. 

Admittedly the results are not striking and do not 
harmonise with van Leeuwen's claims that SO per cent, 
of Mscs are curable by this means. On the other hand, 
it is justifiable to state that the frcqucnc}' and the 
intensity of the asthmatic attacks can be diminished 
and this in itself is a justification for a more extended 
trial and for the inclusion of tuberculin among the 
methods of treatment of the established disease. 


The Idea and the Method in Medical 
Research. 


{The Joiirn. Anicr. Med. Assoc., October 13, 1928, 

p. 1111.) 

CeAUDE Bernard, in his “Introduction a I’ctude de 
la rnedecine e.xperimentalc,” summed up briefly the 
relationship between the idea and the method in 
research : 

“ The experimental method cannot give new and fruit- 
ful ideas to men who have none ; it can serve only to 
guide the ideas of ' men who have them, to direct their 
ideas and to develop them so as to get the best possible 
results. ... As only what has been sown in the 
ground will ever grow in it, so nothing will be deve- 
loped by the experimental method except the ideas 
submitted to it. The method itself gives to 

nothing. Certain philosophers have made the "misfakc 
ai according too much power to method along fh.ese 
lines.” 

In view of the emphasis placed to-day on scientific 
interest and research in our medical schools, and of 
the large and increasing numbers of persons engaged 
in medical research, it appears worth while to restate 
the relative importance of the idea and the method, 
with some indication of the contributions to medical 
knowledge that may be expected from various types cf 
research. To quote Claude Bernard further, “Men 
with a presentiment of new truths are rare in all the 
sciences; most men develop and follow the idea^ of a 
few others. . . . We usually give the' name of 

discovery to recognition of a new (fact; but I think 
that the idea connected with the discovered fact is what 
really constitutes the discovery.” Obviously, only a 
small proportion of, those actually engaged in medical 
research are born investigators; what may be expected, 
then, from the vast majority in whom training in the 
methods of investigation is substituted for creative 
genius? From the majority of them, nothing! 
Included among these are the large numbers of young 
men who try their wings and fail to discover a real 
liking or aptitude for scientific work. Yet their seem- 
ingly futile efforts must not be regarded as waste, 
since from the ranks of the beginners must be drawn 
the successes as well as the failures. Moreover, no 
one, however inept, can have first hand contact with 
the difficulties exf advancing knowledge without carrying 
away with him some appreciaffon of the scientific 
method and of the way in which progress is made. 
The tragedy comes only when the misfit, through pad 
judgment or advice, continue to go through thepnotions 
of research instead of striving for a career m other 


directions. 

From another group may be expected accurate obser- 
vation, particularly valuable in establishing new facts 
or ill confirming the results of others. Thus every 
discovery of a , new therapeutic method must be sub- 
, jecled to widespread trial and, on the results of such 
trial, finally accepted or rejected. Much of this trial 
is quite unscientific, but there are now sufficient numbers 
of scientifically trained observers, to make possible tr.e 
rapid evaluation of any newly introduced therapei tic 
method, so that the issue does not remain long m doubt. 
Many ’of these observers are clinicians, scientifically 


trained, who find lime in the busy routine of practice 
to observe acciiralely, and their contributions to medical 
knowledge must not be undervalued. 

Still another group, working either in the laboratory 
or in the clinic, arc capable of painstaking contributions 
by what may be called the analytic method. This 
method, which is the one employed by the majority of 
established investigators, varies from the minor set- 
piece of research, the German arbei/, to elaborate in- 
vestigations having as an object the analysis of natural 
idienomcna, with the hojie of resynthesis and complete 
understanding of the subject under investigation. It 
may be and usually is employed by the investigator 
well trained in scientific method but lacking in original 
ideas, and from the method come many pieces of solid 
contribution to knowledge. The only danger here lies, 
as pointed out by Claude Bernard, in attributing too 
mucli power to method as a substitute for ideas. 

Finally come the favoured few in whom the value 
of tlic idea transcends all questions of method. Theirs 
are the intellects which arc so endowed as to perceive 
and grasp the subtle and delicate relations which exist 
but of wliich the average mind is not aware. An idea 
arises in siicli a mind which “ may be a sort of intuitive 
anticipation of successful research.” From these few, 
and from these only, may we expect great and strikingly 
original contributions lo medicine. That they must 
use the methods common to all investigators in 
establishing the truth of their ideas is of course under- 
stood, but the place of method in their lives is distinctly 
subordinate to the idea — and rightly sol 


Dental Disease and Dietetic Deficiency. 

By C. F. BADCOCK, i..n.s., r.c.s. (Eng.) , 
(T/ie Denial Record, April, 1928, Vol. XLVIII, p. 186.) 

Dentai, caries is classed by Prof. W. D. Halliburton 
and others under the head of “ Deficiency Diseases,” 
and it has been suggested that pyorrlicea alveolaris is 
also a deficiency disease. Arc these diseases of the 
teeth correctly so described? 

I. IntuoducI'okv. 

(1) A deficiency disease is a disease of which the 
definite cause is a deficiency of one or more of tlie 
accessory food ifactors or “ vitamins.” The class of 
diseases is in marked contrast to that much grpiter 
class associated with a positive agent — chemical poison, 
pathogenic organism, etc. 

The typical deficiency diseases are rickets, scurvy, 
beri-beri, and pellagra. All these diseases are directly 
due to the absence of certain indispensable ingredients 
of a natural diet, and in no way to the presence of 
micro-organisms or otlier active irritants. 

(2) The known vitamins are: water-soluble B, 
deprivation of which is the cause of beri-beri, and pos- 
sibly pellagra ; water-soluble C, deprivation of which is 
the cause of scurvy; fat-soluble A, D and E, deprivation 
of which is said to induce ophthalmia, rickets, and 
sterility, respectively. 

“ Each of the vitamins is essential to nutrition,' and 
each has a special function in the regulation of con- 
structive metabolism.” 

(3) Vitamins appear to have a catalytic or enzymic 
action on the functioning of the endocrine glands, and 
probably on that of the assimilative endothelia. If the 
organism is deprived of vitamin D the hormone, parti- 
cularly of the parathyroids, is affected, calcium meta- 
bolism in consequence becomes deranged, and, whether 
or not there is an actual lack of calcium in the dietary, 
the disease called “ rickets ” is caused. When rickets 
occurs, which it generally .does, during the tinic when 
the tooth .gciims are being calcified,- the calcium con- 
tent of the blood is insufficient to permit of an adequate 
supply of calcium Salts for this process. The calcify- 
ing tooth germs therefore suffer from calcium 
deficiency, and, correlatively with the under-ossificaUon 
of bone,' become imder-caleified or hypoplastic. The 
hypoplasia or defective development of enamel anU 
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dentine e.xposes these tissues to putrefaction by micro- 
organisms, which condition is known as “ dental caries.” 

Rickets indirectly, and calcium deficiency directly, 
both due to want of vitamins, may thus, by starving 
the developing enamel and dentine organs of their due 
supply of calcium, help to deprive the subsequently 
formed tissues of their natural defence against bacterial 

attack. . . , , 

(4) Disease is said to be the reaction of the tissues, 
or the organism, to injiir.v, but in one's concept of a 
particular disease the injur>- itself is usually included. 

The causes of disease can generally be classified into 
predisposing and exciting. 

“ Predisposing causes are conditions which act upon 
the living organism so as to render it susceptible to 
outside agents, and e.xciting causes are those agents 
themselves. Thus, starvation may render a person 
susceptible to attack by a parasitic organism which 
would otherwise be unable to settle in his tissues and 
cause disease.” (Green’s “ Pathology.”) 

We may note that the specific cause of the disease 
is the particular organism concerned, not the starvation. 

It follows that preventive treatment is removal of ■ 
the predisposing cause, while cnratroc treatment consists - 
in the removal of the exciting cause and repair of the 
damage done. 

II. Dental Caries. ( 

“ Dental caries ” is essentially a fermentative dis- | 
integration, or putrefaction, of the special calcified 
dental tissues. This affection of the teeth has retained 
the unfortunate name “ caries ” given to it by the older 
writers; needless to say, it is not analogous to rarefying 
osteitis. 

“ Bacteria are the sole initiating cause of dental • 
caries.” (J. Leon Williams.) . ; 

Unless the dentine be exposed by the loss of its 
enamel-covering owing to defects in development or ■ 
to traumatism, dental caries must first attack the 
enamel, and this is the usual mode of its commencement ' 
in a susceptible subject. 

Carbohydrate material adhering to, or held in con- , 
tact with, the enamel surface becomes inoculated with 
fermentative bacteria present in the oral saliva. The 
acids (chiefly lactic acid) formed under the protection 
of the zoogloea films or “ bacterial plaques,” described 
by G. V. Black and J. Leon Williams, decalcify the 
enamel. The zoogloea film serves to protect the 
organisms from the air and from the cleansing action 
of the saliva, while permitting the permeation of 
carbohydrates in solution. 

The nascent lactic acid attacks the enamel surface, 
combining With its calcium salts to form calcium lactate.' 
The interprismatic substance is first dissolved, the rods 
being detached and rendered friable, and a Mvity is. 
formed, by the deepening of which the bacteria obtain' 
access to the dentine. Enamel caries then becomes 
complicated by the more complex phenomena erf dentine 
caries. 

Dentine, unlike enamel, is an organic tissue — less so, 
however, than bone — having a central cellular medulla 
(or myelos), the dental pulp, freely supplied with blood- 
vessels and nerves, and so exhibits reaction to the 
bacterial injury. On the other hand, the dentine tissue 
offers practically no resistance, and succumbs readily, 
its decomposition proceeding much more rapidly than, 
that of enamel. The progressive destruction of the 
dentinal fibrils excites hyperjemia in the pulp tissue.. 
The resting odontoblasts are stimulated into renewed 
activity, the first evidence of which is calcification of 
the fibrils in advance of the encroaching caries, so 
obliterating the tubules and forming the “ translucent 
zone.” The second stage of odontoblastic activity is 
the laying down of a coating of secondary or “ adventi- 
tious ” dentine on the wall of the pulp chamber where 
it has been dangerously thinned. On the further pro- 
gress of the disease, inflammation of the pulp 
(odontomyelitis) ensues, and on the bacteria reaching 
the pulp the inflammation becomes suppurative. We 
observe, then, in dental caries the necessary factors of 
a disease; the injury, and the reaction of the tissues — 
wc may also say, the reaction of the organism, as. 


consequent on a marked improvement in the general 
health j the decay is occasionally seen to be arrcste-l in 
the affected teeth, the denuded translucent zone showin.g 
up as a slightly concave facet of considerable extent 
and hardness, presenting a pigmented and burnished 
surface. We may, therefore, clearly recognise that the 
exciting or direct cause of dental caries is the presence 
of zoogloea masses of bacteria in contact with the 
enamel and supplied w-ith carbohydrate nutrient 
material, and that the nature of the disease is a putre- 
faction of the calcified dental tissues. 

There are several circumstances which may pre- 
dispose to dental caries. These predisposing causes 
may be divided into two classes, those operating before 
tooth eruption, and those operating afterwards. 

Operating Before Tooth Eruption. 

(1) Malnutrition, rickets, and the exanthematous 
fevers, leading to hypoplasia of enamel and dentine; 
macroscopic hypoplasia being due to the e.xanthemata, 
and microscopic hypoplasia to malnutrition and rickets, 
and to vitamin and calcium deficiency. 

(2) (n) Deficiency of the fat-soluble group of 
vitamins. This lack of accessory food-factors deprives 
the parathyroids of the necessary stimulant for the 
production of their hormone, which is regarded as the 
chief factor in the regulation of calcium metabolism, 
and so checks the supply of calcium salts to the develop- 
ing dental tissues. The calcium content of the blood 
must be kept at the physiological level, and. if the 
supply is deficient, this desideratum is effected at the 
e.xpense of the calcifying tooth germs. 

(h) Lack of calcium, magnesium, and' phosphorus 
ill the diet. 

Clinical experience, in places where special measures 
have to be taken against infective disease, goes to show 
that a great deal of infantile rickets, and of dental 
caries of the deciduous, teeth, follows the use of boiled 
milk for infant deeding, etc., and of boiled drinking 
water. In the former case the fat-soluble vitamin is 
destroyed by heat, and in the latter the mineral salts 
are precipitated, so that the child is deprived of these 
two most important factors in calcium metabolism; ''In 
places where a pure fresh milk and spring water supply 
cannot be obtained, the pasteurisation of milk and the 
efficient filtering of water should be employed, or, as 
an alternative to the latter, a physiological proportion 
of lime salts added to the boiled water. The danger of 
infection, especially in tropical countries, is apt to over- 
shadow other considerations, and the simplicity of 
boiling may become a snare. 

The above-mentioned causes must operate some time 
during the period of development of the dental tissues 
formed from the tooth germ, i.e., from about the fourth 
month before birth to about the eighteenth year, and 
must be effective on the individual teeth before their 
eruption. They will result in defective development 
of the calcified tissues, and so predispose these tissues 
to dental caries. 

Operating After Tooth Ernption. 

(3) Hypoplasia of the enamel. 

The possibility of the re-calcification of the hypo- 
plastic enamel after its exposure in the oral cavitv has 
been mooted. Malleson, Livingston, Caush, and others, 
have demonstrated that most enamel (in European teeth, 
at any rate) is stainable. that is, that there are minute 
crevices between the rods, presumably where the inter- 
prismatic substance is in defect, so that the enamel is 
permeable. This permeability, they consider, should 
permit of the adsorption of salt solutions from either 
the oral or dentinal surfaces into the enamel, and thus 
of possible progressive calcification after tooth eruption. 

There is so far no certain evidence that this ever 
happens. Molecular changes no doubt take place in 
enamel as age advances. We note, for instance, that 
after middle age it gets stained and tends to split. 
But there can never be a true physiological calcification, 
such as that of a fibril in the translucent zone of 
dentine. Whatever “calcification" does occur can only 
be a crvstalloid precipitation of salts, in such spaces 
as are accessible, and such an accretion of inorganic 
kme would hardly be a protection against dental caries 
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(4) Vitiation of salivary content. 

The ■ crowns of the teeth are, under natural con- 
ditions, kept continually moistened at an ctpiable 
temperature by normal saliva the constitution of which, 
as Professors Pickerill and Sim Wallace have shoryn. 
is adapted mainly for the protection and preservation 
of the enamel covering of the teeth. The diastatic 
action of ptyalin, for instance, is provided not only 
for nutritional ijurposcs, but, by digesting starches and 
converting them into substances more easily washed 
away, to help in rendering the mouth physiologically 
clean. It is significant that the appearance of ptyalin 
in the saliva synchronises with tiic cutting of the first 
deciduous teeth. Again, the calcium salts of the saliva 
combine with lactic acid produced by carbohydrate 
fermentation tO' form harmless lactates, winch arc 
readilj’’ washed away. In view of carbohydrate food 
debris left in the mouth, the free secretion of sahva 
after a meal is an important aid to Icavmg the mouth 
physiologically clean. The conclusion of a meal with 
fruit or wine contributes to this result. The open- 
mouth habit, by exposing the front teeth to the air, 
dries the saliva from their surfaces, so that they are 
hardly ever bathed in it. Any systemic diathesis or 
an hygienic habit injuriously affecting the composition 
or quantity of the saliva will be a predisposing cause 
of dental caries. 

(5) Inadequate detersion. . ^ „ 

The non-use of fibrous substances m the food, tne 

use of foodstuffs which do not require thorough masti- 
cation, uncleanly habits, and irregularity of the teeth, 
all encourage the accumulation of nutrient material for 
bacteria. 

III. .\l.VE0LAK PyORUHOEA. 


The tissue susceptible to the disease, pyorrhoea alvco- 
laris, is neither the gum nor the ligamentous periosteum 
connecting the gum to the bone of the alveolar pro- 
cess, but the ligamentous periosteum connecting the 
root of the tooth to its socket. The susceptibility of 
the alveolo-dental periosteum is due to the inherited or 
acquired effects of disuse, leading to loss of opsonic 
resistance. By •‘disuse” is implied a derogation of 
faction below the standard attained during the evolu- 
tion of the tissue. Alveolar pyorrheea is a chronic 
Lppurative alveolo-dental periostitis, leading to destruc- 
tion^ of the vascular bone of the tooth socket, and 
collection of the resulting pus m the pocket between 
tS root and the gum formed by the tissue f struc ion 
The cementum of the root is, of course, denuded of 
its nutritive periosteum, and the tooth is graduallj 

extruded by the ulceration , a^'and 

an irritant foreign body. (With otner acute anu 
chronic inflammations of the dental periosteum we are 

not here concerned.) . 

The causative organisms are the pyogenic strepto- 
and staphylococci, and probably more or less specific 
varieties of these which have been evolved in accord 
with the oral environment. 

The chief protection of the dental periosteum agam.t 
infection from the mouth surface resides m the 
"Sngival organ” and the related ring of ym,>hoid 
• tissue .surrounding the , cervix of the tooth rii s 
gingival organ, or- “dental tonsil, , is an adenoid or 
fyioid body; which probably protects the underlimg 
dental periosteum by phagocytosis When, over-worked 
beyond its functional capacity,, like the lingual ..iid 
pharyngeal tonsils. It suppurates, the gingival Pocket 
corresponding to .the open crypts of an ulcerated tonsil 
(follicular tonsillitis). . , 

•'I he idea that pvorrhcea is a deficiency disease has 
"nrobabl arisen from the similarity of its symptoms 
■ r“c ot scuriT. The * 

,cur,y in the .nonth are '■fO' ^ 

. ,vhc'rea's‘’i;yorrhce; is a °4™'tha " ifve 

?S2ranre^denS' r“vE.Sr<ieBei.n* in snch 


ca.ses.'' Again, vegetarians ..take plenty of .imcobked 
vegetables and fresh fruit, and yet seem to be especially 
liable to jiyorrhcea. 


Fracture Treatment To-day. 

By CHARLES L. SCUDDER, .m.u. 

(AVic I'or/j S'/tr/r Journ. Med., October 1, 1928 • ■ 
p. 1163.) 


1 suoui.u like to state certain truths with regard to 
fracture treatment which arc generally recognized as 
cliaracteristic of treatment as practised to-day. 
Progress in the improvement of fracture treatment 
has been slow necessarily. Surgeons have been un- 
interested in this subject, fl’lie fact that pathological 
surgery has advanced so rapidly is because pathological 
surgical diseases killed. Fractures', on the other hand, 
have only crippled individuals. When it was recognized 
that fractures did kill, then Lister, following Pasteur’s 
work, reciuccd the mortality of compound fractures to 
an almost negligible figure. 

That deformity and crippling result ifrom fractures 
has attracted attention comparatively recently. Because 
crippling has interfered with the activity' of men in 
imlustry, a greater interest has been shown in fracture 
problems than ever before; yet improvement in frac- 
ture treatment has been very slow. , ■ ' 

With the great increase in motorcycle and automobile 
accidents, the whole aspect of traumatic surgery has 
changed. There arc more bizarre and unusual types 
of fractures than ever before. Fracture lines are thore 
likely to enter joint surfaces. Multiple fracture's are 
not uncommon. Frequently important organs are.' in- 
volved. Consequently, the treatment of fractures^ has 
become more difficult and it is becoming increasingly 


so. 


L .... 

Because of the increased difficulty , of caring fir 
r.actiircs, we arc all coming to recognize the fact that 
icn specially trained for the purpose should .take .care 
f fractures of bone. It seems to me that m'en of a 
articular temperament and with qualifications ivliich 
lo not often exist in the present-day gciieraPsurgepn 
hould be trained for this special work. The '.indiist'rial 
nd traumatic surgeon is of a very different type from 
hat of the older more general surgeon. • ' 

The general practitioner will always care for., many 
ractures and certainly may and can care_ properly for 
iiany of the simiilc fractures. This 'will always be 
rue. 'J'he important fact is that he should' recognize 
he cases which arc difficult for him to take.'care of- 
{ the man in general practice, whether it be ill surgery 
ir medicine, who has a general knowledge .only oi 
raumatic lesions, would call in consultation ht an early 
late someone understanding better than he the proper 
are of fractures, many of the terrible results wlncii 
re now seen would be eliminated. An, early consulta- 
ion, within the first twenty-four hours of the 
s imjicrative if 'fracture treatment is to improve: ' to 
Iclay a consultation for a week or ten days' is harmtai 
nd may be a cause of many complications’ '^rising so 
hat the case which was simple at first ib'e'cdmeh yep 
omplicated. 

It is possible for the general practitioner in all cases 
if injury to the extremities to give the initial treatment 
vhich the fracture requires in. an ■ appropriate aim 
imple manner. No- fracture of the upper extreirnt} 
>r of the lower lixtremity need be badly , treatecl-.,! 
very general practitioner understands the apphcatioi 
if and properly- applies the Thomas' splint for the upper 
iiid lower extremities. - , . 

All fractures should be regarded as emergency case.. 
V case of appendicitis is treated at once. Las^ 
■xtrauterine pregnancy, cases of .perforated' 
deer, cases of - meseiiieric thrombosis arc all rqgaraeu 
is einergencies and treated, as such. 

■very fracture should be treated instantly, 
irivate practice and , in hospital , practice. . 
mmediate proper treatment of a fracture,' local swclh ff 
r almost always eliminated, shock is diminished, the 
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fracture will be easier of reduction, time will be saved 
to the patient, as well as suffering. Moreover, the 
early treatment will determine, if it is ineffective, the 
necessity for an operation. 

A fracture is damage to a very complex mechanism. 
The will of the individual patient is affected in everj- 
fracture. It is- important to secure the co-operation 
of the individual who is injured in the care of the 
fracture and during the prolonged convalescence. 

There is prevalent a new conception of bone, for 
which I think we are indebted- mostly to Dr. Neuhoff. 
Bone is no longer an inert, dry, stable form of matter. 
Bone is a living tissue; it has to do with the vital 
processes of the ' body. Bone not only maintains the 
form of the body and serves as a means of locomotion, 
but it is a reservoir of calcium and is intimately related 
witli'the metabolic processes. When bone is damaged,' 
the reaction to that damage is seen in the reparative 
processes which bring about union. Recognizing how 
delicate a tissue bone is, we understand why it is im- 
portant to handle a fracture with gentleness; in other 
words, in the examination of a patient with fracture, 
it is important to avoid undue traumatization of the 
site of the fracture by rough manipulation. During 
the progress of the healing of a fracture, it is unwise 
to make repeated examinations to determine w'hethcr 
union is present. The rough handling and the frequent 
manipulations tend to hinder the reparative process and 
may even be a factor in a delayed union. 

It is important that we know something of the results 
of our fracture treatment. Verj- few of us are able 
because of a careful study of end results of even small 
groups of our individual cases, to state what these 
results are. We do not know whether the kind of 
treatment that wc are using is really the best treatment 
because we have never studied the final results. 

In the treatment of fractures we have a non-operative 
method, based upon certain principles and employing 
a variety of methods, that is, traction, counter-traction 
and -manipulation. We have also the operative method, 
based upon certain principles which underlie all 
operative procedures. By the operative method, we 
attempt, b}- direct re-position, to influence the fracture. 

There is no doubt that we are beginning to under- 
stand and recognize when skin traction is inadequate. 
1 believe that this marks a distinct step ahead in the 
traction treatment of fractures of the shafts of the long 
bones. We see in a given type of fracture that it is 
impossible to reduce it by traction applied to the skin 
surfaces because the force necessarj- to pull the bones 
apart causes a slipping of the adhesive plaster and 
rcstilts. in inadequate application of. the force used. 
Therefore, recognizing, through our study of the type of 
fracture, this fact of the inadequacy of skin traction, 
leads us at the outset to employ the alternative and 
niore efficient skeletal traction. 

I believe that we are able to-day, as a result of 
experience, to state that the operative treatment in a 
limited group of cases is the best initial treatment. 
This, too, marks a distinct step in the progress of frac- 
ture treatment. It is needless to say before this 
audience that the operative method must be used only 
by those who are skilled in its use and under proper 
indications. 

There is no general fund of surgical knowledge 
regarding fractures which permeates the profession, 
such as exists in connection with pathological surgery. 
A person has an attack of appendicitis. Instantly the 
professional man in charge of that case reacts to what 
should be done. In connection with fractures, the 
situation is hazy and there are doubt and uncertainty 
as to the immediate steps to be taken. I believe that 
with the improvement in fracture treatment with an 
increased knowledge of the results of fracture treat- 
ment. there will come a time when there will be general 
information throughout the profession as to the wise 
thing to be done at the outset in every fracture case. 
When this time arrives, the ideal treatment ■will be the 
initial treatment and the initial treatment will become 
the ideal treatment ■which may be contained throughout 
the whole course of the case. 


The deeper one goes into any particular problem 
the more important that problem seems to be to the 
individual, I believe that to-day there is no problem 
in the whole of surgery more important than this sub- 
ject of the treatment of fractures. There is a demand 
for a higher standard of result following a fracture 
than ever before. The economic importance of a frac- 
ture is coming to be understood and recognized. We. 
are judging of the results of fracture treatment by the 
restoration, of the function of the part injured. These 
three facts are so new that the whole subject of trau- 
matic surgery assumes an importance which a few 
years ago would have been unbelievable. 

And finally, I believe that the recognition of the 
importance of securing good function is illustrated by 
the fact that in injuries near to joints, the prolonged 
immobilization has been done away with and we see an 
early active guided movement employed, securing for 
the patient greater joint movement, rather than the 
stiffness and disability which formerly resulted. 

I have thus stated briefly those truths regarding 
fracture treatment to-day which appear to characterize 
this treatment as an improvement over that employed 
a few years ago. 


Proposals for Next Steps in Preventive 
Medicine and Public Health. 

By LOUIS I. HARRIS, m.d. 

(The Jount. Amcr. Med. Assoc., August 25, 1928, 
p. 529.) 

The Co.mmvxity Faies to Depend Itseef. 

In various parts of the country-, certain groups have 
organized to oppose fundamental activities in the prac- 
tice of medicine especially as they relate to the preven- 
tion of disease and to research work, or they ha've 
sought to legalize cults and fads whose practices, if 
unrestrained, would seriously jeopardize the public wel- 
fare. Time and again, state and county medical society 
representatives have had to appear before legislative 
bodies and other assemblies to defend the community 
against efforts to scrap those phases of preventive 
medical service which have contributed in a substantial 
and even to a remarkable degree to minimize or even 
eradicate diseases such as smallpox, diphtheria, typhoid 
and rabies. 

These efforts to legalize the practice of bizarre and 
fantastic cults and methods of treatment, and to secure 
for their “ practitioners ” the standing of medical prac- 
titioners without the benefit of a fundamental medical 
education, have engaged the efforts of many public 
spirited scientists in the medical or allied professions. 

_As soon as one cult is successful, a new group that 
wishes to exploit a variant of massage or of some 
“ drugless ” method of healing arises and claniours for 
legal recognition. 

The eyes of the publ'c have been opened in some 
degree to the dangers of diploma mills, and efforts to 
suppress this ty-pe of fraud have been supported. We 
are, however, constantly confronted by those who find 
diploma mills dosed and being therefore unable to 
achieve a medical diploma by the easy expedient of 
buyi.ng a diploma from mill operators, they then claim 
that scientific medicine is fallacious and unsound and 
that they are the originators or the disciples of a new 
school of teaching, be its claims ever so fantastic and 
impossible. These groups employ lobbyists and resort 
to every political and publicity device to help them 
secure a legal status as medical practitioners. 

There have been endless encounters between the 
medical profession and the lobbyists for the chiroprac- 
tors. the naturopaths and manv other grouos who seek 
a .short cut to the title “doctor” and who eschew 
inediral eduration, seeking commercial profit by serving 
3s bealers of one kind or another. As a participant 
in tnany such conflicts before state legislators, I have 
come to feel that the situation is anomalous The 
medical profession has lost neither prestige nor 
opportunities for sen-ice. no matter how manv 
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cults have been allowed to practice in any com- 
munity, nor how great tlie inmiber of medical pretenders 
may have been. 

I have joined in the defence of the public healtli when 
efforts were being made to strip tlie health officials of 
their legal right to employ measures which scientific 
experience had proved to be invaluable in the preven- 
tion of disease. The tliought has obtruded itself again 
' and again that the medical profession should not bear 
the brunt of the burden to defend a community against 
exploitation. The medical profession would of course 
under no circumstances withhold its aid, or be passive 
in the face of resistance to the progress of preventive 
medical science. 

It has appeared signally strange that we have not 
before this brought it home to those who are the 
leaders of thought in every community that the burden 
of protecting the community devolves in equal measure 
on every intelligent and sane person who has the well 
being of his fellows at heart. The time has come 
when, ignoring the insane, ‘fanatical or mercenary fringe 
who seek to exploit the credulous or the p.sj'chopaths, 
we ought to make it clear to everj’ communitj^ that 
it can have onlj' such public health protection as it is 
willing to fight for. The. defence ought not to depend 
on the medical profession alone. 

The cause of public health will be tremendously pro- 
moted if phj'sicians serve notice on the influential and 
well balanced ’ editors, pulpit occupants, leaders of 
women's clubs, merchant and trade associations, and 
civic organizations of our respective communities 
generally, that, in the future, the medical profession 
will net be subjected to the charge that it is a medical 
trust seeking to bar out competition, when in reality its 
effort is to protect the community from pretenders, 
frauds, charlatans and quacks of all kinds and degree 
who would mercilessly exploit the public. 

When legislation is proposed that threatens the public 
health, there ought to be a strong and compact organiza- 
tion of those civic groups in the community whose 
education and civic spirit make them the proper leaders 
of the .public, and they ought to rise and lead in 
opposing any efforts that threaten _ the public health. 
The medical profession should join such groups to 
make available the scientific facts and knowledge that 
have been gleaned during the comparatively short 
period of development of what may truly be termed 
scientific medicine. 

Physicians who stand aloof from Public Health. 

We must not express too great impatience or be too 
harsh in our judgment if the community as a whole 
has failed to shoulder the burden of protecting the 
public health, because we find not infrequently that 
physicians draw away in a certain haughty aloofness 
from interest of participation in public health work. 
Time and again it has been the experience of those 
physicians who have chosen public health as a career 
to discover among their confreres a certain air of 
condescension if not of utter disdain for public health 
work and those who carry it on. I have frequently 
encountered physicians who make no disguise of their 
indifference to public health. Not infrequently a 
physician has written that he is not interested in this 
or that public health enterprise on the peculiar ground 
that he is a surgeon or some t)'pe of specialist. What 
can be expected of the laity, if physicians will not 
manifest interest in public health? If the practice of 
a speciality in medicine becomes so narrowing in its 
influence, it is either a reflection on the excessive lengths 
to which specialism has gone or else is deaf evidence _ 
that the physician who disclaims an interest in public 
health is merely a high grade mechanic. He has not 
the quality of mind or heart that entitles him to call 
himself a physician with all that the term connotes by 
reason both of tradition and of the general expectation 
that the physician shall of all groups be distinguished 
for his desire to avert disease and death so far as 
possible, and to reduce the need for curative work to 
the lowest possible^ degree by promoting methods for 
the. prevention - of sickness. 


Collccjcs and Hospitals in relation to Public Health 

It would be most desirable if health' centres were 
conducted by health departments at medical schools as 
a co-operative effort for purpo.ses of teaching. Students 
will never acquire a wholesome respect for public 
health work and he its active allies unless they serve 
an apprenticeship in field and clinical work in relation 
to public health <iiid Icnni froiti experience Iiow certain 
preyciitable diseases can be prevented. 

This will make for the mobilization of all health and 
medical services into as few units as possible, or to 
put it differently, it will prevent their dispersion. The 
hospitals are too frequently merely casualty stations. 
They ought to serve as health centres as well, and 
provide facilities for the conduct of the varied types 
of treatment and service that are now familiar public 
health functions. 


Industrial Hygiene, the Cretin of Public Health 
JMedicinc. 

In .siiite of our tremendous advances in industrial 
devclOiuncnt throughout the country, there has been 
comparatively little growth in industrial hygiene as 
distinguished from what is essentially first aid service 
in industry. There are a few noteworthy exceptions. 
Of intensive work in industrial hygiene conducted by 
municipal health departments, there is little or no 
evidence. 


Reviews. 


BLOOD-PRESSURE: ITS CLINICAL APPLICATIONS. 
—By G. W. Noppis, A.B., M.D., H. C. Bazett, M.B., 
B.Ch., F.R.C.S. (Eng.); and T. M. McMillan, A.B., 
M.D. 4th Edition. London: Honpy KImpton. 1928. 
Pp. VIII plus 387 with 47 engpavings and 1 coloured 
plate. Ppice 21s. not. 

Encouraced by the cordial reception accorded to 
the first three editions and in view of the appearance 
of important literature on the subject, the authors have 
brought out the fourth edition of their book on “blood 
pressure; its clinical applications.” The book, the 
authors point out in the preface, has been considerably 
rewritten and the chapters dealing with physiology are 
entirely new. The chapters on physiological considera- 
tions give an excellent summary of the physiological 
aspects of the problem of circulation and give adequate 
attention to the capillary^ and venous pressures, embody- 
ing the recent researches on the subject. The methods 
of instrumental measurement of blood-pressure m 
arteries, veins and capillaries are given in detail. Tests 
to determine functional efficiency of circulation like 
Crampton’s test, Schneider’s test, Barringer’s test, win 
prove of' value to the clinician. Chapters on hypoten- 
sion and on blood-pressure in infectious disease are 
interc.sting and enable one to understand these condi- 
tions fully aud to appreciate the line of treatment to 
be adopted. Arterial hypertension is fully dealt with 
and the general and medicinal treatment of this im^- 
portant pathological condition is thoroughly discussed. 
Three chapters are devoted to the study of blood-pres- 
sure in cardiac diseases, in arteriosclerosis and^ to blood- 
pressure in relation to endocrine glands, etc. The study 
of blood-pressure in surgery, in diseases of the central 
nervous system, in obstetrics and in ophthalmology arc 
specially contributed to by experts on these subjects and 
are very interesting and instructive. 

The book is valuable from both the physiological and 
clinical points of view and gives a clear picture to the 
clinician of the circulatory changes that occur in the 
body in various conditions that he is called upon to 
treat. . Reference made to the treatment of various 
pathological conditions will no doubt be of great use 
to the clinician. 

R. N. C. 
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PATHOUOGJCAl. PHYSIOLOGY OF INTERNAL 

DISEASES. Functional Pathology By Albion 

Walter Hewlett, M.A., M.D., B.S. Revised Edition. 
1928. New York & London; D. Appleton and Co., 
, Pp. 787 with ISA illustrations. Available from 
Butterworth & Co., Calcutta. Price Bs. 26-4 net. 

- This, tlie third edition of this comprehensive book 
dealing with tlic changes in the innetions presented by 
patients suffering: from internai diseases, is very wel- 
come. Aitliough the plans for complete revision were 
outlined hy Dr. Hewlett himself, owing to his untimHy 
death, this work had to be carried out by a board 
composed of a number of his colleagues. The revision 
of a book like this is a difficult task as it involves a 
systematic consideration of all the recent advances in 
the different realms of applied physiology, biochemistry, 
immunology, hrematology and clinical medicine. The 
revising board have, however, done justice to all these 
subjects as presented in the book and the physician 
gets an insight into various physiological concepts 
whicli are so essential to the rational interpretation of 
symptomatology in modern medicine. The chapter on 
the dynamics of the heart muscle is fairlv lucid but in 
places the subject-matter appears to be summarily 
dealt with. The study of capillaries has not received 
proper attention, and in view of the fact that a lot of 
work is done on the vitamins this subject might have 
received fullp consideration. The chapter on meta- 
bolism, especially the section on acid-base equilibrium, 
is very instructive. The chapter on pernicious aniemia 
sumnianses the confusing and rapidly growing litera- 
ture oil the subject. The chapters on b.-ematology and 
immunologj- are very comprehensive; although the 
recent conceptions about the pituitary and gonads have 
not been included, the chapter on endocrinology, on the 
whole, is worth reading. The bibliography appended at 
the end of each chapter needs special mention, Xhc 
references are mainly collected from English books 
mtd per.odicals and ought to be most useful to the 
Enghsh-reading population. 

R. X. C. 


diagnosis AND EXPERIMENTAL 

METHODS IN TUBERCULOSIS By Henry 

Stuart Willis. London: Bailliere, Tindall and 
Cox. 1928. Pp. XXV plus 330 with 25 figures 
in the text. Price 16s. net. 

This well-illustrated book is written by an author 
mu” laboratoo' experience in tuberculosis, 

the aims of the book are twofold, to describe some 
ot the more important methods of the laboratorv diag- 
nosis of tuberculosis and to consider some of the more 
sigmhcaiit procedures and principles involved in the 
oxperinieiital stud}' of the infection. 

f r.e first chapter gives a useful description of the 
various exudates and transudates found in tuberculosis 
and the methods of obtaining and examining them, 
file demonstration of tubercle bacilli bv staining is 
full} discussed III the second, and in the two following 
chapters the discovery of bacilli by concentration and 
animal inoculation are described. Thereafter the 
pacillus Itself and thg various culture media used for 
Its growth are dealt with. 

In the third part of the volume, diagnosis by tuberculin 
is discussed and in .the fourth tuberculo-complemeiit 
and other serological tests are dealt with. 

The fifth part is devoted to the inoculation of animals 
« nil the tubercle bacillus. In this section there is a 
usetul description of anatomical methods for the injec- 
tion of animals with coloured injection masses, and 
Vital staining is described; there are also a few statc- 
ments concerning allergy- and immunity to tuberculosis. 

of histological technique in the 
ntteenth chapter is excellent and the book ends with 
a list ot equipment for a tuberculosis laboratorv and a 
'Crj complete bibliography’. 

The style is lucid and abstruse parts of the subject 
f m ""d;rstand. There are many pradtical 
found useful even by those. -work- 
g on other diseases besides tuberculosis. 

of the laboratory 
of tuberculosis, no better book could be 


recommended to the medical practitioner or student 
and it will be found a useful work of the reference on 
the bookshelf of the e.xperimental laboratory-. 

The following quotation from the introduction by 
another worker at the Johns .Hopkins University well 
describes the scope of the book: — “It is not to be 
doubted that we have now passed the time when the 
needs of the worker, interested with any of the myriad 
facets of tuberculosis, can be best served by a multi- 
tude of unrelated sketches and references scattered 
over and tliroughout a terrain that is as long aiid broad 
as the multipartite divisions of modern medicine. A 
germ that habitually bears down upon almost every 
organ and tissue of the body necessarily creates a 
corpus of diagnostic method that is commensurate with 
the unrivalled multiplicity of its pathological and clinical 
manifestations. The works on urology- will present 
their share of the diagnostic procedures of tuberculosis, 
the works on orthopiedics theirs, on gastro-enterology 
tlieirs, and so on ; until to-day- the laboratory diagnosis 
of the infection can be got at only- in discouragingly 
piecemeal fashion by practitioner, student, or profes- 
sional technician. For bringing together within a 
single volume these numerous diversified methods and 
for appraising them to the enlightenment and profit of 
the unspecialized worker. Doctor Willis deserves the 
thanks of the medical profession," 

E. M. 


varicose veins. — B y Ronald Thornhill, IW.B., 
Ch.B. London: Bailliere, Tindall and Cox. 1929. 
Pp. XI plus 63 with 1 figure. Price 5a. net. 

Pins book deals with varicose veins “ and their treat- 
ment by cmf>ly vein injection.” It is one of the manv 
replies which are constantly being made to those un- 
thinking people with cramped intelligence, who say 
that It IS not likely that any essential advance yvill be 
made m treatment by medical men yvhen it is to the 
•patient’s advantage and their own disadvantage! 
bur Berkeley Aloynihan in a foreword states that “a 
new, simple, safe, quick device has been found for 
dealing with conditions formerly remediable only bv 
e.xtensive and protracted methods.” 

The author speaks from a large experience, and dis- 
cusses m successive chapters the etiology and pathology 
of varicose ve.ns and the details of the injection treat- 
ment. the quinine urethane injections are usually 
employed, but it is probable that even better chemical 
solutions than tins will be discovered. Alany thousands 
of cases have now been treated, so that the method is 
based on a satisfactoo' foundation; above all its safety 
s assured, for cases of embolism are almost unknown 
-Medica practitioners will welcome this small book 
as a guide to a ne\y and efficient method of treatment 

distressing and difficult 
to deal With bj' operative procedures. 

F. P. C. 

''^p|RTl”f vS. MELANESIA. 

in Polynesia and Melanesia ’’ embodies 
the m'jestigations in Samoa, Tonga, 

074 ^, 00 - and the New Hebrides in ihe yefrs 

Hit' V—VIl under Professor Buxton’s 

authorship are got up together in a neat volume of 139 
pages With 27 text figures-No. 2. of the memoir series 

Medicffie. " Tropical 

which is devoted to studies 
following sub-divisions 
^ormals, (c) Pathological conditions, 
“ Jr. in Oceania, and (c) Summary. In the 

f oreword the author explains that though according 
not -nT P^ogramnie the study of filariasis was 

not intended, a stay- of some months in the Samoan 
islands impressed on him the necessity to devote some 
disease and that filariasis is discussed 
OceSia ^ done in 
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As for the methods of study, to quote the author’s 
own words “ my general plan was to examine as many 
males of all ages as possible; to take a sample of blood 
from each ; and at the same time to record the presence 
of certain physical signs. In doing this, standardised 
methods U'ere employed, and the greatest care was 
taken to develop and retain a uniform technique.” 

A^dniials . — The previous studies by Bahr and 
O’Connor of the state of filarial incidence in the normal 
population were more of a qualitative than of a 
thorough nature. So a detailed study of the pre- 
valence off the disease in males was undertaken and 
through the co-operation of the head men of the village, 
the District Officer and the native medical practitioner, 
valuable data were collected from the male population 
as “even in Samoa the women were less approach- 
able than men and in the New Hebrides, where micro- 
filaria is nocturnal, the pursuit of women at night may 
he dangerous as well as hopeless ” ! 

In spite of the fact that the highest percentage 
examined was under 16 years of age, it is significant 
to note that up to the 15th j'car incidence among the 
l)Oi)ulation is comparatively low, and the author observes 
that the microfilaria is not found in early childhood in 
those parts of Oceania which have been studied and 
discusses the importance of these figures in the 
light of conflicting records obtained in other parts of 
the tropics. After a brief description of the physical 
signs of manifestation, co-efficients of correlation arc 
worked out for several interesting features which are 
finally followed by a narration of the microfilarial 
count. 

Pathological Conditions . — In his introductory note in 
the chapter on pathological conditions the author 
observes “ we accumulated a relatively large mass of 
facts about certain aspects of filariasis and I think 
that our observations contribute to the solution of the 
problems of that disease. I therefore feel coenpelled 
to tabulate and publish these data. I shall confine my- 
self to these aspects of the disease on which I have 
something new to say.” 

“ Myositis,” “ Hydroceles,” “ Elephantiasis,” and 
“ Other Clinical Observations ” are the broad divisions 
into which the pathological conditions arc divided, and 
under each information such as incidence, clinical 
facts, pathological notes, causes, etc., arc di.scussed on 
copious data. From the .material collected, the author 
is inclined to the view that myositis in Oceania is a 
separate disease and that it is not a sequela of filarial 
infection ; that in hydroceles traumatic cases do not 
fall in a class by themselves' and that they ought to be 
regarded as filarial cases with .an added clement of 
trauma: that in elephantiasis, tlibugh lilaria is an essen- 
tial antecedent, its exact relation to elephantiasis is not 
known ; and' that it seems certain that nephritis is not 
a sequel of filariasis in Samoa. A detailed discussion 
of’ this very interesting chapter will be out of propor- 
tion to the scope of this review, but we shall content 
ourselves by drawing the special attention of the 
workers on the subject to the various orifrinal views— 
views based on observed facts— placed before the reader. 


The chapter on Filariasis in Oceania is a clear 
analysis of the state of prevalence of the disease and its 
distribution. In a, four-page summary the results of 
thQ observation arc all beautiful^’ epitomised. 


Part VI of the book is devoted to a very brief survey 
of the distribution of diseases other than filariasis for 
example yaws and syphilis, tuberculosis, enteritis and 
dysenteo'. gonorrhoea, leprosy, tetanus, e.xanthemata. 
diseases of the 'eye, intestinal _ helminthiasis, 
neoplasms, s])leen rate and abnormalities , and the 
last chapter on “Brown man and White” in Samoa, in 
which the author compares in a charmmg style ‘this 
picture, and that,” namely, the inhabitants^ before and 
after the intrp.duction of western civilisation, is more 
or,,Icsk:Of- anPiropological interest, . 

* "The memoir forms a valuable addition to the study 
of diseases in the tropics and deserves the serious 
attention of workers interested in tropical diseases. We 


welcome its publication and warmly commend it to our 
readers. 

S. S. R. 

TAKING THE DOCTOR’S PULSE, AND ANOTHER 
ESSAY. — By J. F. Montague, M.B., F.A.C.s.. 
Philadelphia and London:. J. B. LlpplncoU Company 
1928. Pp. 103. For private distribution. Nominal 
Price $1.00. 

<l'nB object of the two essays contained in this book 
is to advocate a more extended use of the cinemato- 
graph film in medical education. That the motion 
picture can play an important role not only in the 
education of the medical man (or potential medical 
man), but also in the instruction of the non-medical 
public, is unquestioned: indeed it has already been co- 
opted as a valuable ally in the realms of embryology, 
pathology (especially in connection with tissue-culture 
work), and, most of all, public health propaganda. 
But when Dr. Montague suggests that practical work 
in anatomy and in physiology should be replaced by 
cinema demonstrations of these subjects we cannot 
agree. The medical curriculum in these days is hope- 
lessly overcrowded, and the author’s plea for a 
shortening of the time devoted to fundamentals and 
the utilisation of the time thus saved to work in the 
hospital ward and out-patient department will meet 
with unqualified approval, but medicine is essentially 
a practical subject and any saving of time should not 
be effected at the expense of practical work at any 
stage of the curriculum. 

The suggestion that the cinema-camera might be 
profitably employed in the operating theatre is worth 
consideration. We feel certain, however, that there are 
some surgeons — lamentably deficient “ forward-lookers " 
no doubt — who would pugnaciously resent the sugges- 
tion that their activities in the holy of holies should 
he to some extent controlled by a camera-man, com- 
plete with eye-shade, horn-rims and possibly mega- 
phone, and suspended Icarus-like above the field of 
operation. The purist might find scope for criticism 
of the author’s style. “Thru" and “tlioro” arc 
strange to English eyes but they are doubtless good 
American. “ obligated ” is common in legal phrascolog}', 
but not in every-day speech — at least in English-speak- 
ing countries, “ to roc of the medical profession " is 
wrong — on both sides of the Atlantic, “ther” for 
“ their ’’ (p. 28) is probably a printing error, while 
“listening to the ballyhoo of an operator” is, one 
gathers, distasteful to Dr. Montague, and also, let it 
be said, to the re\newcr. 

At one point the author shoots off at an amazing 
tangent with the suggestion that men of mark in other 
spheres of activity, instead of retiring from active 
work at 50 or 60 “ should transplant the intellect which 
has made them industrial giants to the field of medical 
rcscarcli.’’ Is it possible that the author does not know 
his Osier. ^ 

The major criticism that we have to offer doe.s not 
concern the two essays themselves, but the remainder 
of the book. The essays mentioned occupy a total of 
44 out of 103 pages ; the remaining 59 pages are 
devoted to brief synopses of three other books by the 
same author complete with prefaces, tables of con- 
tents. and e.xtracts from the reviews of various Briti.sh 
and American journals. This practice — undoubtedly 
borrowed from the picture theatre — is uncommon in 
medical books and, in our opinion, should not be widely 
imitated. 

The price, though “normal,” presumably has to be 
paid in hard cash, and we feet that the reading of 
Dr. Montague’s essay at the rate of an anna a page 
is a luxury that few of the medical practitioners oi 
India can afford. 

CLINICAL OBSERVATIONS ON INFANT FEEDING 
AND NUTRITION. — By H. B. Gladstone, M-D; 
(Edin.). London: William Helnemann (Med cal 
Books) Ltd. 1928. Pp. XII plus 118. Price 
7s. 6d. net. 

Gladstone’.^ “Clinical Observations on Infant Feed- 
ing and Nutrition ” is written by a general practitioner 
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for general practitioners, \Yelfare workers, nurses and 
mothers. It is well written and the teaching is sound 
and well considered. No special line of feeding is 
recommended: the dried milks are given a high place, 
after breast milk, in the first three months of infant 
life. The composition and methods of preparing the 
various foods are fully described. 

The difficulties and disorders of infant feeding are 
superficially dealt with and the remedies indicated. 
There is a good account of the vitamins, and some 
pages are devoted to actinotherapy. 

One or two statements are vague and without proof, 
tg., '"The element of freshness is necessarj- to 
stimulate normal digestion and metabolism.” One 
wonders what is the " element of .freshness " apart from 
the vitamine content. Maltose or dextrimaltose is said 
to be the most quickly absorbed of all carbohydrates; 
what is the proof of this? 

The book is excellently printed. Although there are 
other and better books on the subject, the author is 
to be congratulated on his work which can be recom- 
mended to those for wliom it is intended. 

S. A. McS. 


IDEAL MARRIAGE: ITS PHYSIOLOGY AND 
TECHNIQUE. — By Th. H. van de Velde, M.D. 
Translated by Stella Browne. London: William 
Helnemann (Medical Books) Ltd. 1928. 323 pp. 

with 8 colour plates and 4 graphs. Price 2Ss. net! 


This is not an easy book to review. .A generation 
ago the inedical practitioner knew little or nothing of 
sexology* , it was not included in his medical curri- 
culum and the reviewer can speak from personal 
e.xpenence, as a civil surgeon in India, of the 
^barrassment which he felt when consulted on sudi 
intimate details by young married couples. To-day 
the circle has turned full wheel, and books dealing with 
birth control and contraceptives are so common-place 
that they tend to become rather boring. 

The volume under re\'iew. however, is something 
entirely different In the introduction by Dr. j. 
.lohnston .Abraham, c.b.e., d.s.o., m.d., the latter writer 
.states that " this is the book on the physical problems 
ot marriage we have all been waiting for. It had to 
he written; and written e.xactly in this way— soberly, 
scientifically, completely, without a scintilla of eroticism, 

and yet with a sustained note of high idealism 

In this book will be found all the data bearing upon the 
physiology and technique of sexual congress, clearlv 
stated, without pruriency or mock modesty— in other 
words, scientifically." With this summary we are in 
complete accord. The author is a man of fifty years 
ot age, tor many years formerly Director of the 
DyiiKcological Clinic at Haarlem, and the author of 
many papers and publications in obstetrics, gynwcology, 
and bacteriology. The very difficult subject treated 
i> nandled scientifically, without eroticism, and vet in 
very plain terms. 


The book is divided into four parts. Part 1 deals 
with the general physiolog>* of sex. Here there are 
tiilly considered marriage as it is— actual and ideal; 
tne stimuli involved in sex impulses — both direct and 
indirect; and the role of the associated senses in 
arousing se.vual impulses. Part II deals with the 
.matomy and physiology of sex, is illustrated by the 
'i P^^tes at the end of the volume, and covers 
ground more or less familiar in such works. 

... *11 ^ t'lat which differs .so funda- 

the treatment of the subject in other 
Here we have very fully 
ill. *•' P m strictly scientific language. 

,rn*;!i”t'*'^^ technique of sexual intercourse, from the 
b^A- th ? It is this part of the 

that ifiP arouse criticism; yet we believe 

•md that 1 ® definite purpose to fulfil 

anneal m tl* imparted in these pages will 

niav oftP„‘ h° "^nsses ot readers— the medical man who 
oftL subject, and who is 

hlisb'and .and the recently married 

Writinp-’Tc is still more profound. 

P a marned man of more than twenty years’ 


standing, the reviewer considers that this part of the 
book would help innumerable couples to make marriage 
a much happier business than it is wont to be. The 
author is emphatic on one aspect of marriage; the 
bride must be wooed as much and even more after 
marriage than before; the sexual impulses .generated 
in the female partner must be gratified, and only when 
the husband has educated his partner fulb* is sexual 
intercourse fruitful, and desired, and not resisted by 
the wife. 

That this is true is a fact which almost every member 
of the medical profession probably knows from per- 
sonal experience of the practice of his profession. The 
crude bachelor’s idea that the nuptial night is an orgy* 
of indulgence on the part of the husband, and the 
honeymoon a prolongation of eroticism on the part of 
the male partner, is nonsense, as every married man 
should know. There is no period of married life 
when more consideration and more inhibition is called 
for; the female partner must be educated, taught, 
considered— at every step. And Dr. van de Velde's 
\yriting is plain speaking itself. He describes the pre- 
liminaries to sexual intercourse very fully, and details 
eleven positions for coitus, with a table to show the 
different types of persons of both sexes to which they 
are applicable. Graphs are given which present in 
graphic form the sensations of both partners in 
different types of intercourse. In common with most 
medical experience he condemns “ coitus interruptus ” 
tiiireservediy ; it leaves the female partner with her 
erotic impulses fully aroused but ungratified, and with 
resulting pelvic congestion lasting for hours after the 
act. Even the after-effects of coitus are considered. 

In. Part IV, the bodily, psychic, emotional and mental 
hygiene of intercourse are considered; and again the 
advice given is sane, sound, and practical. A feature 
of the book is its “ intermezzos ” of aphorisms — ancient 
and modern— with regard to the art of love; there is 
here much that is both witty and apposite. 

Present-day marriage is an utterly blind business. 

I he two partners suddenly drive into it with little or 
no pre-knowledge, or premeditation. The result is too 
often the sequel of repulsion on the part of the wife, 
iintaith fulness on the part of one or Wh partners 
mutual dissatisfaction, and— finally— the divorce court! 
Dr. van de Velde’s main thesis is that this is prevent- 
able; but it is necessary that the husband should realise 
that marriage is a science,” that the female partner 
has to be initiated and educated in the fullest sense.s 
of the terms, with the utmost consideration and care. 

I hat thesis wc believe to be a very true one, but it is 
by no means as yet universally realised. The medical 
man is not infrequently consulted by patients of both 

se.xes with regard to such intimate matters, and in 

the terms of Dr. Johnston Abraham, who writes 
the introdiiction— we believe that " this is a book that 
should be m the library of every doctor, who looks 
upon hi^s patients not as ‘ cases,’ but as human, very 
hiiinaii beings entrusted to his care.” 


APPENDICITIS — By H. A. Royster, A.B., M.D. New 
London: D. Appleton and Co. 1927. 

Pp. 370 with two coloured plates and BS figures 

Available from Messrs. 

Butterworth and Co., Calcutta. Price Rs. 1B-12, 

-Api't-xniciTis is such a common disease in the general 
practitioner’s work that any monograph which will 
tiirther its scientific understanding will always be ap- 
preciated m spite of the many books, articles and 
jojiniais that have already been written on the subject 

1 he author has reviewed the important papers dealing 
with inflammation of the appendix for the last 5 years 
and has given Ins own views and the opinions of others 
M our prcseiil knowledge concerning appendicitis 
the monograph opens with “last words” on appen- 
dicitis by such giants m the art of surgerv as Murphy 
Octsner. Deaver, and Mayo. Chapter I, deals with an 
histoncal sketch ot the disease. It is of interest to 

sWtl^ ‘’’f , 2 PPendix has been kmown 

since the 16th centurj*. pathologically recognised in the 
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does the a\’ailable information of the health of a sub- 
continent, is not an exhaustive guide to the student, 
who should refer to the detailed reports of provinces 
and municipalities. 

The chief statistical facts, relating to the public 
health in British India in 1926, are now set out: — 

(1) the birth rate rose from 33.65 per mille in 1923 

to 34.77 per mille in 1926; _ . 

(2) the death rate rose from 24./2 in 192o to 26.76 

in 1926: . 

(3) the infantile death rate rose from 174 in 192o 
to 189 in 1926. 

PoVULATIOX. 

The population of British India within the registered 
areas has been stated in decennial periods and age- 
groups in the following two tables which are compiled 
from the provincial public health reports. 

A. — Population under registration. 


Year. 

Population for 
British India 
(under registra- 
tion). 

1872 

180.108,677 

hSSl 

184.998,433 

1891 

206,608,713 

1901 

224,280,118 

1911 

238,688,119 

1921 

241,4.9,723 

1922 

241,419.723 

1923 

241,469 026 

1924 

241,4- 9,926 

1925 

241, 469 026 

1926 

241,471,383 


B. — Population under registration by se.v and age. 
(The figures against age-groups e.rclude Delhi and 
Ajnter-Merd;ara for which figures are not available.) 


.\'e-groiips. 

Males 

r em Ics. 

Persons. 

.Ml ages 

123.944..'88 

117 526,4 5 

241.471 384 

0 5 veais •- 

14, <49,405 

15.376.S'6 

30,2-6 2il 

5-10 

1.8,248 6 <9 

17.477,030 

35,-25 659 

10-15 

1.8,355,643 

12,529,322 

2 8-4,965 

15 -20 „ 

10,512.220 

9,718.892 

20,231.112 

20 30 „ 

20,413,5- 5 

20 44.963 

41.358 528 

3.3-40 „ •• 

18.0;9,771 

16, .377 084 

.:4,42 855 

40 SO 

12 539.172 

11.316 364 

23.85 ,536 

30 - 60 „ 

7 619 020 

7.118.253 

14.7.17 773 

60 and upwards 

0,283-478 

6 569,357 

12,846 835 


Estimated population for the year 1926 is available 
for Central Provinces. Madras and the Punjab, the 
figures being 14,509,867 (an increase of 597,107 over 
the census figures), 45,102,311 (43,307,590 according 
to previous intercensal increases) and 21,538,849 (an 
increase of 1,021,243 over the census figures), 
respectively. 

R.MXF.VI.I, .and other WE-VTHER coxditioxs. 

Through the courtesy of the Director-General of 
Observatories, the details of the chief features of the 
rainfall and other weather conditions during 1926 arc 
appended. 

Taking the year as a whole rainfall averaged six 
per cent, above normal. The greatest defect — 25 per 
cent. — occurred in Hyderabad South; excesses of 21 
per cent, or more were recorded in the Bay Islands, 
Upper Burma, the Horth-West Frontier Province, 
Sind, Rajputana, Gujarat, Central India East and the 
Central Provinces West; in the remaining sub-divisions, 
rainfall was within 17 per cent, of the normal. 


Births. 

British India. — Births numbered 8,395,679 or 270,271 
more than the figure for 1925, the birth rate being 
34.77 against 33.65, in 1925 and 33.35, the mean of the 
previous five years. The increase was shared by all 
the provinces, e.xcept Delhi, Bengal, and Ajmer- 
ilenvara, where the decrease was 0.61, 2.2 and 1.81, 
respectively. With the exception of _ Bengal, Coorg, 
Burma and Ajmer-Jferwara, all provinces showed an 
increased birth-rate as compared with the quinquennial 
mean. 

Deaths. 

British India. — Deaths numbered 6,460,610 as com- 
pared with 5,967,918, in the preceding year — an increase 
of 492,692. Registered births exceeded deaths _ by 
1,935.069 against 2,157,490 in 1925; all the provinces 
with the exception of Delhi, Coorg and .A.jraer-Merwara 
having contributed to this in the following order: — 
Madras (43I,764E United Provinces (413,170), Bihar 
and Orissa (393,563), Bombay (162,871), Central 
Provinces (162,748), Bengal (125,183), Punjab 
(105.158), Burma (72,095), Assam (53,446) and North- 
West Frontier Provinces (18,036). 

The death rate was 26.76 as against 24.72 in 1925 
and a quinquennial mean of 26.53. The urban death 
rate was 32.49 against 29.65 and the rural rate tvas 
26.21 against 24.30 in 1925. In Delhi and Assam, the 
rural rates exceeded the urban ones; in Coorg the urban 
rate exceeded the rural one by 45.78, in Burma by 18.63 
and in United Provinces by 16.81. 


Stiel-births. 

These continue to be recorded over a very limited 
area in British India. 

Bombay Presidency. — 11,550 still-births or 1.63 for 
every 100 live-births, were registered as against 10,862 
or 1.63 in 1925 ; while the following percentages of 
still-births to live-births show the range of variat-on : — 
Bombay City 8.07, Kanara district S.16, Dharwar 3.21, 
Bijapur 3.01, Kolaba 2.77, Surat 2.76, Belgaum 2.37, 
Karachi 2.12, Bombay Suburban 2.04 and Ahmednagar 
023 per cent, of live-births. 

United Provinces — 13,948 still-births were recorded 
against 14,404 in 1925 and 15,610 in 1924, a steady 
decline; Gorakhpur district as usual heading the list 
with 3,249, ascr.bed to defective report.ng. In many 
cases still-births are attributed to venereal disease; the 
question of creating an agency to deal with venereal 
disease was under, the consideration of Government. 

Burma. — There were 2,836 still-births in urban and 
rural areas (9.59 per mille of registered births). 
Amongst towns, Henzada (110.52), Pegu (100.47), 
Pakokku (97 60), Bassein (89.82), Moulmein (72.88) 
and Rangoon (67.00) returned high rates, whilst the 
rural areas recording high rates were Kyaukse (19.33), 
Sandoway (12.83), Mandalay (10.06), Amherst (9.93). 
Magwe (9.08) and Minbu (8.25). 

Central Provinces.-— 13,786 still-births were recorded 
(13,146 in 1925). The Clhhatisgarh and Berar districts 
returned tlie largest numbers. In some districts 
venereal disease was said to be responsible for most 
of the still-births. 

Madras Presidency. — Still-births numbered 21,032 
,(11.447 males and 9,585 females). 

In many rural areas and municipal towns instances 
ot faulty registration were recorded, i.c., still-births 
were either not registered at all or were being included 
among both births and deaths. 

Presidency. — 59,571 still-births were reported 
(62,281 in 1925), showing an increase of 3.0 per cent, 
over 1925 in proportion to total births. 


IXF..\XT iHORTAUTY. 

1,587,091 deaths or 24.6 per cent, of total mortality 
occurred during the first year of life against 1,416,983 
and 23./ per cent., respectively, in 1925. In England 
and tVales the corresponding figures for 1925 and 1926 
10.7 per cent., respectively, 
the unantile death rate calculated on the birth= 
recorded during the year was 189 as against 174 ir 
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1925 and 1S9 in 1924. E-very province recorded an 
increase, except , Coorg. In British India 749,086 (47.2 
per cent.) of the infantile deaths occurred during the 
first month oi life, against 702,571 (49.58 per cent.) 
in 1925. This equals 89 per 1,000 of live-births — a rate, 
again, in excess of the total infantile mortality rate in 
England and Wales, which was 70 per 1,000 births 
registered. 


Maternai, Mortality. 

Bombay Presidency . — The number of women who 
died in child-birth increased from 3,502 in 1925 to 
4,392 during 1926; while Bombay, city registered 143 
deaths (114 in 1925) : in other words, in 1926 in the 
Presidency as a whole,, one worhan died . in child-birth 
for every 162 live-births Cl in 190 in 1925). The urban 
and rural figures were one per 85 and 193, respectively, 
against 111 and 218 in the preceding year. Amongst 
the collectorates, the mortality from this cause was 
again greatest in Kanara where, for every 47 births, 
one mother is said to ha.ve died’ (1 in 46 in 1925). The 
towns in Sind continued to return inordinate rates, 
Larkana one maternal death in every 30 births, Shikar- 
pur 1 in every 31 and Sukkur 1 in every 52. 

Madras' Presidency. — ^7,142 deaths from causes 

associated with child-birth were registered. 

The- Director of Public Health attributes this steady 
increase to better registration, but again points out that 
the extent of mortality from this cause is still very 
much underestimated. 

Central Provinces and Bcrar. — 3,391 deaths were re- 
corded — 579 in municipal towns and 2,812 in rural 
circles, as compared with 2,520 deaths in 1925 — 426 in 
municipal towns and 2,094 in rural circles. Most of 
these deaths are said to be due to interference by the 
untrained dais and also to want of proper care and 
treatment after delivery. 

Bengal Presidency . — The registration of maternal 
deaths is said to be gradually improving. During the 
year, 3,228 deaths were recorded against- 2,790 in 1925. 

United Provinces. — 1,817 deaths were reported — 1,408 
in 1925. 

Burma . — 401 deaths from child-birth were recorded 
in towns (339 in 1925) — or 11.18 per 1,000 registered 
births. The highest rates were returned in Pakokku 
(47.95), Akyab (26.41) and Tavoy (23.33). 

Maternity and Child-Welfare Work . — A more detailed 
account of the various provincial activities on lines 
similar to those of last year follows. It depicts roughly 
the position arrived at in the various provinces. 

Bengal Presidency . — The educational propaganda 
and publicity branch was increasing in popularity and 
utility. 312 lectures were delivered with magic lanterns 
and 50 bioscopic shows with departmental films were 
given. District boards, municipalities and other local 
institutions sought help of this branch. 50 sets of 
multi-coloured magic lantern slides on various pre- 
ventible diseases were prepared and leaflets and pamph- 
lets published and distributed. A new film on mater- 
nity and child-welfare was produced and was well 
received by tije public. 

During the year grants-in-aid for dai-training were 
made to the various local bodies for starting 100 train- 
ing classes (of 10 dais each). A total of 1,094 dais 
received training in 101 classes, started by 32 local 
bodies and 3 health societies. 

United Provinces.— 'Hihe. schemes for the improve- 
ment of indigenous dais and that for the training of 
probationers are reported to have made satisfactory 
progress. ■ Baby week celebrations held under the 
United Provinces Branch of the All-India Maternity 
and Child-Welfare. League during 1926, were earned 
out with success in 32 districts in the province. The 
Council of the League held one meeting during the 
year. The local Government increased their grant from 
Rs 26.000 to Rs. 50 000 during the year. Of this, the 
provincial branch distributed Rs. 36,000 as donations 
to the branches already in existence and as a prelimin- 
arv sift to other districts only to encourage them. 
At present maternity and child-welfare work Js being 
carried out in 22 districts; 12 more are expected to 


start work in the near future. The Indian Red Cross 
Society (United Provinces) gave Rs. 500 for central 
expenses in conneetion with the baby weeks ; the Council 
of the All-India Lady Chelmsford League, Delhi, also 
gave their usual grant of Rs. 3,000. 

Burma . — The Burma branch of the Indian Red Cross 
Society made grants, aggregating to Rs. 2,904, to vari- 
ous infant welfare societies 'from the Child- Welfare 
Endowment Fund. The number of societies now 
affiliated is twelve. 

Madras Presidency . — In municipal areas 406 (343 
in 1925), trained midwives attended 36,564 births; in 
rural areas 542 (497 in 1925), midwives attended 45,300 
births. The number of maternity relief and child- 
welfare centres, which had increased from 23 in 1923 
to 58 in 1925, decreased to 53 in 1926; this is deplorable. 

Central Provinces . — A special welfare committee of 
the Red Cross Society was constituted for organising 
and expanding maternity and infant welfare work. 
The local Government made a grant of Rs. 20,000 for 
the purpose. Up to the end of December, 1926, 13 
centres were sanctioned. Great difficulty was 
experienced in securing trained health workers and 
dais. Centres were also opened at Wardha and Burhaii- 
pur and more will be opened at Seoni and Khamgaon. 
The Red Cross gave Rs. 1,800 for a centre in Jubbul- 
pore during 1927. Nagpur possesses 5 centres, 3 
managed by the municipality, one by the Red Cross 
Society, and one by the provincial welfare committee 
in connection witli the health school. 

Regular informal clinics were held for mothers 
where they were taught mothercraft, sewing and prin- 
ciples of hygiene and feeding. In two of the infant 
welfare centres managed by the municipality, dais were 
trained. 

Bombay Presidency . — The ten sanitary associations 
continued their useful work. That at Karachi con- 
ducted 1,059 maternity cases (894 in 1925) and organised 
a “ baby and health week.” There were 7 midwiyes 
in charge of different quarters. The lady health visi- 
tors paid 3,485 house-to-house visits. In the Bheruraal 
Thakurdas maternity home, a gj'nrecological department 
was introduced ; 361 labour cases were conducted and 
850 cases of gynrccological operations were performed: 
out of the 24 cases of premature birth conducted 18 
died. The training of native dais in maternity was 
ably carried out at Hyderabad, and was extended to 
seven centres ; 55 dais were under instruction, and 192 
were under supervision; 326 midwifery cases were 
superintended. The assoeiation at Shikarpur delivered 
ten public lectures and distributed leaflets and pamph- 
lets. That at Broach delivered 32 lectures in the city 
and 25 in the district with magic lanterns; a health 
show was also held; 10.000 quinine tablets were dis- 
tributed free and 20,000 sold in rural areas and the 
city; leaflets on consumption, child-welfare, malaria 
and fly nuisance ivere also distributed free. The pure 
milk supply branch of this association distributed at 
cost price 3,408 maunds and 2 seers of milk to the 
public at three centres. The Ahmedabad association 
organised 52 magic lantern lectures. Other associations 
also worked according to local requirements and op- 
portunities. The “ health and baby week ” movement 
was celebrated in many important towns. The Assist- 
ant Director of Public Health, though unable to attend 
personally at these health shows, co-operated with the 
local organisers in their inauguration and management. 

Punjab . — The Punjab health school which trains lady 
health visitors for the province was continued during 
the year as a private concern, conducted and financed 
by the Lady Chelmsford League (Punjab Branch). 
The Government has, however, agreed to provincialise 
this school which has accordingly been taken over by 
the public health department with effect from 1st April, 
1927. 8 students were admitted to the school, and all 
of them passed. 16 local bodies were by the end of 
the year employing lady health visitors and most of 
them had opened maternity and child-welfare centres: 
those at Simla and Gurgaon are quoted as instances of 
excellent work. The question of subsiding this move- 
ment was under discussion with Government. 
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As^am.~A child-welfare centre, instruction is given 
to mothers, has been opened in Shillong. In other 
towns “babv week" was held, klagic lantern demon- 
strations and lectures on child-welfare are given 
regularly by medical officers during the course of their 
visits to villages. 

Bihar and Orissa . — Maternity and child-welfare 
work is in its infancy in this province, but the problem 
is being tackled. As a result of the movement in- 
augurated in India by Lady Reading, a Council has 
been formed and funds raised. In Patna, a start has 
been made by opening two centres under a maternity 
supervisor; in Cuttack a centre has been opened and 
here definite results are evident. It is estimated that 
one half of the births in this town were .supervised by 
the workers; another centre has been opened at 
Balasorc and another was under contemplation at 
Darbhanga. Up to the end of 1926, 488 dais were 
trained in methods of cleanliness during labour. 

Malaria. 

Punjab . — The annual forecast is.sued by the public 
health department predicted with remarkable accuracy 
the distribution and intensity of malaria epidemic in 
the province. The unhealthiest month in respect of 
fever mortality, as is usual in years when malaria 
assumes epidemic ‘form, was the month of October 
when 58,076 fever deaths were registered (43,659 in 
1925). The districts showing the highest death rate 
were those affected by the malaria epidemic. 

United Provinces. — 749,868 malaria deaths were re- 
corded. Bulandshahr, Meerut. Saharanpur, Moradabad 
and Bijnor districts showed the highest fever mortality, 
and Fatehpur, Ballia, Jaunpur, Allahabad and Ghazipur 
the lowest. 

Bihar and Orissa . — ^Heavy floods in September in 
Orissa resulted in an increase of malaria cases. ,-N 
spleen census of children was being taken. The 
figures so far obtained give a fiigh percentage of en- 
larged spleens and indicate a very high incidence of 
malaria in most districts. 

Bengal . — Fever death rate was highest in November 
and lowest in July. 458,208 deaths from malaria 
(ratio 9.8 per mille) were reported. Malaria was 
responsible for 55.7 per cent, of the fever mortality 
and 39.8 per cent, of the total mortality. For an 
analysis of the incidence of fevers and malaria by 
divisions and districts, and towns and rural areas, the 
provincial report should be consulted. 

Assam. — A decreased fever death rate was again 
recorded — chiefly attributable to an actual decrease in 
the prevalence of kala-azar. The fever death rate 
uus the highest in Goalpara district and the lowest 
in Sibsagar. 

Madras Presidency . — The fever death rate per mille 
of population was 8,3 against 7,7 in 1925. The Direc- 
tor of Public Health thinks that a very large propor- 
tion of fever deaths is certainly due to malaria and 
urges for anti-malarial work and the permanent 
employment of a large anti-malarial staff. 

Bombay Presidency . — The death rate from malaria 
for the Presidency as a whole was 2.83. while exclu- 
sive of Sind the rate was 1.18 only. Sukkur in Sind 
was the district of greatest severity with a rural 
death rate (malarial) of 15.13, followed by Thar and 
Parker with a rate of 14.50, Nawabshah 12.62. 
Hyderabad 11.34. Larkana 11.04, Upper Sind Frontier 
10.81 and Karachi 9.18 — due to excessive flooding and 
heavy rainfall. 

Central Provinces . — ^.All the districts participated 
in the increase in fever mortality (252,609 deaths 
against 204,667 in 1925). October and February- were 
the months of the highest and lowest mortality, res- 
pectively. A scheme for a malaria bureau or field 
unit (for malarial surveys) was submitted to Govern- 
ment. 

Kel.apsi.vg Fever, 

Punjab . — The disease was detected in 6 districts but 
It did not assume epidemic proportions. 304 cases 
in? deaths were recorded against 922 cases and 
1% deaths in 1925. The case mortality was 47 per 


cent. (21 in 1925). The districts affected were Attock. 
Multan, Muzaffargarh and Dera Ghazi Khan. 

United Provinces . — 716 deaths were recorded though 
the district medical officers of health reported nr, 
epidemics of the disease in any of the districts. 

Madras Presidency . — ^klild outbreaks were reported 
from Coimbatore, Trichinopoly, Madura, the Nilgiris. 
Nellorc, and Kurnool districts. The Kurnool district 
registered 295 cases and 56 deaths, Trichinopoly 84 
cases and 34 dcath.s. Madura 29 and 7 and Nellore 
27 and 7. 

Central Provinces . — ^No outbreak of the disease 
occurred anywhere. Two mission hospitals in Mandla 
district treated ten cases though no confirmatory 
evidence was available. Khandwa and Jubbulpore 
treated one case each. 

Bengal Presidency . — ^Relapsing fever tvas respon- 
sible for 0.04 per cent, of fever mortality- and caused 
3,075 deaths (0.07 per mille) as compared with 3,161 
deaths (0.07 per mille) in 1925 and 6,798 deaths (0.14 
per mille) in 1921. Calcutta has reported no cases 
of relapsing fever during the last three years. 


Kai,a-azar. 

United Provinces . — 151 deaths (95 in 1925) were 
recorded. The local Government contributed Ks. 3,000 
in connection with the Commission apfminted by- the 
Government of India in 1924 to inquire into the origin 
and progress of kala-azar and the measures nccessary 
to combat it. 

Assam. — 4,176 deaths (6,365 in 1925, 5,585 in 1924, 
4,131 in 1923 and 2,292 in 1922) occurred. 49,385 
cases were treated (60,940 in 1925). The fall in deaths 
and cases both indicate that the disease is now under 
control and its further spread has been arrested. The 
percentage of deaths to the total treated was S.4S 
(10.44 in 1925). The treatment is said to be growing 
in popularity and the number of cases stopping treat: 
ment before completion fell by 1,212. Special kala- 
azar hospitals have been opened in heavily infected 
areas. Hospitals and dispensaries with their out- 
ceiitrcs treating kala-azar in the province numbered 
415. The surveys which have been strenuously carried 
out in the villages have revealed the fact that fewer 
cases are being discovered in the earlier stages of the 
disease. Research work was being carried out in the 
kala-azar research wards of the Pasteur Institute and 
Medical Research Institute at Shillong w-ith certain 
organic .aromatic compounds of antimony. The ques- 
tion of using urea stibamine for all kala-azar case.s 
was under consideration, 

Bombay Presidency . — ^Two deaths were recorded in 
Bombay City-. 

Central Provinces . — Cases were reported from 

Raipur (3 cases) and Bhandara (1 case). 

Bengal Presidency.— 14,275 deaths (16,766 in 1925) 
were recorded, the rate per mille being 0.31 (0.36 in 
1925). Kala-azar accounted for 1.7 per cent, of fever 
and 1,2 per cent, of total mortality. Kala-azar treat- 
ment centres have been opened in districts. The 
Central Co-operative Anti-malarial Society and the 
Bengal Health Association received grants from pro- 
vincial revenues for the treatment of kala-azar cases. 
The former worked in 48 centres but for want of 
cases 10 had to be dosed. A total of 1,327 new 
kala-azar cases were admitted to these centres. The 
latter with its 41 kala-azar centres treated 4,731 cases. 


INFLUENZA, 


Bombay Presidency . — ^As compared with the pre- 
vious year, the mortality from influenza rose slightly 
(i.e., 362 against 192 in 1925). 

_ Central Provinces . — ^The disease prevailed in a mild 
the number of cases treated being Bhandara 
3;^’ U* Saugor 625, with 10 deaths; 

Dainoh 596; Seoni S26; Mandla 430, with 3 deaths; 
Hoshanpbad 140.- Raipur 613; Amraoti 4,151 and 
Yeotmal 1116. Mild cases occurred in Buldana also. 

J:iengal Presidency— InUnenza accounted for 1,817 
deaths— 0.03 per mille against 1,901 deaths in. IT’S— 004 
per mille. 
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Punjab. — 433 cases and 52 deaths were recorded. 
The deaths were distributed as follows: — Kangra 26. 
Afuzaffargarh 21 and Sialkot 5. 

In Amritsar and Dera Ghazi Khan districts also the 
disease prevailed to some extent. 

United Provinces. — Sporadic cases occurred in some 
districts. 

Burma. — 79 deaths were recorded in towns. 

Enteric Fever. 

Bombay Presidency. — The accuracy of death figures 
especiallj" in rural areas is not to be relied upon. 124 
deaths were recorded in Bombay City (139 in 1925), 
1,265 in Southern Registration district. 511 in Central, 
342 in Sind, 31 in Guzerat and 3 in Western Registra- 
tion districts. 

Punjab. — 6 cases with no death were registered in 
Simla town (49 cases with 7 deaths in 1925). 

Central Provinces. — 111 cases of enteric fever were 
treated in Jubbulpore, 38 in Raipur and 16 in Bhandara. 
The civil surgeon, Jubbulpore, remarks that the diag- 
nosis of out-patients was doubthil. 

United Provinces. — 10,266 deaths were recorded. 

Bengal Presidency. — ^The enteric deaths fell from 
7,752 in 1925 to 5,368 in 1926, the death rate being 
0:11 per mille (0.17 in 1925). 71 towns out of 116 did 
not report a single death from this cause. 

Burma. — 348 deaths occurred in towns. Pyapon 
returned the highest ratio. The disease continued in 
A’fandalaj’^ throughout the year. 


Beri-Beri. 

Bengal Presidency. — Cases of epidemic dropsy were 
noticed in the towns of Hooghly and Chinsura and 
in some villages in Burdwan, Howrah, Faridpur and 
24-Parganas districts. In Khulna district an outbreak 
of the disease was reported both in towns and rural 
areas. In Bakargatij district 251 cases with 13 deaths 
of epidemic dropsy were detected. 

Central Provinces. — Raipur recojded one case of 
beri-beri. 

Madras Presidency.' — In Ganjam district epidemic 
dropsy appears to break out in an epidemic form at 
the same time (April and Alay) each year and sub- 
sides with the advent of the rains. 102 cases were 
discovered and in 88 of these, the infection was traced 
to two endemic loci in the union village. The death 
rate was 6 per cent. The disease is said to be gradu- 
ally assuming larger proportions and a further in- 
vestigation is called for. 


Respiratory Disease.^. 


Central Provinces. — The deaths from this cause 
numbered 40,251 (2.89 per mille) as against 31,710 
(2.28 per mille) in 1925. 

Jubbulpore continued to return the highest mortality, 
viz., 11.71 per mille (9.33 in 1925). It is again attri- 
butable to cold and rain. 

Assam. — There were 5,300 deaths, a rate of 0.77 per 


mille. 

Burma. — There were 11,638 deaths (1.08 per mille). 
Towns returned 9,126 deaths. 

Bombay Presidency. — There were 103,038 deaths 
(83,047 in 1925), with a fate of 5.38 per mille (4.33 
per mille in 1925), the highest rate recorded since the 
influenza year 1918, when it was 6.11 per mile. Guzerat 
Registration district recorded the highest number of 
deaths (30,419). Among Collectorates Surat, Kaira, 
Broach, Ahmedabad, Poona, Ahmednagar, Nasik and 
Khandesh each returned the highest rates ranging 
between 12.24 and 5.09 per mille. , , 

North-West Frontier Province.— 1,452 deaths were 
registered (1,549 in 1925). , 

Punjab —There, were 57,426 deaths— -a rate of 2.80 
per mille (2.65 in 1925). The urban and rural rates 
were 6.72 and 2.35, respectively. 

United ■ Provinces.— 30,260 deaths (0.67 per mille) 
were registered, the rate being 0.09 and 0.07 in excess 
of 1925 and, the ’ quinquennial'- mean, respectively. 
Hamirpur and Lucknow with death rates of 7.70 and 


The 


4.24 per mille returned the highest mortality, 
urban mortality was 7.22 and the rural one 0 21. 

Madras Presidency. — The number of deaths ' regis- 
tered was 85,602 (2.1 per mille) as compared whh 
24,591 (1.8 per mille) in 1925. 

Bengal Presidency. — These diseases accounted for 
30,589 deaths (0.66 per mille) as compared with 27,325 
(0.59 per mille) in 1925. 'While pneumonia and 
phthisis’ deaths were on the increase, influenza was 
slightly less than previously. 


Pneumonia. 

United Provinces. — The deaths numbered 5,914 (0.13 
per mille) as against 4,993 (Oil per mi.le) in 1925. 

Bombay Presidency. — 20,654 deaths were reported 
(1.08 per mille) against 18,950 (0.99 per mille) in 1925. 
Sind Registration district recorded 4,280 deaths, 
Guzerat Registration district 4,098, Western Registra- 
tion district 1,854, Central Registration district 1,655, 
and Southern Registration district 228. Bombay City 
recorded 8,539 deaths (8,450 in 1925). The urban and 
rural rates were 3.79 and 0.42, respectively (3.55 and 
0.37 in 1925. The highest urban and rural rates were 
those of Hyderabad (9.95) and Surat (2.60), 
respectively. 

Burma. — The urban areas returned 3,421 deaths 
(2.74 in 1925). The highest rates were those of 
Monywa (6.94), Minbu (6.66) and Shwedaung 
(5.49). 

Bengal Presidency. — There were 12,294 deaths 
(11.259 in 1925), the rates being 0.26 and 0.24 per niillc. 
respectively. Pneumonia was responsible for 1.07 per 
cent, of total deaths and 4.2 per cent, of deaths due 
to respiratory diseases. 


Statistics of Pulmonary Tuberculoses. 

An c.xact estimate of the present incidence of this 
disease is still largely one of surmise; but the follow- 
ing notes from the various provincial reports give some 
idea of its prevalence. 

Central Provinces. — 1,754 tuberculosis patients (1,703 
in 1925) were treated in hospitals and dispensaries. Of 
these, 463 rvere treated in Akola district. The disease 
is said to be far more prevalent than these figures in- 
dicate. The Pendra Alission sanatorium (a private 
institution) had 84 admissions during the year. 7 died 
and 71 -were discharged. Government sanctioned 
Rs. 1,000 for the purchase of milch cattle for this 
sanatorium. 

Burma. — Tuberculosis of the lungs appears to be 
increasing in torvns; the death rate per mille was 1.66 
against 1.65 in 1925, 1.51 in 1924, 1.32 in 1923 and 1.40 
in 1922. In certain towns, notably Rangoon, Tharra- 
waddy, Alawlamyainggyun and Myaungmya the death 
ratios show a much more marked increase. The pro- 
posal to provide a sanatorium at Aleiktila ivas still 
under consideration. 

Bombay Presidency. — 21,892 deaths were registered 
as due to phthisis — i.e., a death rate of 1.14 as against 
17,832 and 0.93, respectively, in 1925. The Central 
Registration district reported the largest number of 
deaths (5,950), followed by Western (5,460), Guzerat 
(5,168), Southern (2,655) and Sind (1,120). Bombay 
City recorded 1,539 deaths (1.34 per mille). The urban 
and rural figures were 1.83 and 0.97 against 1.58 and 
0.77, respectively, in 1925. Highest urban fates 
recorded in Dharangaon (6.21), Randcr 
Bhiwandi (4.43), Ahmedabad (4.18), Poona (3.71), 
Nasik (3.16), Pandharpur (3.13), Ilkal (3.12), Hydera- 
bad (3.08), Chip’.un (3.00), Surat (2.99), and Ratna- 
giri (2.73) ; the highest rural rates were those in Kolaba 
(3,04), Ratnagiri (2.52), Kaira (2.10), and Thana 
(1.46). The mortality was highest between 20 and 40 
years of age. In Guzerat, the congestion in some big 
cities and certain customs prevailing in some com- 
munities like the purdah among the Bohra women, early 
marriage followed by repeated pregnancies among the 
better class Hindus, and the practice of conducting con- 
finements in dark and ill-ventilated rooms, were largely 
responsible for the high death rate from phthisis. 
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United Pro Wiccj.— Phthisis caused 6,380 deaths with 
a ratio of O.U per mille (5,442 deaths with a ratio of 
0.12 in 1925). The Lucknow Anti-Tuberculosis Lea^e 
have resolved to establish a special tuberculosis hospital 
in Lucknow at an estimated cost of Rs. 2 lakhs. 
The Local Government have promised an annual recur- 
ring grant of Rs. 32,000 for its upkeep. .\ site, free of 
cost, has been given by the Lucknow University for 
the purpose. The hospital, when ready, will supply a 
long-felt want. _ 

Dcitgal Presidenew — Phthisis caused /,032 deaths 
(0.15 per mille) ‘against 6,079 ( 0.13 per mille) 
in 1925. 22 towns did not report any death.^ 
from this cause, 13 towns returned death rates 
of 1.0 per mille and above and the rest below that. A 
little more than 50 per cent, of phthisis deaths in all 
towns occurred in Calcutta only. High rates \vere 
registered in Kurseong (5.4 per mille) and Calcutta (2.4 
per mille). It was responsible for 0.6 per cent, of the 
total mortality (all causes) and 22.9 per cent, of that 
due to respiratory diseases. 

Dysentery .\nd Diarrhcea. 

256.293 deaths (1.06 per mille) were recorded against 
208,412 deaths (0.86 per mille) in the previous year. 


Cholera. 

Statistics in British India. 


Bengal Presidency . — There were 59,106 deaths (1-3 
per mille) as against 34,276 (0.7 per mille) in 1925, 
an increase of SS.7 per cent, over the figure for the 
previous year. Cholera was reported from 590 out of 
632 registration circles. 299,079 cholera inoculations 
were performed. 17,284 wells and 9,588 tanks were 
disinfected. 100 sanitary inspectors and 25 sub-assistant 
surgeons in addition to medical officers attached to the 
public health department co-operated with the local 
bodies in combating the epidemic. 

Bombay Presidency . — The Presidency with only 73 
deaths (57 in 1925), remained practically free for 
another year. The Western Registration district alone 
returned 43 deaths. Out of a_ grant of Rs, 15,000 sanc- 
tioned by Government for anti-cholera measures Rs. 750 
were spent. 

Bihar and Orissa . — The death rate rose from 0.5 per 
rnille in 1925 to 0.8 in 1926. Patna district recorded the 
highest rate (1.8 per mille). Lalganj (12.1), Hajipur 
(5.9) and Jamalpur (5.1) recorded the highest rates 
among urban areas. The epidemic cadre of ten assis- 
tant surgeons was maintained, as also the reserve of 


100 vaccinators 'itar special cholera and other epidemic 
duties. 5,790 doses of cholera vaccine were issued to 
civil surgeons from Namkum. reserve stock of 
kaolin, bleaching powder and potassium permanganate 
was supplied to civil surgeons. 

Punjab . — Only 87 deaths were recorded (3,049 in 
1925). An outbreak of a disease resembling cholera 
and of indigenous origin was reported from a village 
just outside Simla. On investigation the disease wa. 
found to be clinically indistinguishable from true 
cholera. The post-mortem and bacteriological findings, 
however, definitely negatived the diagnosis of cholera. 
Ro information is available as to the real cause of the 
disease or the extent to which it was responsible for 
the total cholera mortality. 

United Provinces. — Deaths numbered 6,166 (0.13 per 
mille) as compared with 7,653 (0.17 per mille) in the 
previous year. The urban and rural figures rvere 0.09 
and 0.14, respectively. In the 20 districts under the 
cholera scheme 5,091 deaths from cholera were recorded 
while the remaining 28 districts returned 1,075 deaths. 
. Provinces.-^, 565 deaths were recorded (124 

jp Rhaspur district returned the highest mortal- 
ity (1,482 deaths'! and infection was imported bv 
pilgrims returning from Allahabad. 20,778 anti-cholera 
inoculations were carried out. 

^ncsidency. — Cholera deaths numbered 

•■1% a.Rainst 44.815 in 1925 (1 1 per 

mille L Tanjore, Tinnevelly, South Arcot. Trichinopolv, 
t,oimbatore and Salem districts returned more than 80 
per cent, of the total cholera mortality. The rules 


governing cholera preventive measures in municipali- 
ties were revised and rewritten. As in 1925, cholera 
w'as almost wholly confined to the southern parts of 
the Presidency. 

Burma.— 6, \S2 deaths were recorded. Rural areas in 
Pegu and Irrawaddy divisions and -Akvab district to- 
gether totalled 3,303 deaths as against 1,501 in the rest. 
The death rate for the province was 0.57 (0.18 in 1925). 
Owing to the severity of the epidemic, anti-cholera 
inoculation became highly popular, so much so that 
44,314 inoculations were performed (13,965 in 1925) 
or almost three times the previous figure; 1,000 doses 
of Besredka’s anti-cholera bili-vacciii tablets were pur- 
cha.sed and distributed. 

Assam.— W, 275 deaths (1.49 per mille) were^ regi.s- 
tered against 6,233 ( 0.90 per mille) in 1925. Kamrup 
district was the worst affected with a death rate of 
6.65 per mille and the source of infection was traced 
to a mela held at the foot of the Bhutia hills. Cholera 
inoculation was resorted to with satisfactory results. 

Plague. 

Statistics in British India. 

The mortality (196.249 deaths or 0 81 per mdle) was 
nearly double that of 1925, viz., 117,717 or 0.49 per 
mille). The Punjab and United Provinces with rates 
of 5.28 and 1.26, rcspectivel.v, per mille exceeded the 
general death ratio, 

Bihar and Onk^n.— The death rate 0.2 per mille (8,381 
deaths) was the same as in the previous year, 20.000 
anti-plague inoculations were carried out in Jduzaffar- 
pur district. 

United Provinces. — 57.297 deaths (1.26 per mille) 
were recorded as against 49,091 deaths (1.08 ner mille) 
in 1925 and a quinquennial average of I.OO. The urban 
and the rural rates were 2.14 and 1 20 (0.91 and 1 09. 
respectively, in 1925). Gangoh (18.32). Lakhimnur 
(17.42), Chaiidpur (16.59) and Chandausi (15.22) 
among towns were worst affected. A great diminution 
of plague mortality occurred in the towns of Agra, 
Muttra, Aligarh, etc,, as a result of the intensive anti- 
rat campaign carried out there. 

Punjab . — Plague was epidemic during the year, being 
resoonsible for 108,287 deaths (5.28 per mille), as 
compared with 37,630 (1.S3 per mille) in 1925. Ambala 
division was the worst affected. A special scheme at 
an estimated cost of 2\ lakhs was launched in this 
division. Other affected areas were provided with 
emergency staff. In addition to standard anti-plague 
measures, the campaign concentrated its efforts on mass 
inoculation. .All presumptive centres of recrudescence 
including areas known to be endemic foci of plague 
were h'sted for preventive de-ratting. It was intended 
that all the listed villages should be deratted thrice be- 
tween August and October, but floods and other diffi- 
culties were the retarding factors. 

A'orth-lVcst Frontier Province . — ^With the excention 
of Peshawar district with 1,575 cases and 630 deaths, 
the province was practically free, the figures for other 
districts being 7 fatal cases in Hazara and one fatal 
case (imported) in Dera Ismail Khan. 24,658 inocula- 
tions were nerformed in Peshawar district. 

Central Provinces.— 6.4S6 deaths (5.223 in 1925) were 
^corded, 3,132 (3.385 in 1925) of which were in Berar, 
Evacuation and inoculation are growing in popularity. 
76,404 inoculations (40.069 in 1925) were carried out. 
A few cases of plague atnong inoculated persons were 
reported in Wardha, 34 with 9 deaths in Tubbulpore. 
2 deaths in Hoshangabad. 20 cases with 9 deaths in 
Yeotmal and 2 deaths in Buldana districts. 

Maefras Presidency . — There were 2,143 deaths or 0.1 
per mille. More than 75 per cent, of the total mortal'ty 
was recorded in the three districts of Bellary (697). 
Coimbatore (48.3) and Salem (475). Hospet town 
(ratio 6.1 per mille) wa'^ responsible for nearly 70 per 
cent, of the urhan mortah'tv. 

Bombay Pre.n’rfrncv.— 9.866 deaths (12 601 in 1925) 
were regktered, the ratio bemg 0.51 per milH (0 66 n-r 
m;)lc in 1925). Dhanvar. Satara and East Khandesli 
district cOTtmued to return the heaviest mortality. 
Helgaum, Bijapur and Kanara districts reported milder 
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epidemics. Inoculation was the chief preventive 
measure and special inoculators were appointed to 
supplement the medical officers of dispensaries and 
private practitioners. Routine ratting operations were 
carried out throughout the year in Belgaum, Nipani, 
Sholapur, Pandharpur, Panchgani, Malegaon, Dhulia. 
Karachi, Hyderabad, Larkana, Mirpur Khas, and 
Tando Adam, and for shorter periods in many other 
towns. Systematic evacuation was rarely practised 
except in a few small towns and some villages. 48,900 
persons were inoculated (60,831 in 1925), Among per- 
sons inoculated, 53 cases, 18 of whom were attacked 
within 10 days of inoculation, occurred with 22 deaths, 

Burma. — 1,007 deaths in rural areas (1,142 in 1925) 
and 1,899 in towns (2,922 in 1925) were registered. 

Delhi City . — Out of the 49 cases with 38 deaths re- 
corded, no less than 48 cases were imported ones, or in 
other words the city was practically free. Rat destruc- 
tion was vigorously pushed on. 282,249 rats were 
trapped, and destroyed. 

Both provincial medical authorities and local bodies 
have been alive to the need for endeavouring to institute 
measures against rats where plague was endemic or 
severe; but in this matter one would again urge 
thoroughness and continuity of effort without which 
results are likely to be disappointing. 

Punjab . — In Lahore, the total number of rats des- 
troyed was 256,331 by trapping and 79,458 by baiting. 
11,551 rat holes were smoked. In Amritsar 298,097 rat' 
were destroyed and 4,218 holes smoked. 37,512 rats 
were caught and destro3'cd, 70S rooms were fumigated 
and 49,866 rats-holcs were closed in Rawalpindi. 99,988 
rats were destroyed in Sialkot, 38,108 in Multan and 
34,671 in Ferozepore. 

Delhi Province . — In Delhi City 282,249 rats were des- 
troyed. 26.072 rats were examined for detection of 
plague infection and 3 of them were found infected. 
The total cost of the intensive rat destruction scheme 
amounted to Rs. 35,791 or Re. 0-2-4 per person per 


annum. 

Bombay Presidency . — In Bombay City 579,806 rats 
w'ere collected and destro3'ed. Of these, 283,050 rats 
were e.xamined and 1,287 were found infected, giving .n 
ratio of 0.45 infected rats per 100 rats examined. 

Central Provinces . — In Nagpur town where 88.871 
rats were killed, a rat destruction scheme has been pur- 
sued since 1918 3vith no large outbreak of plague. In 
Tubbulpore towm 75,479 rats were destroyed, in Seoni 
5,094, in Amraoti 47,357, in Amraoti Camp 10,753, in 
Malkapur 15,311, in Bhandara 11,158, in Akola 9.350 
and in Yeotmal 9,670. Rat killing was also undertaken 
in many other towns during the year, eg. Khamgaon 
8.500. Burhanpur 11,884 trapped and 8,407 poisoned. 
Hinganghat 9,371. Wardha, 5,989. Sihora 5,276, 
Hoshangabad 7.617, Murtizapur 8,747, Katol 5,430, 
Khandtita 4,103, Basim 6,225, Karanja 4.744, etc. 

Burvia}~T-hl,063 rats were destroyed (641,283 in 
1925), RanVoon Corporation accounted for 669,184 and 
rural’ areas > 281. In Bassein town 9.784 rats w'ere 
trapped and\ destroyed, 0.26 rats were found infected. 
2 651 rats were exterminated in Moulmein town, w'here as 
a’ rule 10 pe^ent. of the rats were always examined 
microscopically Vo ascertain plague infection among 
rats. \ 

SMAtL-POX. 


otatistics in British India. 

The total' deaths from this cause were 117,066 against 
RCQSA m 1925 Bihar and Orissa headed the provincial 
list with :34,873 deaths, followed by Bengal ^with 25,584 
the Punjab wdth 17,595 deaths. United Provinces 
?vitf l2?^0 deaths and Madras with 10,957 deaths. 

Madras Presidency.— The death rate was highest m 
Bdlaiw and West Godavari districts. More than half 
of th7 jhortality was registered, m seven districts, viz., 
o Iv. Arrnt Madura, Tanjore, West Godavari. 
l?rcLopoIy, Mot -and North ArcM. 4.889 , (44.6 
nor rS of the total small-pox deaths were in age- 
per cent.) „ ^ ) between 

ftnd years and 2,406 ■ (22.0) above 10 years-78 per 
cent of tp deaths therefore occurred among children 


under 10 years of age— surely a strong argument for a 
rnuch more vigorous vaccination policy for the protec- 
tion of children. 

The disease prevailed in an epidemic forni 
in the Sibsagar and Kamrup districts, death rates beine 
3.57 and 1.19 per mille, respectively. Special regulations 
under the Epidemic Disease Act making vaccination 
compulsory have been enforced in these localities. Un- 
scrupulous local opposition to vaccination generally and 
the habit of secreting cases on superstitious ground.^ 
continue to maintain the foci of infection in Sibsagar 
district. In -Kamrup the vaccination inspecting staff 
was inadequate. Small-pox deaths in the province 
numbered 4,840 with a ratio of 0.70 per mille. 

Bihar and Orissa . — The death rate increased from 0.4 
in 192.5 to 1.0 in 1926 — largely on account of a serious 
epidemic in Orissa. The epidemic was most severe in 
Puri, Cuttack and Balasore di.stricts. The vaccination 
state of the people in Orissa is said to be unsatisfactory 
due to poverty and ignorance. Among urban areas, the 
disease was severe in Gaya, Puri, Cuttack and Jugsalai 
which returned death rates per mille of 9.2, 8.5, 5.1 and 
3.9, respectively. 

United Provinces. — Small-po.x claimed 12,020 deaths 
(9,373 in 1925), the rate per mille being 0.26 (021 in 
1925). 3,169 deaths occurred among children under 1 
3'car of' age and 5,729 between 1 — 10 3’ears of age, i.e., 
74 per cent. 

Punjab . — The mortality during the 3'ear (17,595 
deaths) was the highest since 1920. 5,214 deaths 
occurred under 1 3’ear of age and 8.060 between 1—10 
years, or three-fourths of the total small-pox deaths. 
High rates were recorded in Montgomerys, Lahore, 
Ly’allpur and ^^ultan districts. 

Bombay Presidency . — The death rate was 0.20 against 
0.29 in 1925 and 0 23, the quinquennial mean. Of the 
3,922 deaths from, small-pox, 963 were of infants under 
one year and 1,715 of children between one and fen 
years. 

Bengal Presidency . — There were 25,584 deaths (17,436 
in 1925), the ratio per m’lle being 0.5 (0.4 in 1925). The 
districts of Pabna, Bogra, Murshidabad, Ho\Yrah, 
Burdwan and Birbhum among themselves accounted for 
37.2 per cent, of the total mortality. 8.3 per cent, of 
the mortality occurred among infants and 20.9 per cent, 
in children between 1 and 10 years — thus indicating the 
necessity for local bodies to direct their attention more 
vigorously to primary vaccination. 

Ankylostomiasis. 

Burma. — ^27,514 prisoners were e.xamined for anky'- 
lostoma infection in 24 jails, against 17,297 in 13 jails 
in 1925. Of these 9,141 or 33.22 per cent, were found 
to be infected (5,785 or 33.45 per cent, in 1925). 
Rangoon jail reported the heaviest percentage of infec- 
tion (58); Henzada reported 46 per cent.; and Prome 
43. In Alagwe jail, among 932 prisoners only three 
cases of infection were found; in Katha jail two cases 
of light infection among 496 prisoners; while among 
the 186 prisoners in the Mogok jail there was not a 
single case. 

Madras Presidency. — 31,493 examinations were made 
to ascertain the presence of hookworm infections; of 
these 26,464 or 84 per cent, were found positive. Mala- 
bar district sho3ved the highest intensity of infection, 
and Cuddapah the lowest. The work in North Arcot 
district had to be abandoned in favour of Madura 
district, where the district board agreed to finance an 
experimental scheme for rural sanitation. General 
hookworm surveys were made in Tanjore, at Mandapam 
Camp, in Malabar and South Kanara. Selected 
in Chittoor and Cuddapah districts were also surv’eyed. 

Central Provinces . — Apart from hookworm there is 
no doubt that helminthic infection, especially rouim- 
worm, is very e.xtensive amongst the people of this 
province. The Director of Public Health estimates 
the incidence at least 20 per cent, in the case of 
hookworm and 15 per cent, in the case of roundworm. 
It is said that the black cotton soil' of Berar is inimical 
to; the. survival or growth of the hookworm larvie. 
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• Leprosy. 

Madras Presidency.— The district health officers were 
required to make as accurate an estimate as possible'- 
ot the leper population in their . districts as the census 
figures of 1921 are thought to be obviously an under- 
estimate. The effort has met with little or no success.' 

Central Provinces . — 454 cases of leprosy were treated 
in hospitals and dispensaries. 637 patients were treated 
at leper asylums. Such asylums e-xist in _ Patpara 
(Jlandla district), Kaipur and Dhamtari (Raipur dis- 
trict), Champa and Mungeli (Bilaspur district), 
Chandkhuri (Drug district), Kothara (Amraoti dis- 
trict) and Rajnandgaon (Rajnandgaon State), The 
Deput}- Commissioners of Raipur and Bilaspur recom- 
mended a leprosy survey being undertaken to ascertain 
the areas where it is most prevalent. Out of the sub- 
scriptions amounting to Rs. 2,07,777-4-0 promised for 
the British Empire Leprosy Fund (excluding irrecover- 
able sums), Rs. 2,06,737-2-0 have been collected. It is 
hoped to start leprosy clinics at selected dispensaries, 
and also to provide special treatment at all dispensaries. 

Eight assistant medical officers were given the neces- 
sary training in the treatment and diagnosis of leprosy 
at the special leprosy class held at Champa in Bilaspur 
district. 

Burma . — The provisions of the Indian Lepers Act, 
189S,- were extended to the whole of Burma; and 
lepers were prohibited br- Government Notification from 
‘following certain trades and businesses. Ward headmen, 
rillage headmen and the warders of the Rangoon 
leper asylum, Kemmendine, and St. John's Asylum, 
llandalay, were empowered to arrest within their juris- 
diction, without warrant, any person who appears to 
be a ■ pauper leper or any leper who escapes from or 
leaves the asylum. The local Government have also 
sanctioned^ as an experimental measure for two years 
the establishment of three or more dispensaries for 
the_ treatment of lepers in selected leper villages for 
which Rs. 27,000 were provided in the budget estimates 
for 1927-28. A leper clinic was opened by Govern- 
ment at the Rangoon General Hospital. Government 
contributed Rs. 6,000 to the Home for lepers, Mandalay, 
for a new ward. Proposals for extending the accom- 
modation of the existing asylums and for a leper colony 
in the . province were under the consideration of the 
local Government. 

At the four leper asylums at Kemmendine, Moulmein 
and Mandalay, 24,425 patients were treated. 

Twentyrthree lepers from the Indian ports (14 in 
1925) disembarked at Rangoon, All except one were 
allowed to proceed to their destination. 


SrATrsnes for Rabces. 

Central Provinces. — Anti-rabic centres increased 
from two to five. Rabies is said to have caused 159 
(187 in 1925). 478 dog-bite cases and 36 cases 
udes by other animals were recorded in municipal 
and other towns, and 228 and 24, respectively, in rural 
areas. .The total number of patients treated at the 
five centres were Nagpur 513, Hoshangabad 122 with 
- deaths, Akola 157 with 2 deaths, Jubbulpore 341 with 
4 deaths, and Raipur 39. 15,681 stray dogs were killed 
in municipal towns (12,950 in 1925). 

Bombay Presidency.— 234 deaths were reported (I5I 
males and 83 females), 45 in towns and 189 in rural 
areas. • , 


, deaths, of which 34 were in towns an 

u 1 areas.- were reported. The provincia 

bactenologiral laboratory of the King Edward Medica 
j T treated 2,178 patients (197 European 
and 1,981 Indians). 

Madras Presidency . — 188 deaths were registered — 10 
towns and 388 in rural areas. 

Bengal Presidcncy.e—349 deaths from this cause wer 
recorded durmg the year — 65 in towns and 284 in rura 
areas; Meutta recorded 36 deaths. The death rat 
was highest m Calcutta and Nadia (0.03). 


Mortality erom Wild Axm.VLS. 

In n of. persons killed by wild ani 

,'^“ring 1926 amounted to 1,9S> 
against 1,962 in' the previous year and 2,537. in 


Tigers were responsible for 875 deaths, leopards for 
183, wolves for 367, bears, for 96, elephants for 58 and 
hyaenas for IS. Deaths continued to be highest from 
tigers in Madras, from leopards in the_ Central Pro- 
vinces and Berar, from wolves in the United Provinces, 
from bears in Bihar and Orissa and from elephants 
in Assam. Of the 393 deaths from “other animals” 
about 41 are assigned to wild pigs and 151 to crocod'les 
and alligators. The highest number of deaths from 
all wild animals occurred in the United Provinces 
(532), Madras, Bihar and Orissa and the Central Pro- 
vinces and Berar coming next in order. The mortality 
from elephants showed a marked decrease. The 
mortality in the majority of the provinces was less 
than in the previous year, but in the United Provinces, 
Bengal, the Punjab and Burma it was slightly greater. 

Deaths ifrom snake-bite increased from 19,258 to 
19,718. Increases occurred in Madras, Bombay, Bengal, 
the United Provinces and Burma, but the Punjab, Bihar, 
and Orissa, the Central Provinces and Berar and 
Assam have reported decreases. 

During the year under review 23,689 wiJd_ animals 
were reported to have been destroyed, of which 1,2S8 
were tigers, 4,247 leopards, 2,633 bears and 3,025 
wolves. A sum of Rs. 1,40,061 was paid in rewards, 
against Rs. 1,55,667 in the previous year. The number 
of snakes destroyed in India proper increased from 
41,004 to 46,012 and the rewards paid_ for their destruc- 
tion were Rs. 1,615 as against Rs. 1,579 in the previous 
year. 

Vaccination against Small-Pox. 


Vaccination operations increased from_ 11,987,640 
(8,656,193 primary and 3,331,447 revaccinations) in 
1925-26 to 12,260,977 (8,631,379 primary and 3,629,598 re- 
vaccinations) in 1926-27. Bengal contributed largely to 
the increase. Delhi, United Provinces. North-lVest 
Frontier Province, Madras, Coorg, Bombay, Burma and 
Ajmer-Merwara all recorded decreases. In Delhi the 
decrease was attributed partly to the effects of malaria in 
the autumn ; in the United Provinces the appointment of 
new vaccinators in place of the experienced ones who 
were deputed to the Kumbh fairs accounted for the 
decrease; in the North-West Frontier Province and 
Burma the decrease was ascribed to the epidemic of 
sraall-pox not being as severe as in the previous year; 
in XIadras the reduced incidence of small-pox in some, 
districts and prevalence of cholera, lack of unprotected 
children, etc., in others were the chief causes; In 
Bombay the prevalence of cholera retarded progress ; 
and in Burma it was ascribed to a reduced incidence 
of small-po.x. Bihar and Orissa, Delhi, United Pro- 
vinces, Punjab, Madras, Coorg, Bombay and. Ajmer- 
Merwara all show an increased percentage of primary 
successes, the first leading ivith 99.66 per cent. (99.65 
in 1925-26). As in the previous year, re- vaccination 
showed a gratifying increase from 3,331,447 in' 1925-26 
to 3,629,598 in 1926-27. while its success rate rose in 
-Assam, United Provinces, Punjab, North-West Frontier 
Province, Coorg and Ajmer-Merwara. The small-pox 
mortality increased from 85,936 in 1925 to 117,066 in 
1926, Bihar and Orissa alone accounting for an increase 
of 20,491, followed bv Punjab with an increase of 
10,557. The average cost of each successful operation 
increased slightb'; that in Bombay is still more than 
double the cost in any other province e.xcept Burma. 


ANNUAL REPORT ON THE ADMINISTRATION 
OF JAILS OF THE BENGAL PRESIDENCA'. 
1927. BY LT.-COL., W. G. HAMILTON. I.M.S.. 
INSPECTOR-GENERAL OF PRISONS. 
BENGAL. CALCUTTA; BENGAL SECRE- 
TARIAT BOOK DEPOT, 1928. PRICE Rs 4 
OR 6s. 9d. NET. 


I number of convicts on the 1st January was 

j 10,368, against 9,982 in 1926 ; 23,970 ivere imprisoned 
! durmg the year 1927, against 21,834 in the previou.'- 
i 3 ’ear,_ and 416 were received by transfer from other 
I provinces. 


Convicts were disposed ■ of as follows ; ' 705 
1 were released on appeal; 16,302 on c.\Tiry 
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of sentence, 5,678- under remission rules, 136 by order 
of Government, 206 were transported beyond the seas, 
23 were transferred to mental hospitals, 4 remained un- 
captured out of those who escaped during: the year, 
7 were executed and 167 died.. The number remaining 
at the end of the year and the daily average number 
for the year was 10,916 and 10,875.27, against 10,341 
and 10,181.47 in 1926. 

The average number of European prisoners was 
30.03 against 47.67 during the previous year. 

Transporlation of convicts , — During the year 1927. 
205 convicts were deported to Port Blair. These include 
145 convicts transferred from the Punjab, 40 from 
the Central Provinces, 12 from the United Provinces, 
7 from Bengal and 1 from the Bombay Presidency. 
The 7 convicts deported from Bengal volunteered as 
colonists. Seventy-three transportation convicts wen- 
repatriated from the Andamans on medical grounds, of 
whom three died during the year against one in tlu- 
previous year. 

Religion . — Of the 23,970 convicts admitted during 
the year, 56.29 per cent, were Muhammadans, 40.45 per 
cent, Hindus, 0.67 per cent. Christians, 0.92 per cent 
Buddhists and Jains, 1.67 per cent, belong to all other 
classes against 56.06, 40.68, 0.76, 1.30 and 1.20 per cent, 
respectively in the previous year. 

Age . — ^Thc number of convicts of less than 16 ^car‘• 
of age admitted was 335 (329 males and 6 females) or 
1.40 per cent, of the total of all classes of convict--, 
against 240 or 1.09 per cent, in 1926. 

It is a matter of great regret that there has again 
been a considerable rise in the admission of juvenik 
prisoners during the year under notice as compared 
with the figures of the preceding two years, whxlt 
stood at 240 and 128, respectively. This is partly due 
to the admission of many young boys as Satyagrahis 
at Patuakhali Sub-Jail where 153 were admitted during 
the year. The extension of the Children .Act to the 
whole Presidency is an urgent necessity, until that is 
done young children will be committed to prison. 

The percentage of convicts admitted from 16 to 18 
years was 3.51, 19 to 21 years of age 9.61, 22 to 30 
years 42.70, 31 to 40 years 28.85 and above 40 years 
14.33 against 3.92, 7.82, 39.63, 28.55 and 18.99,' res- 
pectively, in the previous year. It will thus be seen 
that the greatest tendency to crime falls between the 
ages of 22 and 30 years. 

Education . — The number of convicts able to read and 
write was_ 10.49 per cent., able to read only 2.35 per 
cent, and illiterate 87.16 per cent. 

Female convicts . — Direct admission from Court was 
482 against 420 in 1926. Of these 217 were Hindus. 
143 Muhammadans, 13 Christians and 109 belonging to 
all other classes. Six were under 16 years of age, 
10—16 to 18, 28—19 to 21, 216—22 to 30. 129—31 to 40, 
and 93 over 40 years old. Here, again, we find the 
greatest tendency to crime to fall between the ages 
of 22 and 30 years. Twelve were able to read and 
write, 1 able to read only, and 469 illiterate; 240 were 
married, 4 unmarried, 175 widows and 63 prostitutes; 
2 female convicts died during the year against I in 
the previous year. The daily average number for the 
year was 103.95 against 103.32 in 1926. 

Juvenile crime . — The daily average strength of the 
Juvenile Jail fell from 185.36 (28.54 under-trials and 
156.82 convicts) to 83.27 (1.26 under-trials and 82.01 
convicts). The fall in the average number of convicts 
was due to the fact that the jail was emptied of its 
convicts when the Reformatory School tyas started, and 
lhat boys convicted under the Bengal Children Act were 
admitted to the Reformatory .School, The fall in the 
number of under-trials is due to the enforcement of 
the Bengal Children Act in Calcutta and its suburbs, 
the accused being detained ;in Remand Homes. 

The Reformatory School and the Industrial School 
which was started in July in the Juvenile Jail were 
transferred to the control of the Education Department 
from 1st April, 1928, the Jail being abolished from that 
date. 


As usual moral and religious instructions were im- 
parted and all reasonable facilities were allowed to the 
prisoners -to observe their religious practices. 

Regular physical training and exercises were im- 
parted to the boys and football, badminton and other 
games were regularly played. 

Technical instruction in such trades and crafts as 
tailoring, carpentry, blacksmith’s work, weaving and 
gardening was given to make the boys self-supporting 
after their release. 

Civil Prisoners . — Twelve such prisoners remained in 
jails on the 1st January, 1927, and 334 prisoners were 
received during the year, making a total of 346 prisoners, 
of whom 326 were released, leaving a balance of 20. 
There were no escapes or deaths among these prisoners. 
The daily average number _ for the year, was 21.16 
against 17.00 in the preceding year. There was a 
marked increase in the number admitted during the 
year. 

.S'/ofc iprisoners . — The number remaining at the 
beginning of the year was 6 and 17 were received during 
the year, either direct or by transfer from other jails, 
making a total of 23. Of these 22 were released or 
transferred, leaving a balance of 1 at the close of the 
year. There were no escapes or deaths among these 
prisoners. The daily average number for the year was 
2.48. Tiicse prisoners arc treated in accordance with 
the rules specially made by Government for their 
treatment. 

Detenus . — This class of prisoners is detained under 
the provisions of the Bengal Criminal Law Amend- 
ment Act, 1925. Under the orders of Government they 
arc e.xcluded from jail statistics. There were 4 such 
detenus at the end of flic year. The rules for their 
treatment are the same as those for State prisoners.^ 

Jail buildings . — The amount e.xpended on jail build- 
ings during the year was Rs. 9,29,521 for original 
works and Rs. 2,34,247 for repairs. The main items of 
expenditure were the following projects: purchasing 
the site o-f the Army Clothing Storage Department; 
structural alterations in the Alipore Juvenile Ja:l- 

IVarder Guard . — It is very difficult to get suitable 
recruits and the Circle Jails find it increasingly difficult 
to fill up existing vacancies. The question of improv- 
ing the pay and other conditions of the warder service 
has long been pending. 

It is also essential to give warders some preliminary 
training before they are placed in charge of nrison'-rs. 
It is ludicrous to expect intelligent work from men 
who have had no instruction in their duties. Under 
present conditions the force is so understaffed that it 
is impossible to find time for any preliminary training. 

Escapes and recaptures . — During the year there were 
16 escapes among convicts, 7 from inside and 9 from 
outside the jails; 12 of them were recaptured before 
the close of the year. Of the 9 escapes from outside 
the jails,' 4 were from gardens, viz., 2 from the Presi- 
dency Jail and 1 each from Midnaporc Central Jail and 
Rangpur Jail and 5 while engaged in e.xtramural labour, 
viz., one each from Jessore Jail and Tamluk, Jangipur. 
Bongaon and Kishoreganj Sub-Jails. 

In the Alipore Reformatory School, one Reformatory- 
boy escaped through the lines of a Reformatory- 
School, , , 

The total number of offences committed was. 26,//.' 
against 18,376 in 1926. The number of punishments 
inflicted during the year was 26,779. , 

It will be noticed that the number of punishments 
inflicted on prisoners during the past year has shown 
a marked increase, _ particularly with offences coiinecteo 
with work and with prohibited articles; this looks as 
if stricter supervision has been exercised and ® 
higher standard of discipline has been enforced in trie 
Central Jails. 

Corporal punishment . — The following gives _ 

culars regarding the corporal punishments 
during the year prepared in accordance with tnc 
Government of India, Home Department, letter JMo. t'f-, 
dated the 24th September, 1919: — 

(1) Daily average number of male prisoners for 
the year 1927 — 10,558.22. 
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(2) Total number of jail offences— 23.046. 

(3) Total mimber of prisoners punished by wbip- 

*^'^he ratio of whipping to total number of punish- 
ment \s-as 0.04 against 0.02 in 1926. In 20 jails there 
was no corporal punishment.’ _ . 

The number of convicts released under the remi.ssion 
rules was 5,703, against 5.195 in the previous year. _ 

Finoncifll.— The cost of guarding and maintaining 
prisoners in jails and subsidiary jaiis of the Presidency, 
including the cost of general supervision amounted to 
Rs. 25,09,958 against Rs. 23,82,569 in 1926. 

The daily average number of convicts^ under sentence 
of labour increased from 9.601.58 to 10,736.75 this year. 
The average number of sick, convalescent and inhrm 
and the number not employed for other reasons were 
409.29, 194.80 and 437.21, respectively, and the_balance 
available for work was 9,695.45 . against 8,673.83 in 
1926. 

Accoiiniwdaiion . — Excluding hospital and observa- 
tion cells, the Central and District Jails have accom- 
modation for 10,883 male and 400 female convicts, 
1,143 male and 14 female under-trials and 141 civil 
prisoners. Excluding the sick in these jails, the aver- 
age .’population was 10,204.56 convicts, of which 
10,105.32 were males and 98.24 females, under-trials 
I.46I.29 males and 20.22 females. 20.62 civil prisoners 
and 2.44 State prisoners. 

Slatcmciif No. XIV . — ^The daily average strength 
for the year was 13,536.13, the number 
admitted to hospitals 12,952, and the daily 
average number of. sick 439.73, against 12,771.80, 11.737 
and 402.17, respectively, in 1926. The total number of 
deaths during the year was 197 against 175 in the pre- 
vious year. 

Sickness ako Mortality. 

The death rate in 1927 was 14.5 which is slightly 
higher than that of the previous year, which was 13.7. 
.‘Although the rate is higher than the two previous 
years, it is lower than it was for several years before 
1924. 


Cholera . — There was one case of cholera in the Ali- 
pore Central Jail and one death during the year 
under report, against 2 cases in the previous year, but 
no deaths. 

Dysentery . — There were 526 admissions and 14 deaths 
from this disease, aga'nst 421 cases and 14 deaths in 
the previous year. Although the number of admis- 
sions showed a marked rise as compared with that 
of the previous year, the number of deaths remained 
stationarj'. Comilla had the largest number of cases 
(139 against 47 in 1926). Barisal had only 5 cases, 
against 81, 214 and 6 in 1924, 1925 and 1926, respec- 
tively. It is gratifying to note the excellent result 
maintained in the Barisal Jail during the year under 
report. The incidence and mortality of the disease 
have been steadily kept down in this jail since 1926. 
Other jails showing high admission rates were Dinaj- 
Pur (,80E Jalpaiguri (40) and Rangpur (37). 

il/aiaria, — There were 3,080 cases and 16 death.s, 
against 2,920 and 10, respectively, in 1926. Anti- 
malanal measures are carried out in most districts 
where malaria is prevalent. Midnapore, Faridpur. 
Kajshahi, Alipore. Burdwan and Rangpur all show 
high admission rates. 

Pulmonary! /(firrcidojiy — There were 133 admis- 
sions and 32 deaths, against 124 and 25, respectivelj'. 
m the previous year. Suitable cases were treated in 
the two special jail hospitals, viz., at Suri for Western 
Hengai prisoners and Comilla for Eastern and Northern 
Bengal prisoners. 

• mortality from_ this disease is very high in our 
jails. X he great majority of cases are already in- 
tected on their admission to jail. 

Pneuiiionia . — There were 82 cases and 19 deaths 
against 93 cases and 17 deaths in 1926. 

^"Vicalthy jails . — The jails with lowest 
Berhampore (6.59 per mille), Bankiira 
(8.38). Bogra (8.49), 
(8-53) and Presidency (Indian) (9.73). 
e jails with the highest . death rates were Rangpur 


( 


(48.34), Darjeeling (35.29), Jalpaiguri (31.14) and 
Khulna (31.08). 

Religious iitslniclioti. — .\s usual, prisoners were given 
reasonable facilities to observe their religous practicc.s 
in jails and honorary religious instructors visited the 
jails regularly. 


Correspondence. 


THE POSITION OF THE INDIAN MEDICAL 
COUNCILS TO THE GENERAL MEDICAL 
COUNCIL OF LONDON AND THE STATUS 
OF BRITISH ENGLISH MEDICAL DEGREES 
AND DIPLOMAS. 


To the Editor, The Indian Medical Gazette. 


Sir, — I shall feel much obliged if you, or the readers 
of your esteemed journal, will give their views on the 
following subject which greatly concerns the medical 
profession in general. 

What is the status of the qualifications of L. S. A. 
(London), L. A. H. (Dublin), and the licentiates and 
memberships of the Royal Colleges compared to the 
M. B. of the Indian Universities and membership 
licences of the College of Physicians and Surgeons, 
Bombay, of the State Medical Faculty of Bengal and 
other Indian medical licencing boards? 

Whether qualifications obtained in Europe which art- 
registrable in the British Medical Register of tlie 
General Medical Council are considered in their value 
and status, superior, equal or inferior to the Indian 
University medical degrees and membership diplomas 
of the College of Physicians and Surgeons, Bombay and 
of the State Medical Faculty of Bengal, for the pur- 
poses of naval, military and higher grade, state or 
public, appointments? 

As far as I am aware up to the time of writing, all 
regular degrees and diplomas of the English, 
Scotch, and Irish boards and examining bodies are 
registrable in the British Medical Register, This 
means they comply with the requirements of the 
General Medical Council— which is constituted of 
representatives from all the teaching bodies. The 
holders of them are equally eligible for all appoint- 
ments, though special appointments are open to those 
who hold special qualifications. 

Regarding India, the degrees of Bombay, Calcutta. 
Aladras, Lahore, Lucknow, Colombo, Siiig^apore are 
registrable in the British Medical Register, though re- 
cognition of Calcutta University was temporarily with- 
drawn. No recognition to membership licences of the 
College of Physicians and Surgeons, Bombay or State 
Medical Faculty of Bengal has been accorded for 
Hie purposes of registration in the British lifedical 
Register. 


ihis means that the General Iiledical Council accords 
recognition for the purposes of registration to those 
Indian degrees and diplomas whose courses are equi- 
valent to theirs. Since no recognition till now has been 
accorded to Indian membership licences, which are 
considered here to be higher than the ordinary Indian 

their curriculum docs 
not fulfil the present requirements . of the General 
Medical Council. It is possible that at some future 
date recognition may be accorded, if necessary improve- 
ments are complied with. ^ 

The commission in the Indian Medical Service 
(temporary) has been given to those who have passed 
«-'^'»'«'"ation of the College of 
hjsicians and Surgeons, Bombay and of the^ State 
Medical Faculty Bengal, and -such officers have been 
given higher civil appointments. 

permanent officers 

ncations of L. fe. .\. (London), L. A. H IDiihUnT 
and higSfco?onKd^cRif?;pSe1fa^ 
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mean that their qualifications arc superior, equal, or 
uncomparable? 

The reply by the Indian Medical Council (Bombay) 
is not clear, hence I am seeking the hospitality of your 
colurhns as the matter concerns all the medical 
institutions. 

The position of the Indian Medical Councils with the 
General Medical Council of Great Britain is, I believe, 
independent and not subordinate, but nevertheless they 
adopt and adhere to the rulings of that body. What 
does this signify to their relativity? It is now for the 
General Medical Council of Great Britain to assert 
their authority and show the rightful right. — Yours, etc. 

K. M. HIRANANDANY, Ex.m.p. 

(Dublin). 

HYneuAUAD, K. J. Road. Sind. 

Afit December, 1928. 


NIGHT-BLINDNESS AND ITS SPEEDY CURE 
WITH LIVER. 

To the Editor, Thu Indian Mudicai, Gazuti'E. 

Sir, — In your August number, I have just read 
Dr. J. M. Richardson’s letter regarding night-blindness 
and its speedy cure under treatment _ with liver. 
Obviously, there are cases of functional night-blindness 
in which there: are no ophthalmic changes and which 
are the result merely of defective nutrition, anannia, 
ill-health, etc. The rapid improvement under liver 
treatment is not, therefore, surprising while conversely, 
failure, of treatment with cod-liver oil is also 
not surprising, as it is a truism that only certain brands 
of this are of any medical value. — Yours, etc. 

B. J. BOUCHfi, M.R.C..S. (Eng.), u.R.c.r. 

(Lond.), i.M n. 

B. M. .HospiI'au, Dinapoku. 

25//i December, 1928. 


[Makch; 1929 . 

- » 

The support of the pericardium is due to the negative 
pressure in the pericardial cavity which I have shown 
is present in health. This negative pressure causes a 
suction action which keeps the pericardium right un 
against the heart save for the thin layer of pericardia! 
fluid so necessary for lubrication. F varies directly 
with the pressure or narvous impulses, i.e., the greater 
the pressure the greater the tendency to failure or 
fibrillation. On the other hand, the greater the support 
the less the tendency to failure. 

The normal negative pressure and pericardial fluid 
depend on the normal healthy exudation which take.s 
place through the corona^' vessels, and any variation of 
this exudation tends to modify the support of the 
heart. 

If we apply the formula it will be seen that though 
the blood-pressure P remains constant, yet because S 
the support is_ dimmisjicd, it follows that the tendency 
to F (fibrillation) is increased. 

The _ acetylsalicylic acid evidently disturbed the 
exudation into the pericardial cavity and so modified 
the pericardial support. 

Further details of my fonnula will be found in the 
jVetc' York Medical Journal and Record for 21st 
March, 1928, as well as in the Medical Press and 
Circular for 1st February, 1928, and the Lancet, 1st 
September, 1928. — Yours, etc., 

G. ARBOUR STEPHENS, 
Consulting Cardiologist, 

King Edward VJI Welsh A^ational 

Memorial Association. 

Swansea, 

31.vt December, 1928. 


Service Notes. 


TREATMENT OF GONORRHCEA. 

To the Editor, The Indian Mewcai. Gazette. 

Sir, — R ecently I treated 2 cases of acute gonorrlioca 
by irrigation with warm E. C. lotion, 1 in 20. I used 
a douche can and Janet pattern glass nozzle. The 
irrigation was carried out thrice daily after micturition. 
An alkali mixture was given by the mouth to keep 
the urine alkaline. The result was magical; all 
urethral discharge in each case was stopped after 24 
and 48 hours, respectively. — Yours, etc., 

M. S. PAL, i.M.D. (Retd.). 

Dca7noolic Tea E<l<u.’ 
Doo.m-Dooma P. 0., Upper Assasi. 

7th January. 1929. 


AURICULAR FIBRILLATION AFTER 

aspirin. 

To the Editor, The Indian Medicai, GAzE'm:. 

was very interested to read of the case of 
auricular fibrillation brought on as a result of taking 
acetylsalicylic acid reported by Dr. A. K. Dutt Gupta 
in the September issue of the Grisette, 

The interest is intensified because it seems to confirm 
the value of the formula P + ^ 

, F = 

S -k T • • 

where F = fibrillation or failure 
P = blood-pressure 
I = impluses, nervous or otherwise 
S = support, of heart afforded by the 
pericardium 
T = tone of mti.scle. 


Appoint.ments and Transeer.s. 

On return from leave, Lieut.-Colonel Sir Frank 
Powell Connor, Kt,, d.s.o., e.'r.c.s., i.m.s., was reposted 
as Professor of Surgery, Medical College, and Surgeon 
to the Medical College Hospitals, with effect from the 
16th December, 1928. 

Lieut.-Colonel W. D. Ritchie, m.b., i.m.s.. Civil 
Surgeon. Darrang, is appointed to officiate as In.spector- 
General of Civil Hospitals and Prisons, As.sani, durin.g 
the absence on leave of Colonel Hutcheson. 

Lieut.-Colonel Sir L. Rogers, Kt., c.i.E., m.d., i'.k.s.. 
E.H.C.P., F.R.C.S.. I.M.S. (Retired), is granted the tem- 
porary rank of Major-General whilst Medical Adviser 
to the Secretary of State for India and President of 
the India Office Medical Board, 3rd November, 1928. 

On being relieved of his appointment as Professor 
of Surgery, Medical College, and Surgeon to the 
Medical College Hospitals, Lieut.-Colonel H, B. Steen, 
M.D,, I.M.S., was appointed to act as Professor of 
Clinical and Operative Surgery, Mediral College, and 
Surgeon to the Medical College Hospitals, with effect 
from the 16th December, 1928. 

On return from leave, Lieut.-Colonel R._ F. Steel, 
M.B., B.ch. (Dub.), f.r.c.s.E., i.m.s., to be Civil Surgeon 
and Superintendent, B. J, Medical School, Poona. 

On return from leave Lieut.-Colonel K. G. Gharpurey, 
E.R.c.p. & s. (Edin.), ir.E.p. & s. (Glas.), i.m.s., to 
officiate as Civil Surgeon, Nasik. 

Major H. S. Anand, m.b., ch.B., d . p . h ., is 

appointed to act as Health Officer, Simla, with 
from the date on which he assumes charge of nis 
duties. 
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Alajor G. Bhandari. i.m.s., ou return to duty in 
^he Bombay Presidency, to be Superintendent and 
Medical Officer, Ahmedabad Central Prison. 

Major B. Z. Shah, m.r.c.s. (Eng.), i,.r.c.p. (Lond.). 
I.M.S., Officiating Civil Surgeon, Nasik, is appointed 
Civil Surgeon, Belgaum. on relief by Lieut.-Colonel K. 
'G. Gharpurey, i.m.s. 

His Excellency the Governor of Bombay is pleased 
to make the following appointment on his Personal 
Staff with effect from the afternoon of 8th December, 
1928 

Major D. C. Scott, o.b.e., R..^.M.c., to be Surgeon. 

Afajor R. M. Kharegat, i.m.s., Aledical Officer and 
ex-Officio Vice-Consul, Sistan, on return from leave, 
resumed charge of his appointment with effect from 
"the 12th December, 1928. 

Alajor C. Jf. Plnmptre, m.r.c.s. (Eng.), l.r.c.p. 
(Lond.), F.R.C.S.E., I.M.S., to officiate as Presidency 
Surgeon. Bombay, and Physician on tlie staff at St. 
George's Hospital, and Marine Surgeon, and in Medical 
•charge of House of Correction. Byculla, and Arthur 
Road Jail. Bombay, vice Lieut.-Colonel A. N. Thomas, 
n.s.o., M.B., B.s. (Lond.), m.r.c.s. (Eng.), l.r.c.p. 
(Lond.), I.M.S., proceeding on leave. 

The services of Captain R. N. Bhandari, i.m.s., are 
placed temporarily at the disposal of the Government 
•of the United Provinces for employment in the Jail 
Department with effect from the date on which he 
■assumes charge of his duties. 

The services of Captain C. L. Pasricha, m.b., i.m.s., 
are placed temporarily at the disposal of the Govern- 
ment of Bengal with effect from the date on which 
he assumes charge of his duties in civil employ in that 
province. 

Leave. 

Alajor-General R. W. Anthony, m.b., c..m., f.r.c.s.E., 

I. M.S., Surgeon-General with the Government of Bom- 
"bay, is granted leave on average pay for two monte 
and three days combined with leave on half avera^ 
■pay for five months and twenty-eight days with effect 
from the 4th Alarch, 1929, or any subsequent date from 
which he may a'vail himself of it. 

Colonel R. F. Baird, i.m.s., Inspector-General of 
Civil Hospitals, United Provinces, leave for six months 
and five days, with effect from 11th March, 1929. 

Colonel G. Hutcheson, m.b., i.m.s., Inspector-General 
of Civil Hospitals and Prisons, Assam, is granted leave 
for five months an,d three days combined with leave 
for two months and twenty-seven days, with effect 
from the 1st April, 1929, or any subsequent date from 
which he may avail himself of it. 

Lieut.-Colonel S. S. Vazifdar, i.m.s.. Superintendent, 

J. J. Hospital. Bomba 3 ', is granted leave for eight 
months with effect from the 15th April, 1929, or date 
of availing, 

Lieut.-Colonel H. Stott, i.m.s.. Professor of Patho- 
log}-. King George’s Aledical College, Lucknow, leave 
for three months with effect from 1st August, 1929, 
in continuation of the three months’ College vacation 
•commencing from 1st Alai-, 1929. 

Lieut.-Colonel J. Cunningham, c.i.E., m.b., i.m.s., 
■Offg, Director, Central Research Institute, Kasauli, is 
granted leave for 8 months with effect from the 1st 
February, 1929. 

PromoTioxs. 

Lieut.-Colonel F. P. Alackie, o.b.E., m.d.. f.r.c.p., 

T.R.C.S., D.P.H.. i.m.s., is appointed to officiate as Surgeon- 
General with the Government of Bombai' during tlie 
absence of Major-General Anthony. 

Capt-ain to be Major. 

Harold Williamson. o.b.E., m.d., f.r.c.s.e., 17th 

December. 1928. 

The provisional promotion of the undermentioned 
■officer to the rank of Captain as notified in the Army 


Department Notification No. 84, dated the 29th January, 
1926, is confirmed, subject to His Majesty’s approval: — 

Cornellius Vincent Falvey. 

Retirements. 

Lieut.-Colonel J. Masson, i.m.s., dated 10th Novem- 
ber, 1928. 

Lieut.-Colonel M. Corry, m.b., dated 10th November, 
1928. 

Lieut.-Colonel J. B. D. Hunter, o.b.E., m.b., f.r.c.s.e., 
dated 12th December, 1928. 


NOTES. 


ALL-INDIA AIEDICAL LICENTIATES CON- 
FERENCE, AIARCH, 1929. 

It is notified that an Exhibition in Indigenous Drugs; 
Scientific and Sanitary Sections, Alaternity and Infant 
Welfare is to be held at Lahore during the third week 
of March, 1929, in connection with the All-India 
Licentiates Conference. 


ULTRA-VIOLET RAY IRRADIATION. 

The experimental studies showing the effect of tlie 
ultra-violet sun rays from the mercury^ quartz lamp 
have been very extensive in the last few years, and 
have added greatly- to our knowledge of rickets and 
allied diseases. 

Hess in his experiments with many 'food substances 
is of opinion that when these are exposed to the quartz 
lamp, they become protective against rickets. Alilk, 
flour, spinach, lettuce, vegetable oils, etc., have been 
successfully activated by irradiation. He also proved 
that cholestrol, which is normally present in large 
quantities in the skin, is susceptible to activation, and 
becomes a depot for storing anti-rachitic substances. 

Alellanby has suggested that the anti-rachitic effect 
from ultra-violet radiation of food results either from 
an increased vitamin content, or that vitamin becomes 
more active. 

Schabad and Telfer have found that phosphorus and 
calcium play an important part in the metabolic func- 
tion, and that the metabolism is influenced by the 
giving of cod-liver oil, causing the phosphorus in the 
blood to become increased in rickets, and the calcium 
in tctani', and that the phosphorus is increased by 
ultra-violet radiation. 

Green-Armytage in his original article on osteo- 
malacia. appearing in the Indian JMcdical Gazette of 
July, 1928, has proved by his experiments on animals 
that cholestrol, which is one of the unsaponifiable 
fractions of cod-liver oil, if irradiated, becomes anti- 
rachitic, Rats and dogs fed on irradiated cholestrol 
develop normally, while those fed with the same sub- 
stance which has not been exposed to the ultra-violet 
rays develop rickets. 

To those interested, particulars can be obtained from 
Alessrs. Smith, Stanistreet and Company, Limited, 
Calcutta, who have special arrangements for irradiating 
food substances, including cod-liver oil and cholestrol, 
bj' the mercury quartz lamp. 


THE 55TH CHEAIISTS’ EXHIBITION. 

The Exhibition organised by the “ British and 
Colonial Pharmacist ” was established in 1896 in 
London. It is one of the largest, if not the largest, and 
most comprehensive exhibitions of its kind in the 
world. 

It was organised to give the practising pharmacist 
an opportunity every year of seeing, under one roof, 
all the goods he sells and the various apparatus, uten- 
sils and other requisites he uses in his profession. 
The management is always delighted to welcome visitors 
from the dominions and colonies, and such gentlemen 
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will be admitted on presentation of business card. 
The Exhibition has grown continuously and this year 
will be housed from 27th to 31st May, in the new Hall 
of the Royal Horticultural Society, Westminister, S. W. 
in the very heart of London, practically under the 
shadow of the Houses of Parliament and Westminster 
Abbey. 


A CATALOGUE OF THE PUBLICATIONS OF 
BAILLIERE, TINDALL AND COX. ■ 

We have just received a copy of the latest catalogue 
dealing- with publications in Medicine and Allied 
Sciences issued by Alessrs. Bailliere, Tindall and Cox, 
7 and 8, Henrietta Street. Covent Garden. London, 
W. C. 2. The book is divided into four sections deal- 
ing, respectively, with (i) medicine (including dentistry 
and nursing), (fi) foods and food inspection, botany 
and agriculture, (Hi) science and miscellaneous, and 
(•iV) periodicals and reports. 

All the latest productions of this well-known pub- 
lishing house are listed and an inde.x facilitates ready 
reference. 


instrument is supported by the tripod so that it is welt 
balanced in all positions. The coarse adjustment is most 
carefully constructed and fitted, and permits rapid and 
e.xact focussing with high powers. The fine adjustment 
is by long lever and screw, a combination which is 
recognized as the very best that is made. The stage is 
firmly supported and is capable of complete rotation. Its 
rectangular motions are effected by a mechanism which 
long experience has shown to be reliable and responsive. 

The substage has coarse and fine adjustments to enable 
modern illuminating devices to be employed with the 
greatest exactitude. 

The body is large and is provided wdth two draw-tubes, 
one operated by rack and pinion, to facilitate exact 
adjustment of the tube length. 

Whether used for critical observation or for the most 
difficult photomicrography, for exact micrometrj- or for 
the most precise investigations for which the microscope 
can be employed, Watson's Circuit Stage Van Heurck 
Microscope will be found full}' equal to every 
requirement. For those who arc not so e.xacting, but 
wish to have an instrument which offers every advantage 
for easy and comfortable manipulation, this instrument 
is offered as a iiwdcic dr luxe. 


CALMETTE’S TUBERCULIN PROTECTIVE 
VACCINE. 


BENGAL CHEMICAL AND PHARMACEUTICAL 
WORKS, LTD. 


Deutsche Mcdiciiiischc ll'ochciischrifl, Xo. 45, 
page 1,871. 

B. C. G. 

Schlossmann, Dusseldorf. 

Conference of experts of the Hygiene Section of the 
League of Nations on Calmette’s special tuberculin 
protective vaccine. (Paris 15 — 18th October, 1928.) 

The committee of c.xpcrts of the Hygiene Section 
of the League of Nations met in Paris on 15th October. 
1928. The meeting lasting until 18th October, 1928. to 
discuss Calmette B. C. G. The conference was com- 
posed of the three sub-committees, namely, bacterio- 
logical, veterinary and clinical. The bacteriological 
sub-committee was uniformly of opinion that B. C. G. 
was an innocuous vaccine. The sub-committee of 
veterinary surgeons was _ also convinced that the 
vaccine was not an injurious one. The clinical sub- 
committee to which Schlossmann belonged came to the 
followdng decision: “It can be inferred from the 
available material that the administration of B. C. G. 
(1) to infants who have been fed on B. C. G. culture 
during the first ten days of life, and (2) to infants, 
children and adults who have had B. C, G. culture 
given to them subcutaneously, does not at any time 
give rise to a definite virulent case of tubcrcuKisis. 
The protective vaccine brings about a certain decree 
of immunity to tuberculosis.” 

Schlossmann did not consider that the protective 
power of the serum was very great. The whole quc.'- 
tion awaits further research. There will be a second 
meeting on this subject in ' 1929. 


WATSON’S MICROSCOPE RECORD. 

The September 1928 number of Watson’s Microscof>r 
Record, which has just come to hand, contains as usual 
several features of interest to microscopists. 

Under the heading of current microscopy, the technique 
of photomicrography with special reference to develop- 
ment of the negative is considered. A. A. L. Rnot 
Merlin has a useful article on ‘ Hints to Beginners, 
while the Rev. Dingley P. Fiige has a short note on 
the diatom Navicula viridis. There is a description of 
the new circuit stage van Heurck microscope-— an 
instrument which will appeal more especially to the 

^^The design of this microscope is on lines familiar to 
Watson microscopists. The tripod foot is wide and 
massive ensuring the most rigid . and steady support. 
This foot is shaped to allow easy manipulation the 
illumiSng apparatus at any inclination. The 


Messrs. The Bengal Chemical and Pharmaceutical 
Works, Ltd., Calcutta, advise us that they have made- 
complete arrangements for the physiological standardisa- 
tion of drugs. .‘\11 preparations of drugs such as digi- 
talis, strophantinis. squills, ergot, cannabis indica, aconite, 
etc., arc standardised by carefully observing their physio- 
logical action on animals. The importance of physio- 
logical standardisatioti cannot be over-estimated; it is 
an absolute necessity for drugs whose activity cannot be 
estimated by chemical methods. They have a well- 
equipped laboratory under the charge of expert medical 
men for carrying out such tests and the most up-to-date 
methods of standardisation have been adopted, jlo batch 
of any preparation is issued before its strength is adjusted' 
physiologically and a certificate of activity is obtained. 
.Ml preparations^ arc made in strict conformity with the 
requirements laid down in the British Pharmacopoeia, 
and only carefully selected drugs are used. 


Publishers' Notice. 


Scientific Articles and Notes of interest to tlm pro- 
fession ill India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor. The Iiidiau Medical Gazette, c|o The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications^ for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink & 
Co., P. 0. Box No. 54, Calcutta. 

Annual Subscription to “ The Indian Medical Gazette,” 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend _ individum 
practitioners by name, as any. such action would 
con.stitute a breach of professional etiquette. 
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Original Articles. 


ON A RECENT OUTBREAK OF EPI- 
DEMIC DROPSY IN THE DISTRICT OF 
BIRBHUM. 

BY KALI GATI BANERJEE, m.b., 
Btrbhum. 

Beporl giving details of the clinical types of 
epidemic dropsy obsen’ed in the recent epidemic 
in Birbhum, it may be pointed out that the source 
of the infection this year (1928) was certainh- 
not ■' rice ” at all. During October, November 
and December, 1928 the writer saw a hundred 
cases of beriberi in this district, and, as the evi- 
dence in this report will show, — 

(i) The victims purchased rice from different 
sources. 

(if) Most of them used rice from their own 
houses and granaries, which were well protected 
from rain. 

(Hi) In one house the head of the family used 
sun-baked rice (atap), while the rest of the 
family were in the habit of using ordinary rice; 
yet the head of the family as well as some of its 
members went down simultaneously with the 
disease. 


(Hi) A grog merchant (J in the table) in 
Suri was attacked, whilst at the same time several 
families who were supplied from this shop were 
also attacked. These, however, used rice from 
their own homes, and not rice from the grog 
merchant’s shop. 

Possibly the causative bacillus can be cultivated 
from the oil used by the victims, and the out- 
break liad avitaminosis as its predisposing factor. 

The following tests are useful in diagnosing 
the disease: — 

(i) Reflexes. The majority of cases had lost 
the knee-jerk. In others it was altered. This 
is one of the surest tests for the disease. 

(ii) Anaesthetic points were found in a few 
cases over the anterior surface of the tibiae. 
This test, however, is only occasionally positive. 

(Hi) Every patient felt intense pain when the 
calf muscles were squeezed. This “ squeezing 
test” is most characteristic of the disease. 

(iv) Squatting test. The patients are asked 
to squat on their heels in oriental .fashion; then 
to stand up straight. 

In some cases of the disease they are unable to 
stand up from the squatting position. I obtain- 
ed only a few positive results with this test; 
possibly because the cases which I saw were early 
ones, which had not developed the great Aveak- 
nps characteristic of the later phases of the 
disease. 


(iv) Rice from some of the infected houses 
was taken and stained Avith iodine. In every 
instance the absence of a uniform blue stain 
showed that the rice Avas under-milled, and the 
pericarp Avas present and not absent (vide Tice’s 
Mcdicwe — article on beriberi). 


We do not know AA'hether the spore-forming 
bacillus of B. vulgalus type, Avhich has been demon- 
strated in infected rice by Acton and Chopra, 
and which is said to produce a AA'ater-soluble 
toxin and a neurotoxin, responsible respectively 
for epidemic drops}”^ and beriberi, can be found 
in any food-stuffs other than rice. But the re- 
cent epidemic in Birbhum AA’as certainly due to 
the use of oil ; AA'hether the oil Avas infected AA’ith 
this bacillus or not, I cannot say, but am tryung 
to find out. 


The folloAving facts Avith regard to the recent 
epidemic are evidence against the infected rice 
meory of the causation of epidemic dropsy put 
focAA-ard by Acton and Chopra: — 


(i) The recent epidemic occurred during the 
Avmter months. Hence the view put forward by 
-Acton and Chopra, based on the June, 1926 
epidemic in Calcutta that cases are especially apt 
to occur during the rains, and that the incidence 
o the disease is liable to increase ^^vo to three 
\\eeks after exceptionally heaAy rain, damaginsr 
the rice supplies, can be challenged. 

(u) Suri, and the A-illages of Lokpara, Ve<^a- 
aipur, Kardidhya, all obtained their oil sup- 
plies from merchants in Sainthia,--the first vil- 
lage to become infected. 


Clinical Types. 

The different clinical types of the disease seen 
in the outbreak Avere as folIoAvs: — ■ 

(i) Febrile cases. In these fever generally 
sets in tAVo or three days after the onset of oedema 
of the legs; the temperature being betAveen 99“" 
and lOUF. Fever generally subsided tOAvards 
CA'cning. Its presence did not seem to affect the 
prognosis in any Avay. 

(ii) Dry cases. Only one such case AA'as 
seen. _ The patient had paresis of both legs, and 
pain in the cables Avas very marked, 

(Hi) Gastro-intestinal ty-pe. About three- 
quarters of the cases started Avith diarrhoea, in- 
dig^tion, nausea and A'omiting ; or else com- 
plained of boAvel trouble. This Avas preceded by 
oedema of the feet. 

(iV) Fulminating or cardiac cases. These 
cases Avere fcAv. One of them had no 
mdema, but shoAved great dilatation of the heart. 
One schoolboy, a victim to the disease, died on 
the 7th day of illness from acute cardiac dilata- 
tion. 


V-/ ouiipic cdbes. inese suoavcu uiuy ocucuia 
ot the legs, most marked toAvards evening- They 
Avere generally able to carry^ on their duties but 
a few such cases passed into one or other of 
the severer ty^es described above. 

The folloAA-ing As-ere peculiar features of the 
Outbreak 

(f) Low blood-pressure and hypo-adrenia 
Avere not associated Avith it. Some of the 
patients (notably 0 in the table) had high blood- 
pressure, associated Avith almost total renal 
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failure. A certain degree of renal failure was 
a marked characteristic of most of the cases, 

(j 7) Cardiac dilatation, though marked in a 
few instances, was not a characteristic feature 
of the outbreak. 

{Hi) Atony of the intestine was present in 
only a few instances. Attention to this symptomi 
was drawn in the Calcutta outbreak of 1926, and 
perhaps its absence in the Birbhum epidemic 
accounts for the lessened mortality as compared 
with the Calcutta figures. 

(jV) In most patients the knee-jerks were 
lost or modified. 

(t;) In all the " squeezing test,” applied to the 
calves, was positive. 

{vi) All the patients appeared to have derived 
the infection from other sources than rice — >pro- 
bably from mustard oil. 

{vii) Y^ry few showed pigmentation of the 
face, — the sign of hypo-adrenia. 

Treatment. 

The treatment adopted was mostly dietetic. 
Victims of the disease, and also persons residing 
in the affected area, were instructed to take the 
following foods ; germinating gram ; oranges ; 
lemons ; tomatoes ; raw onion leaves ; cabbage 
leaves; unboiled milk; eggs— -quarter boiled; 
molasses; yeast, from the date palm (palmyra 
tree); bread; khichuri, i.e., a mixture of rice 
and whole grain miing or mossnrie boiled toge- 
ther; beans. 


Medicinal treatment. 

The following were used: — 

(?') Beemax; one teaspoonful b.d. or t.d..s. ; or 
Marmite in gr. 20 do.ses t.d.s. 

(?7) Yeast-vimal; half a teaspoonful in hot 
water, was prescribed to some. 

(«7)Metatone (P. D. & Co.). Two teaspoon- 
fuls t.d.s. to neurotic and rich patients, and as 
an after-tonic to some others. 

(iv) As a general cardiac and diuretic tonic, 
the following general prescription was adminis- 
tered (with or without modifications) to all- 
patients. 

R 

Collosal calcium (Crooks’ oral) 

Extract punarnava liquidum 
Extract arjun liquidum 
Tinct. digitalis (P. D. Co.) 

Liquor ammoniie acetatis 
Liqnor ammoniie citratis 
Syrupi 

Aquam . • • • . 

oz. 1. t.d.s. 


.. 1 dr. 

. . 1 dr. 

. . 1 dr. 

. . m. 10 

aa 1 dr. 

aa oz. 1 


(v) Liquor adrenalin hydrochloridi, 1:1,000; 
in 3-minim doses b.d. was given to some patients. 

(vi) Syrup hgemogen with vitamme extract or 
liver Extract (B. I. Co.) was prescribed m some 
cases to combat anemia and ^sthema 

The attached table gives details of 2b cases 

studied. 


EPIDEMIC DROPSY IN BIRBHUM. 

By U. GHOvSH, Jt.B. (Cal.), d.p.h., d.t.m. (Bengal), 
District Health Officer, Birblnim. 

History . — During the middle of November, 
1928, I was called in to the house of a local 
medical practitioner and friend of mine residing 
in vSuri in this district, to see some members of 
his family suffering from cedema of the feet. 

I found that 8 out of the 11 members of the 
household were affected, including a compounder 
who used to take his breakfast and afternoon 
tea at this particular house. The rice used by 
the family was the parboiled and home-husked 
variety. The mustard oil used came from a 
local shoji, the owner of which used to buy it at 
vSainthia, a junction station on the E. I, R. loop, 

II miles from Suri. At this station there is 
only one oil mill, and it is owned by a Marwari 
gentleman. On the occurrence of subsequent 
cases in other families in Suri, enquiries were 
made, and it was found that the mustard oil 
which they used all came from the same shop in 
Suri. Later, it was found that some 30 cases 
had occurred in Sainthia, confined to some 8 or 



Black spots indicate 
affected with epidenffc 
December, 1928. 
Rampurhat Subdivision : 

1. Rampurhat Thana. 

2. Murarai Thana. 

3. Nalbati Thana. 

4. Moureswar Thana. 


the position viiwb-' 
dropsy in November and 

Suri (Sadar) Subdivision : 

1. Suri Thana. 

2. Md, Bazar Thana. 

3. Rajnagar. 

4 & 5. Dubrajpur. 

6. Khoirasole. 

7 & 9. Sainthia. 

8. Bolpur. 

] 0. Illambazar, ■ 

11. Labpur. 

12. Nanur. 


9 families; this was followed by reports of out- 
breaks in some 8 or 9 villages around Sainthia. 
The distribution of tbe disease is shown m tne 
attached map. 
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Causes . — (/) Diseased Rice. — ^Was this out- 
break due to the consumption of diseased rice, 
which Acton and Chopra believe to be the cause 
of epidemic dropsy? In no case that occurred 
was milled rice used; on the contrary, in two 
families which were affected the home-husked 
variety without parboiling (afa/>) was used. 
The variety of rice used was in no instance more 
than one 3’ear in storage, and had been stored 
in the specially prepared and covered godown in 
the open space of the compound near the house. 

(i7) Vitaiuiii Deficiency. — In all cases enquir- 
ed into, although it was found that there was a 
lack of intake of fruits or fresh vegetables (raw) 
in the diet, or a deficient intake of milk, yet this 
could not account for the epidemic, since other 
persons on the same diet did not contract the 
disease. Further, the deficiency in intake of 
fresh vegetables and milk is permanent among 
the individuals concerned, yet they did not deve- 
lop epidemic dropsy previously. The theorr' 
that the persons affected were on the border line 
of vitamin deficiency, and that some other ex- 
ternal or internal cause or causes precipitated the 
outbreak, does not seem to he tenable. 

(Hi) Mustard oil. — In one familv at Bhagati- 
pur it was reported that the\- had' mixed raw 
mustard oil thoroughly with ' 3 seers of fresh I 
goat flesh; had kept it aside for two hours, and 
then cooked and eaten it. Ten members of the 
famih- partook of this meal, including menials; 
during the night they were affected bv purging 
and vomiting: ..some' later developed «dema of 
the legs; cardiac distress ensued in one patient; 
and extreme weakness in others within four or 
five days. On making enquiries at Sainthia rail- 
way station, I learnt "that the owner of the oil- 
mill some four months previously or so had im- 
ported 4 or 5 wagon loads of a' particular seed 
resembling pakra seeds through a foreign rail- 
way. There is also another variety of seed 
grown localK' which resembles mustard seed ; it 
is known by the local name of kaur thorn seed, 
and Helds oil on pressure. It grows wild in the 
jungles and does not require any special atten- 
tion in cultivation. I have heard from a local 
man that these seeds are sometimes mixed with 
mustard seeds, and possiblj' they may be res- 
ponsible for the epidemic. 

Co)ic/i(Ho)i.~The consensus of opinion amongst 
local medical practitioners is that it was a parti- 
cular batch or consignment of mustard oil which 
uas the cause of this outbreak, and that sub- 
sequent consignments were not adulterated. That 
the outbreak was not due solely to deficienc}’’ of 
wtamm B is shown by the explosive character 
^ Ih^ outbreak; the deficiency in vitamin B is 
applicable to almost all persons living in the 
ocality, and the results of it would onh' have 
p eloped slow!}'. The rice infection theor}- is 
a so not tenalde, because in ever^- instance the 
rice used came from the familv store, and not 
trom a common source. 


Tabmv. 

Ingredients used for e.vtraction of “Mustard’’ oil, 
and their prices. 

Black variety, Yellow varietj’, 


1. Mustard 

per maund. 

. . 7-8 to 8-8 

per maund. 

9-0 to 9-8 Cakes 3-6 

2. Soorgoocha 

. . 7-4 to 7-8 

without 

bag. 

Used when 

3. Posta 

. . 13-0 to 15-0 

cheap; 

otherwise 

Sorgooj. 

4. Ground nut 

. . 6-8 to 7-0 

Used when 

5. Til 

. . 8-0 to 8-8 

cheap; 
otherwise 
Sorgoocha 
cakes are 
good. 


6. Linseed. Not known. 

7. Pakra. Not known. 

8. Kaur thorn seeds. Not known. 


INDIAN DIETARIES IN THE UNITED 
PROVINCES. 

By Nl.-\NT DH.-VN BANERJI, 

Research Worker. Phs'slolofiy Department, Rinp 
Geoiye'.^ Medical College, Rtickiioze. 

The object which this enquir_v dealt 
with were to ascertain, as far as possible, with 
regard to the dietaries actually in use in the 
United Provinces — 

(/) their average nutritive values. 

(i7) whether full monetary value is obtained 
for the money spent on the different articles of 
diet. 

(Jii) whether the diets concerned are suitable 
for the particular classes of persons who consume 
them; and, if not, 

(iv) what should be the approximate changes 
in each class. 

[A^ote. — ^As Dr. C. S. Thakur, f.c.p.s., l.m.s.. 
Professor of Physiology, King George’s Medi- 
cal College, Lucknow, is of opinion that the 
average Indian diet is not lacking in vitamines, 
the vitamine aspect is not raised in this 
paper (1).] 

The actual diets to be considered are as fol- 
lows ; — 

(.A) Average Vegetarian Diet. 

Morning. 

Sugar i chatak. 

Milk 1 chatak. 

Atta 11 chataks. 

Tea i chatak in the 24 hours. 

Butter i chatak in the 24 hours. 

Midday. 

Wheat atta-rice 2i to 3 chataks. 

Pulses 1 to 2 chataks. 
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Vegetables 3 to 4 chataks. 
Ghee 1 to M chataks. 
!Milk 2 to 3 chataks. 
Sugar i chatak. 

Afternoon. 

Sugar 3 chatak. 

Milk 1 chatak. 

Atta -i to A cliatak. 

Fruits, dr 3 ' or fresh. 


Now, wlien it comes to comparing the protein 
fat, and carl)ohydrate ratios in the above diets' 
we may draw the following observations (vide 
Table I). 


Tabi^iJ I. 

Comparison of diets expressed in Grams. 


Dinner. 

Ncarlj' the same as the middaj' meal, except that 
milk is consumed in larger quantities, i.e., about 
8 chataks. 


(B) Average Mixed Diet. 


^lorning. 

Atta is less than in the previous diet, i.e., 4 to .1 
chataks. 

Eggs 1 or 2. 

Other articles as in Diet A. 

Aliddaj'. 

Fish or meat is added 1 to 2 chataks. 

Pulses onh' ^ chatak. 

Other articles as in Diet A. 

Afternoon. 

As in Diet A. 

Dinner. 

Nearly the same as the midday meal, but extra 
milk is consumed up to S chataks. 


(C) Average Agricultural Vegetarian Diet. 
Morning. 

Gur J to 1 chatak. 

Midday. 

Atta (bajra and juar) 4 chataks. 

Pulses 1 chatak. 

Vegetables 1 chatak. 

Dinner. 

Atta (bajra and juar) 4 chataks. 

Pulses 1 chatak. 

Vegetables 1 chatak. 

(D) Average Agricultural Mixed Diet. 

Morning. 

Same as C. 

Midday. 

Pulses i chatak. 

Meat, fish, or eggs 11 to 2 chataks occasionally. 
Other articles as in Diet’ C. 

Dinner. 

Same as C. 

(B) Malwmcdan Mixed Diet. 

Same as Diet B, except that the extra 8 chataks of 
milk are not generally consumed; instead eggs enter 
more into the dietary, say 2 extra eggs per day being 
consumed in addition to the dietary given m B above. 

(F) Mahomedan Agricultural Diet. 


This is the same as for his Hindu brother living on 
a mixed diet. I have noticed in the United Provinces 
and Bengal— and the same may be true of other 
Provinces that, generally speaking, the diets of the 
labouring classes of the population— especially^ agricul- 
tural classes— do not differ much as between Hindii and 
Mabomedan, but the reverse is the case with the higher 
caste, wcll't 0 "do classes, 


1 . 


4. 

5. 

6 . 

7. 

8 . 

9. 

10 . 
11 . 

12 . 

13. 

14. 

15. 


Class of person. 


Profess i o n a 1 man 
(mixed diet) Indian 
U.P. 

Ditto. U S.A 
Well-to-do people 
Bengal. 

McCay’s Bengali 
students (7), 
McCay’s Anglo-Indian 
U.P. Cultivator, 
average. 

U.P. Prisoner (McCay) 
Bengal „ ,. 

U.S.A, Farmer 


Average Dondoner (6) 
Brickmakers, C a m - 
bridge. Mass(4). 
Voit (4) 

Rubnc • 

Playfair 
Atwater J 


Proteins. 

Fats. 

Carbo- 

hydrates. 

117* 

159 

442 

no 

136 

442 

100 

150 

400 

67* 

71 

548 

94 

. 56 

467 

65 

19 

363 

84 

10 

348 

52 

25 

475 

101 

128 

476 

98 

60 

416 

180 

; 365 

1695 

145 

100 

450 

165 

70 

565 

185 1 

71 

568 

150 

150 

500 


* The high protein toIuc is due to vegetable 
proteins mostlj’. 


A. Vegetarian Diet. 

This class is consuming a aiseless excess of 
irbohydrates at the expense of proteins. One 
lould not be led astray by the high figure^ given 
3 r proteins in Table I. This high figure 
) the presence of pulses (legumes) in the diet, 
lese have a low digestibility in the human sys- 
im, and— further— such indigestible proteins 

3 rm a splendid culture medium for the growth 
f putrefactive micro-organisms. In addition to 
lis, microscopical examination of the fieces has 
lown that there is a great loss of protan ab- 
)rption when inferior vegetable foodsbutts aie 
iken in (2). From observations carried 
olonel McCay it would appear that the da! 
ranule is the most difificiilt of all to 
own, and that the slightpt lowering of the 
eneral health is accompanied by the passage o 
[digested dal (3), and hence such foods are o 
ttle use in metabolism. Further, the presence 
E such indigestible vegetable protein residues 
icreases the bulk of the faeces aiid causes dis- 
irbance of the normal digestive function by 
insing fermentation. The question of iraprov- 
ig this particular diet under discussion is gt 
reat importance from an economical and socio- 
lo-ical point of view. Our Indian leaders o 
[Slight and pioneers and intellectuals are apt to 
3 cut off in their prime by the 
inker of the intellectuals — diabetes mellitiis. 
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One of our teachers, who has a very extensive 
experience of conditions in the United Provinces, 
is wont to impress on our minds that diabetes 
mellitus year by year saps the energies of a 
very large percentage of the judicial officers in 
these Provinces. One method of improving this 
dietary— in my opinion — would be to increase the 
proportion of digestible proteins b}' the addition 
of preparations of milk — such as cheese, and par- 
ticularly chaiia (so extensively used in the sweet- 
meats of Bengal), or iiiaiva as it is known in 
the United Provinces. It is not necessary that 
this should' be taken in the form of sweetmeats, 
for it can be used in the preparation of pulaos 
and of vegetables. Some Hindu families believe 
it to be a sin to coagulate milk by the use of 
rennet, or an}- similar ferment ; but I believe that 
such families are few in number. 

With the larger consumption of this variety 
of protein, and by slightly increasing the quan- 
tity of milk consumed, the carbohydrates in the 
form of atta and sugar should be cut down. For 
this class of persons a high carbohydrate value 
in the diet is not necessar}’, for the excessive 
carbohydrate element in the dietary is the source 
of a ver}' high heat value — a value far higher 
than that considered necessar}’- for a European 
living in a much colder climate than that of 
India. A bulky carbohydrate ration means in- 
creased digestive troubles, and the consequent 
fennentation is a source of loss of potential 
energ}’ from the diet. (3) If further evidence 
were required that loss to the body of a very 
large proportion of the potential energ}’ of the 
diet takes place by excessive carbohydrate fer- 
mentation, it is afforded by the practical absence 
of any marked tendency to the storing of fat 
amongst the working population of Bengal. (3) 

B. Mixed average diet. 

Here we observe that the protein quota is very 
much less, when compared with the figures of 
\oit, Rubner, Playfair, and Atwater, even 
granting that these workers were not dealing 
with diets under Indian conditions. B}- further 
additions in the meat, fish and eggs items, and 
by cutting down vegetables, the correct ratios 
may be obtained. 

C. Vegetarian Hindu Labourer. 

The plight of this, class of person is ver}- sad 
for he is “ consuming more than his system can 
utilise, and more than he would normally con- 
sume if the diet were properly constituted. De- 
ficiency diseases result from the absence of some 
essential element in the diet. Their occurrence 
is, therefore, no indication of poverty and con- 
sequent scarcit}' of food. “ A dietar}- conducing 
to mal-nutrition may cost • more than a well- 
balanced dietary which prornotes health.” (1) 

The chief drawback in his diet, is that the 
variet}’ of protein he is consuming is of a ver}- 
low grade from the point of view of digestibi- 
lity. The total quantit}’ is small, and the quan- 
tit}- of fat is miserably poor and entirely inade- 


quate. It has been calculated that an addition 
of 11 grams of fat to the diet enables a man to 
walk one and one-third miles at a slow rate. (5) 
To the agriculturist whose labours in the fields 
entail such expenditure of muscular energy’ the 
need of such a quantity of fat in his dietary is 
paramount. Dr. W. Burfidge, Professor of 
Physiology-, King George’s Medical College, 
Lucknow, thinks that a large percentage of the 
cultivators in India get less to eat than the pri- 
soners. Col. McCay also emphasised this fact 
in connection with the prisoners of Bengal. For 
example a prisoner gets wheat atta, while a very 
large percentage of the cultivators take only bejer 
and Jnar atta, which are much inferior in their 
nutritive composition. From the accompanying 
statement, very kindly furnished by the Director 
of Land Records, United Provinces, it will be 
evident that wheat is most largely grown, i.e., 17 
per cent, of the cropped area of the Province, 
yet the cultivators cannot consume it and instead 
consume bejer, etc., which is grown only to the 
extent of 4 per cent, of the total cropped area. 

Table II. 

Statement sfioving percentages of certain crops 
on total cropped' area for the years 1924 — 1928, 
United Provinces. 



Pfrcentagf. or total cropped aee'.- 

Name of 
crop. 


Years. 



1924-25. 

1925-26. 

mo-27. 

1927-28. 

Juar 

5 

5 

6 

6 

Bajra 

4 

4 

5 

4 

Maize • . 

4 

4 

4 

4 

Rice 

16 

18 

18 

17 

Whezt .. 

17 

i6 

16 

17 

Harley 

10 

10 

9 

10 

Small Mil- 
lets, Man- 
dwa, etc. 

3 

1 

3 

4 

4 

Gram 

i 16 

16 

14 

14 

Arhar 

Urd* 

i 

t 

3 

4 

4 


* Note . — Separate figures for this crop are not 
available. 


At present the digestibility of protein in a 
cereal like wheat is 67.10 per cent. (2). In 
future years, by a better method of cultivation 
and by improving the soil, a larger proportion 
of the protein in the food grains may be made 
digestible. 

Conclusions. 

1. The percentage of preventable mal-nutrition 
in this country is over 10 per cent. 

2. There is a close relationship between 
nutritional problems and agricultural practice and 
conditions. The food value of the crop from the 
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deficienc}^ diseases aspect; the necessity of sup- 
plementing a staple food diet by the growth or 
importation of foodstuffs containing the nutrient 
substances which the staple food lacks; the re- 
sulting necessity for cheap transport; all these 
are questions in which nutrition and agricultural 
research are inseparably linked. (1) 

3. With a low protein consumption, deficient 
stamina, moral and physical, must be expected, 
(confirmed by Colonels IVicCay and McCarrison). 

4. The ])resent decrease in mortalit}’- is due 
mostl}" to the advances made in sanitary science 
and better facilities for medical relief, during 
the last 68 3 'ears. A further decrease in deach 
rate is possible only b_v iinjiroving the diet. 

5. The methods of cooking need reform, 
because they have a considerable influence nn the 
digestibility of the nitrogenous constituents of 
foodstufl's. 

6. The money spent on extra consumption of 
sugar, starch}- food, and vegetables should be 
diverted to the purchase of digestible proteins. 

7. “ Wc live not U])on what wc cat, but ui)on 
what we digest.” 

I take this o])portunity of thanking Dr. C. S. 
Thakur, Professor of Physiolog}-, for his mo.st 
valuable suggestions, and my grateful thanks are 
due to Mr. Anrudh Lai IMahendar, Director of 
Land Kecords, United Provinces, for giving me 
every possible help and kindly furnishing me 
with statements. 
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DETACHMENT OF THE RETINA. A 
COMPLETE CURE IN A MYOPIC 
CASE. 

By M. D. 'ANKDESARIA, d.o.m.s., (Eng.), f.c.p.s, 
(Bomb.), M.R.c.s. (Eng.), l.r.c.p. (Bond,), 

Honorary Ophthalmic Surgeon, Civil Hospital. 

Ahmcdabad. 

ThK pathogenesis of detachment of the 
retina is very obscure indeed, and this is 
particularly true for that variety of detach- 
ment which is known as primary simple 
idiopathic or non-traumatic detachment and 
which includes myopic detachments also. 
As a result of this, various theories have been 
formulated from time to time by different 
observers to explain why the retina gets 
detached from the choroid, but up to now no 
single one ,has succeeded in satisfactorily 
explaining its causation in the majority of 
cases. The pathogenesis being so obscure, it 
is natural that treatment of the condition, 
whether by medicinal or operative measures, 

• shoulrj be equally unsatisfactory and cases of 


a successful cure resulting therefrom are very 
rare. The majority of the cases being un- 
affected by treatment, . or improved only 
temporarily, eventually become completely 
blind. The occurrence of even a single 
complete cure in an authentic case, after some 
definite line of treatment therefore deserves 
recording. 

Detachment of the retina should be looked 
upon as a sign rather than a disease and may 
be due to a large variety of essentially 
different lesions. From a developmental 
jioint of view a weak spot exists in the 
anatomy of the retina. The retina develops 
from the ocular cup which is produced by an 
invagination of the apex of the primitive 
ocular vesicle and the cavity so produced 
becomes occu])icd by the lens vesicle. Owing 
to this invagination the ocular cup becomes 
bilaminar or composed of two layers. The 
outer layer is thinner and forms the pigment 
epithelium of the retina and the inner layer, 
Avhich is much thicker and which becomes 
folded back, fonns the rest of the layers of 
the retina, the two layers being everywhere 
in mere contact with each other, the original 
cavity of the ocular vesicle though potentially 
existing being virtually obliterated. The 
outer layer being reduced to a single layer 
becomes the pigment epithelium layer of the 
retina and is closely united to the choroid, 
while the inner layers are nowhere firmly 
attached except at the ora serrata and at the 
optic disc. Between these two attachments 
the retina and the choroid are merely held 
together by the tension .of the Autreous 
covered over by the hyaloid membrane and by 
the iiiAvard prolongations of the pigment 
epithelium in betAveen the rods and the cones. 
A Aveak spot thus exists in this inter-retinal 
space, lying betAveen the pigment epithelium 
on the one hand and the other layers of the 
retina including the rods and the cones on the 
other, and a. separation Avhen it occurs, does so 
at this Aveak spot, the pigment epithelium still 
remaining adherent to the choroid and the 
space betAveen the tAvo' being . filled by serous 

fluid. _ _ . 

From a pathological point of aucaa^- a detacn- 
nient usually originates, in tAVO or three 
principal Avays. In the first place the retina 
may be either pushed in or pressed away from 
its bed on the choroid into the vitreous 
chamber by a force greater than the tension 
of the vitreous, such as Avould occur OAvmg to 
accumulation of fluid in the inter-retinal space 
from inflammatory conditions of the choroid 
or the retina, or from a neAv groAvth; or, 
secondly, it may, be pulled inside into the 
Adtreous chamber owing to shrinkage of the 
A'itreous in consequence of the pressue exer- 
cised by it ceasing to act, OAving to _ the 
presence in it of fibrous bands or adhesions, 
or due to cicatricial changes occurring m the 
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retina. A third form has also been described 
by Sir William Lister as due to a hole or holes 
in the retina, the retina in this case being 
floated in by the transposition of fluid vitreous 
through a hole in it. The hole may be attri- 
buted to a blow or to cystic degeneration of 
the retina, or to fibrous bands in the vitreous, 
or to choroiditis, or it may be idiopathic in 
nature. Though by no means a satisfactory 
classification, for all practical purposes detach- 
ments of the retina may be divided into two 
main groups ((?) simple primary idiopathic 
or non-traumatic detachments, which cannot 
be attributed to any definite cause or an}- 
well-defined or easily recognised lesion, in- 
cluding the myopic ones also; and, (b) secon- 
dary or symptomatic ones due to some 
definite pathological lesion, local or general. 
Such cases- occurring after large quantities of 
escape of vitreous due to an injury or an 
operation, and those due to early stages of an 
intra-ocular growth come into this category. 
It may also be due to such local diseases as 
severe exudative choroiditis or cicatricial 
changes in the retina, or due to a general 
uveitis with plenty of exudate in the vitreous 
or due to hsemorrhages in the vitreous, 
degenerations and cicatricial bands in the 
vitreous, which get attached on the retina and 
subsequently by their contraction pull upon it. 
Constitutional diseases such as nephritis of 
various forms, pregnancy, influenza, scarlet 
fever etc., are held responsible for its 
occurrence in yet another class of cases. 
The pathogenesis of this latter group has been 
fair!}' well understood. In cases of extensive 
renal retinitis or retinitis of pregnancy, where 
the detachment is due to a transudation of 
fluid from the retinal tissues into the - sub- 
retinal space, the prognosis is not so bad, as 
with the improvement in the general condi- 
tion of the patient, following on proper treat- 
ment, a corresponding improvement and even 
disappearance of the detachment has been 
noticed to occur every now and then. The 
same is true of some of the traumatic cases, 
where the detachment is due to a blow caus- 
ing an exudation in the inter-retinal space 
which gets absorbed in course of time, and 
here also the prognosis is not so unfavourable. 
On the other hand, cases occur in which a rent 
or a tear occurs in the retina, giving free 
access of vitreous into the inter-retinal space. 
In such cases the prognosis is hopeless. 

The same cannot be said, however, rvith 
regard to cases of the first group, the 
spontaneous or idiopathic variety of detach- 
ment, a fairly large majority of which are 
myopic detachments and with which we are 
most concerned at present. This class is 
usually characterised by the occurrence of the 
usual prodroraata. by the sudden onset, by the 
absence of any known cause, or any other 
very definite involvement of other structures 


in the eye. The pathogenesis of this class is 
very obscure from the first and the prospects 
of a successful cure even after treatment of 
a long and tedious nature are problematical. 

Of the various theories that have been put 
forward to explain the genesis of this form of 
detachment of the retina perhaps the com- 
monly accepted views are two in number: (1) 
the exudative theory, subsequently modified 
b}' Raehlmann and called the diffusion theory ; 
and (2) the vitreous traction theory of Leber 
and Nordenson. The former maintains that 
an exudate forms in the inter-retinal space rs 
a result of an effusion of fluid from the 
choroidal vessels, this fluid being of a more 
albuminous character and of higher specific 
gravity than the fluid of the vitreous. Side 
by side with this process some degenerative 
changes occur in the vitreous, probably as a 
result of deficient secretion from the ciliary 
body. The normal vitreous loses its jelly-like 
structure, its supporting framework and the 
hyaloid membrane covering it shrink, floating 
opacities develop in it, it becomes more fluid 
in consistence and the empt}-- space between it 
and the retina becomes filled with free fluid 
derived from the ciliary processes. The 
general lowering of the vitreous tension 
causes passive hyperemia in the choroidal 
vessels and would upset the balance and cause 
an inter-retinal transudation to form, which 
would push the retina out of its bed from the 
choroid inwards, a corresponding escape of 
fluid vitreous occurring through the anterior 
chamber and excreted through the filtration 
angle without any rise in the intra-ocular 
tension occurring. This theory fails to 
explain satisfactorily why these exudates and 
the detachments are more frequently located 
in the upper part of the fundus than in the 
lower part, and why the exudation remains 
localised there to the extent of causing a 
detachment rather than spreading to the 
neighbouring parts, and also owing to the 
rapidity of its formation why the intra-ocular 
tension does not get increased as one would 
expect to find in the ordinary course of events. 
The modified diffusion theory of Raehlmann 
presupposes three essential conditions ; firstly, 
vitreous of low tonicity, i.e., more fluid than 
normal; secondly, a choroidal or a retinal 
lesion giving rise to an inter-retinal exudate of 
a high albuminous character, higher specific 
gravity and lesser saline constituents; and, third- 
ly. an active membrane such as the retina is. 
What follows as a sequence of the conditions 
mentioned is that owing to abnormal osmotic 
pressure in accordance with the laws of 
diffusion a flow of saline fluid would occur 
from the higher-content salines contained in 
the vitreous into the sub-retinal exudate which 
would swell up the retina and causing 
pressure upon it would rupture it. that is, a 
rupture occurs after the retina is detached. 
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To understand the occurrence of these events 
let us recall to mind the. series of chang;es that 
occur in the eyeball as a result of m 3 ’^opia of 
fairly hig’h degrees. Detachments occur 
more readily in myopic eyes than those due 
to other conditions (Galezowski found that 
out of 1;158 cases of detachment 918 were in 
myoi)ic eyes; Uhthoff found that mj'-opia 
was the cause in 61 per cent, of his series). 
The cubical capacity of the scleral cavity 
becomes increased in myopia, due to disten- 
sion of the posterior pole of the eyeball, when 
of fairl 3 '- high degree as from 8 to 12 dioptres 
an’d upwards. With this increase there is no 
corresponding increase in the size or in the 
growth of the choroid or the retina except 
b 3 '^ way of stretching or retraction as it occurs 
round the optic disc, nor is there any corres- 
ponding increase or growth of the normal 
vitreous. 

The elongation of the e 3 ^ebail' thus occasioned 
causes some interference in the natural 
cohesion existing between the pigment 
epithelium and the other la 3 "ers of the retina, 
giving rise to some stretching and exudation 
in this inter-retinal space. Consequent upon 
this and upon nutritional disorders in the 
uvea, the supporting framework of the 
vitreous becomes broken down- This causes 
increased fluidity, secondary degeneration and 
floating opacities in the vitreous, due to the 
breaking up of the delicate fibrillse which 
form its matrix, and reduces its tonicit 3 ' below 
par and so the first essential condition predis- 
posing to a detachment is obtained in m 3 '-opia. 
The second essential factor is a sub-retinal 
exudate which also sometimes results from 
an equatorial choroiditis, but more frequent^' 
in virtually healthy myopic e 3 ’-es from a 
venous stasis or from circulatory disturbances 
in the uvea, to which these eyes are particular- 
13 '' vulnerable. Add on the top of this some 
form of trauma as sudden ph 3 '^sical exertion or 
fits of coughing, vomiting, lifting of heavy 
weights, a fall on the bod 3 ’', a blow on the face 
or the head, or any such condition becoming 
the exciting cause, may bring about an in- 
crease in the "V^enous stasis existing in the eye 
or in the chorio-capillaries, and it is conceiv- 
able how a small sub-retinal exudate or a 
haemorrhage may occur, which might even- 
tually lead to a detachment, as explained by 
Raehlmann. Any local or S 3 '’Stemic affection 
involving the ciliar}'' bod 3 ’’ or the choroid 
which are the principal nutrient coats of the 
eye may further predispose to its occurrence. 

The second theory is that of Leber- 
Nordenson and it is also known as the 
vitreous traction theory. Its assumption is 
based on the facts that as a result of chronic 
inflammatory disorders in the uveal tract 
exudates form in the vitreous, which loses its 
normal jelly-like consistence and cause adhe- 
sions between the retina and the vitreous at 


places other than the normal attachments 
viz,, the optic disc and the ora serrata. The 
supporting framework or the stroma of the 
vitreous shrinks along with the hyaloid, fluid 
accumulates in the meshes of the fibrillaj, 
these latter also shrink and sub-retinal fluid 
is found to fill up the gap so caused between 
the hymloid and the retina. Later on as a 
result of shrinkage of the vitreous, the retina 
is pulled upon either at its .normal attach- 
ments, i.e., at the optic disc, and at the ora 
serrata, or the exudates may form false 
attachments which may be pulled upon and 
eventually a tear may be caused in it and a 
detachment ma 3 ’- occur. The intra-ocular 
tension is usually diminished in such cases. 
This theory presupposes three essential con- 
ditions, a degeneration of the vitreous with 
coarse fibrillation, contraction of the fibrillje 
and liquefaction of its substance, pulling upon 
the retinal or the false attachments; finall}', a 
tear and Iastl 3 " a detachment may occur. 
Leber further maintains that the epithelial 
cells of the pars ciliaris proliferate and may 
grow into the inner surface of the retina and 
thence migrate into the vitreous, their 
passage being facilitated by degenerative 
changes occurring in it, and the epithelial cells 
there undergo connective tissue changes and 
form membranes limited to the inner surface 
of the retina at its posterior part. These 
changes cause compression and in course of 
lime condensation of the vitreous, and adhe- 
sions between it and the retina may also 
occur. Later on perforation of the retina 
ma)'' take place due to the traction exerted on 
it by- the contraction of the newly forrned 
membranes, the latter circumstance being 
aggravated by movements of the ey’^eball. 
In my'^opic ey^es it has been found that delicate 
membranes form on the inner surface of the 
retina and consequent on the traction exerted 
on the retina a tear and a detachment may 
develop. The essential fact common to both 
these theories is fluidity and degeneration of 
the vitreous which is a siftc qua iiov, for with 
a healthy'' vitreous detachment is extreme y 
rare. . 

Gonin in a A'aluable contribution presented 
to La Societe d’ Ophthalmologic on the 
pathogenesis of idiopathic detachment of the 
retina holds views more, or less similar to 
those held by Leber. He maintains that a 
tear or a rupture in the retina is a more 
common occurrence than it is supposed to be, 
and that the detachment is essentially’^ due to 
a contraction of the vitreous owing to the 
presence in it of strands of epithelial cells 
undergoing proliferation and connective 
tissue changes, and not to newly forrned 
membranes on the inner surface of the retina 
as explained by Leber. The_ way in which 
this is brought about is explained by suppos- 
ing that owing to nutritional disorders in the 
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anterior uvea an atrophy of the ciliary body 
occurs, its epithelial cells proliferate and 
migrate into the vitreous, their passage being 
facilitated b}' degenerative changes occurring 
in it and there they undergo connective tissue 
changes which cause condensation of the 
vitreous and adhesions between it and the 
retina. A perforation of the latter occurs, due 
to the traction exerted on it, and aggrai’ated 
by movements of the e3'eball. As an exciting 
cause a sudden blow on the face or a jerk or 
some sudden physical exertion ma}' so dis- 
place the intra-ocular contents that the trac- 
tion maj" be aggravated and eventually a tear 
may occur. M3-opic e3'es are more vulner- 
able to such circulator3’ disturbances in the 
anterior uvea and are thus predisposed. 
Gonin further explains certain peculiarities 
which occur, however, with regard to the 
origin, the onset and the appearances of a 
detachment. The onset is as a rule sudden, 
but there ma3' be some prodromata such as 
floating spots or photopsae, flickering of light, 
or sparks in front of the eye or some form of 
metamorphopsae. This phenomenon is usuall3' 
followed b3' the sudden appearance of a dark 
web or veil or a cloud coming in front of the 
eye and localised to a particular area to which 
the detachment is confined. Detachments 
occurring in the upper part of the fundus are 
relativel3' more common than those occurring 
in the lower part and are usuall3' of sudden 
onset, appear as a bulging sac in the retina 
and are frequentl3' accompanied b3' a tear or 
a rupture of the retina. Those starting in the 
lower part of the e3’e are usuall3^ of slow 
development, are not so bulging but flat in 
appearance, the3' remain localised to the area 
involved and are seldom accompanied b3' 
tears or ruptures. In cases of recent detach- 
ment, a cloudiness or an opacit3' of the 
vitreous ma3' be seen in the neighbourhood of 
the detachment, usualh' accompanied b3’ a 
tear situated in the peripher3-, and the details 
of the papilla in the centre may appear hazy, 
and in later stages floating opacities raa3' be 
seen. When a detachment is of recent origin 
and can be taken in hand immediatel3% there 
is the possibilit3' of a cure resulting in the 
complete sense of the term both as regards 
function and appearance. In other cases the 
.detachment ma3' settle down to the lower 
part of the fundus and spare the macula and 
fairh- useful vision ma3' remain for a prett3' 
long time, a few such cases occurring ever5' 
•now and then. 

Dealing with the prognosis of detachment 
of the retina, in a most complete and 
master!}’’ review of this subject Ernest 
Thomson cites numerous figures of cures of a 
spontaneous nature, as well as after various 
forms of _ treatment b3' different observers, 
mid subrnitting the figures to a most elaborate 
3nd critical anal3’sis, summarises his conclu- 


sions, putting down the percentage of 
spontaneous cures at 7.2 and that after all 
other forms of mixed treatment at 10 per 
cent. Against this ma3’ be mentioned the fact 
that in Ma3' 1912 Vail of Cincinnati, Ohio, 
addressed a circular letter to 460 leading 
oculists from all large cities of the United 
States, enquiring: — 

(a) How man3' cases of non-traumatic detach- 
ment of the retina have permanentl3’ cured? 

(Zi) What was 3’our treatment? 

Two hundred and eight3'-one replies were re- 
ceived in all and out ot these 250 reported that 
the3' had never cured a single case, though tem- 
porar3' improvement was noticed in man3' 
instances. Thirt3’-one oculists reported 
having cured 41 cases in all, 25 having cured 
one case each, 4 had two cures and 2 had 4 
cures each. In two of these cured cases the 
detachment was due to the albuminuria of 
pregnanc3', which cannot be included in this 
series, leaving in all 39 cases of cure ultimate- 
I3’ secured after having emplo3’ed ever3' 
known line of treatment. In about half of 
this number the cure was not convincing from 
the records submitted, leaving in all about 20 
cases of cure. Hence Vail concludes that the 
prospects of a cure are reduced to less than 1 
out of 1000. This is an unnecessarily pessi- 
mistic and low figure. An interesting report 
was published in 1916 by the Committee 
appointed 63’ the Ophthalmoscopic Society of 
the United Kingdom to report upon the cure 
of detachment of the retina. A case was 
accepted as cured if the retina became re- 
attached and remained so for a period of not 
less than six months, irrespective of the res- 
toration of proper function or the visual 
result. In all 85 cured cases were reviewed, 
and a large maJorit3’ of them — 51 — ^had 
m3’opia as an ajtiological factor. A haze 
or cobweb opacities were reported in man3’ of 
these cases. In 44 cases recover3- was attri- 
buted to some form of operative interference; 
in 24 cases recover3' was spontaneous ; and in 
17 cases was due to non-operative treatment, 
in which rest in bed and the use of a pressure 
bandage pla3'ed an important part. 

The following is an interesting case of a 
detachment of the retina in a m3'opic eye, in ' 
which a definite line of treatment was adopted 
with complete rest in bed, which resulted in a 
complete cure of the detachment both as 
regards appearance and function: — 

Hisfoyy, ^R. D. A., age 17, son of a medical colleague, 
was sent to me for refraction of his eyes. Under 
homatropine and cocaine his refraction and correction 
was as follows ; — 


R. E. 


c— 7 d Sph. 


L. E. 


^ — 1 d cyl. ax. 30 d & out=6/6. 
c— 7 d Sph. 


— 1 d cyl. ax. 30 d & out=6/6- 


About 14 months afterwards he again ^saw me with 
a complaint that about three days previously while 
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getting up from his bed he noticed a shadow in front 
of liis right eye whicli was persistent, and there was 
dimness of vision with it also. He said that once 
before he had had a similar complaint after an over- 
strain of the eyes, but at that time it had disappeared 
in a few hours. The only important part of the history 
was that the lad had just finished his matriculation 
examination and had been playing tennis for 2 or 3 
hours_ daily for the last week or two. The vision of 
the right eye was reduced to 6|36 with the glasses he 
was wearing. The right pupil was a little more dilated 
than the left and the reaction to light was a little less 
active than in the other eye and the tension of the eye 
was normal. Under homatropine and cocaine a large and 
fairly transparent detachment of the retina was found 
occupying the upper and the outer quadrant of the right 
eye and it presented all the typical signs. The nature of 
the trouble was explained to the boy. and as at that time 
his parents were in Bombay he hastened there to 
obtain a second opinion on his case. The boy’s father 
who was a zncdical man was also informed of the con- 
dition of the son’s eye. They consulted an eye special- 
ist in Bombay who confirmed the diagnosis and endorsed 
the opinion. They immediately returned home and 
started treatment. He was at once put to bed and com- 
plete rest, physical and physiological, was enjoined; 
both eyes were bandaged and subconjunctival injections 
of saline solution beginning with a 4 per cent, strength 
were given in^ Tenon’s capsule over the site of the 
detachment. Each succeeding injection was increased 
in strength, tilt a 10 per cent, solution was reached 
which was kept up. In all about 10 such injections 
were given, every 3rd, 4th or 5th day, varying with the 
reaction the injection induced. Internally he was given 
urotropin grs. 7 twice daily, which is said to produce 
a salutari^ action on the secretions of the ciliary body, 
and a mixture containing potassium iodide, sodium 
salicylate, etc., with salines. After a course of treat- 
ment lasting for about a fortnight, he noticed that the 
dark veil in front of his eye was less conspicuous on 
looking about, and it gradually grew less and less, till 
after a rest in bed of about six weeks he found that 
he could see just as well as before with his glasses. 
An ophthalmoscopic examination of his eye was made 
under homatropine and cocaine and no sign of a detach- 
ment could be made out at all. He was gradually allowed 
more freedom to sit up and go about a little slowly. 
Three weeks later he had an attack of fever which turned 
out to be an exceptionally severe attack of typhoid 
fever, lasting for about 6 weeks. The patient remain- 
ed in a semi-comatose condition during the last week or 
ten idays and was kept on nasal feeding and medication, 
so great was the toxaemia of the typhoid attack. The 
prolonged period of rest in bed had evidently upset his 
metabolism considerably. He eventually got better, and 
the convalescence was uninterrupted. His eye was re- 
examined 11 months after the detachment under 
homatropine and cocaine with the correction, and his 
vision was as follows ; — 

T, „ c-7 d Sph. 

K. P,. _2 j ^ ^ out=6/6 ptly. 

J- 1- 

^ c— 7 d Sph. 

—Id cyl. ax 30 d & out=6/d' 

• J. 1- 

The ophthalmoscopic e.xamination revealed no evi- 
dence whatever of a detachment and the retiip was 
found completely re-attached and fully functioning. In 
fact the retina was found so firmly re-attached that 
such evidence as spotting of the fundus or rectilineal 
striations with or without pigmentation or the curved 
line of demarcation of a yellowish or whitish colour 
separating it from the healthy fundus was conspicuous 
by its absence. He was then allowed to continue his 
study in the Arts College. 

From an isolated case of this nature no 
positive deduction can be ai lived at, but the 


facts arc well worth bearing in mind, that a 
cure in the complete sense of the term can 
occur, though very seldom indeed, and 
although we are not in a position to determine 
what part of the success achieved was due to 
therapeutical measures and what part 
spontaneously to nature, no efforts should be 
spared to do all that can be done in the in- 
terest of the patient. The boy’s visual 
acuity now, several years after the detach- 
ment, is just the same, and nearly normal in 
spite of the fact that he is actively pursuing 
his studies. 
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A NOTE ON SPIRILLUM MW US 
(CARTER), THE CAUSATIVE OR- 
GANISM OF RAT-BITE FEVER. 

By Dr. M. J. PARMANAND, m.d. (Bom.). 

{From the Adams-Wylic Memorial Hospital and 
Pathology Department of the Seth Gordhandas 
Medical College.) 

The author of this note investigated^ a few 
cases of rat-bite fever at the Adams-Wylie_ Hos- 
pital in the year 1922. A detailed description 
of the morphology of the causative spirillum 
and the technique employed in isolating and 
demonstrating the organisms was then given 
(Parmanand, 1923). 

Most workers on this subject liave recog- 
nised the difficulty of staining the flagella of 
Spirillum- minus, the causative organism of 
rat-bite fever. Futaki (1917), the discoverer 
of this organism in this article says that “ the 
flagella may or may not become stained by 
Giemsa’s stain or silver solution A Adachi 
(1921) recommends fixation of the smears 
with methyl alcohol or osmic acid vapour and 
staining with Akashi’s solution rendered 
slightly alkaline. Akshi’s solution, he says, is 
a modification of Giemsa’s stain. He further 
states that “ it Avas not always possible to 
obtain the same staining power though the 
method of preparation Avas ahvays the same. 
Mackie and McDermott (1926) hOAvever 
aiipear to liave obtained satisfactory results 
with this method. “ Staining of the flagella 
Avas only occasionally achieved” by Mooser 
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(1924), but he was able to demonstrate them 
more easily by Burri’s method. Robertson 
(1924) encountered the same difficult}^ and 
savs that “ for some reason the flagella are 
very difficult to stain and even using the same 
technique constant results could not be 
obtained.” Knowles (1928) stains his speci- 
mens with Tribondeau’s modification of 
Fontana’s stain and in his experience this 
method brings out the terminal flagella with 
considerable constancy. 

The presence of flagella in my strains of 
the organism was first noticed in specimens 
stained by the usual Fontana’s method. 
Since then I have been able to demonstrate 
them by the Indian ink method on repeated 
occasions. I must here state that the only 
brand of ink found suitable for the purpose is 
" Pelican " brand Indian ink made by Gunther 
and Wagner. The number of successful pre- 
parations showing the organisms with flagella 
were very few indeed. An attempt was then 
made to find out a good method for staining 
the' flagella and the following modification of 
Fontana’s. method was devised and was found 


to give a greater number 

of successful 

parations than any other method ; — 

(1) Solution No. I (Fi.ro/iw). 


Formalin 

20 c.c. 

Aqua distill 

.. 100 c,c. 

(2) Solution No 2 (Mordant). 


Tannic acid 

. . 20 G. 

Aqlta distill 

.. 100 c.c. 

(3) Solution No. 3. 


Silver nitrate 

. . 5 G. 

-Aqua distill 

. . 100 c.c. 


This solution is ammoniated before use till one gets 
a faintlj' opalescent fluid. The method of staining is 
the same as in the original Fontana method. The 
smears must be thin and the slides must be warmed 
carefully after sufficiently flooding them with solutions 
No. 2 and No. 3. 

The smears or portions of smears in which 
the plasma layer has remained unruffled and 
do not show any tears under the microscope, 
contain the best specimens of the organism 
showing the flagella. I generally prepare a 
dozen smears from the blood of an infected 
guinea-pig and stain them by the above 
method and am able to get at least two or 
three good preparations showing the or- 
ganisms with unmistakable flagella. 

Recently, however, I have been using the 
method recommended by Coles (1926) of 
relief staining with a saturated aqueous solu- 
tion of nigrosin. The organisms appear 
white against a uniformly blue back-ground. 
The flagella are clearly brought out by this 
method of relief staining. The technique is 
precisely the same as in the Indian ink method, 
but the slides must be absolutely clean and 
grease free. 

Some observers have occasionally come 
across more than one flagellum at each. end. 
hhis appearance, however, is said to be pro- 
duced by the fraying of the flagellum brought 


about by the action of fixatives and mordants 
used in the various processes of staining. 
Futaki, Takaki, Taniguchi and Ohsumi (1917) 
also noted two terminal flagella in some of 
their preparations. But later on Futaki, 
Takaki,- Taniguchi, Ohsumi, Ishiwark and 
Ohtawara (1925) concluded that this was 
probably due to some technical errors, and 
further say that “ this organism has only a 
single long flagellum at each end of its body.” 
Robertson (1924) observes that the appear- 
ance of multiple, flagella at each end “ seems 
to be more the result of the fixative than a 
characteristic of the parasite, as in fresh speci- 
ments in which the movements have slowed 
it has only rarely been possible to demon- 
strate more than one flagellum.” McDermott 
(1928) stained his specimens with Adachi’s 
method and found one to seven flagella at 
each end of this organisms. The author of 
this note has occasionally encountered 
organisms showing two flagella at each end 
in films stained by the modified Fontana’s 
method, but has never seen more than one 
flagellum at each end when the organisms 
are observed in the living condition under 
dark-ground illumination. 

Finally several attempts were made to 
cultivate the organisms in Noguchi’s and 
Joekes’ media but they were all unsuccessful. 

The photomicrographs were taken in the 
Patholog)’- Department of the Seth Gor- 
dhandas Sunderdas Medical College, with 
Bausch and Lomb’s euscope with the camera 
attachment. 
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AN IMPROVISED DROP REGULATOR. 

• By, R. L. SPITTEL, p.k.c.s., 

S urge 0)1 j General Ho',(pitnl, Colombo. 

It is, perhaps, not too much to claim that 
a drop regulator for controlling the flow of 
saline and glucose solutions in jiroctoclysis 
and of various antiseptic lotions in the conti- 
nuous irrigation of septic wounds, is one of 
the most important pieces of apparatus a 
ward can possess. 

l',n the absence of such a regulator one 
finds, on visiting a patient for whom, for 
examjjle, continuous proctoclysis has been 
ordered, that the apparatus is more often 
than not conspicuous by its absence. On 
inquiry as tb the reason for this one learns 
that “ the saline has been given, but the 
patient has returned it.” And yet his life 
may depend on his absorption of the fluid 
administered. 


of the reservoir, and the other end with a 
glass U-tube which was hung inverted on the 
rim of the reservoir to permit of the escape 
of flatus and regurgitant fluid. But this is a 
very difficult method of administering 
adequate proctoclysis; and now the interven- 
tion of a stop-cock regulator of some sort is, 
I believe, more or less in universal vogue. 
It is cerlainl}' fool-proof and easy. 

For the continuous irrigation of septic 
wounds too (Carrel-Dakin drip) the drop 
regulator is a great necessity. 

There are man}- drop regulators on the 
market, such as Canny Ryall’s, in which the 
stop-cock is part of the apparatus, or Laurie’s 
which is solely a dropj>er necessitating a stop- 
cock on the proximal tubing. But these 
special apparatus have a great knack of gett- 
ing easily broken, and are not readily replace- 
able at a pinch in remote hospitals. 


A 



Fig.] 



Fig. 3 



Such a complaint is seldom heard when a 
drop regulator is in use and the visible out- 
flow so controlled that the drip is at its 
tardiest, several seconds intervening between 
the incidence of any twm drops. Then 
proctoclysis can be maintained for hours on 

end without mishap. . 

Murphy, to whom we owe the idea of 
proctoclysis, used no stop.cock at all, but 
aimed at obtaining a slow drip by placing the 
upper level of the fluid in the reservoir just 
above the anal level, and ponnecting the rectal 
tube through rubber tubing with the stem of 
a erlass Y-tube, one arm of which joined up 
through rubber tubing with the outlet nozzle 


I write this note to call attention to the 
ease with which such droppers can be im- 
provised out of materials readily obtainable 
anywhere. I have little doubt that this 
obvious device has occurred to many others 
as well ; but I have nowhere seen it described. 

The apparatus is made as follows : — Take 
the tapering end of a pipette,- or an empty 
ampoule filed off at either end — preferably one 
thinning out both ways because it is easy to 
file, such as the saline ampoule of an 
electrargol set. This is snugly fitted into a 
short length of glass tubing by means of_ a thin 
rubber collar, if necessary, outside the pipette- 
end or ampoule (fig. 1) to make up for any 
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disparity between the oiiter and inner tnbes. 
All that now remains to be done is to connect 
rubber tubing to either end of the glass tube 
and to provide a regulating stop-cock on the 
reservoir side of the dropper, as shown in 

fig- 2. . 

The same idea may be carried out Avith an 
ordinary irrigating nozzle fitted into a filed 
off test-tube and connected by a small piece 
of rubber tube where the base of the nozzle 
makes contact with the test-tube as in 

fig-3- ■ 

There are many other simple variations of 
these devices which will suggest themselves 
according to the variety and calibre of the 
glass tubes available. 

(Since \Yriting the above, I have read witti much 
interest the article by Lieut.-Col. Proctor in the January 
1929 number of the hid inn Medical Gazette.) 


ANALYSIS OF A HUNDRED CASES OF 
CATARACT EXTRACTION AT THE 
RAIPUR :MAIN HOSPITAL BY SMITH’S 
METHOD WITH A FLAP OF CONTUNC- 
TIVA. 

BY H. B. D. XAXHORYA, m.b., b.s.. 
Assistant Surgeon. Main Hospital. Raipur, C. P. 

(A) preliminary. — The routine examination 
of the eye to be operated on is gone through as 
follows 

(o) Lachrymal Apparatus. — If this be diseased 


(d) Iris and Pupil . — ^If there is no reaction 
or sluggish reaction of the pupil, a preliminary 
iridectoni)' is done, and in suitable cases extrac- 
tion of the lens is performed after two or three 
months with a good useful vision. 

(c) Projection and perception of light , — ^This 
is absent in old glaucomatous cases, which are 
not suitable for operation. 

(/) Tension. — This, if on the plus side, should 
warn us to be more careful during the opera- 
tion. 

(B) Preparation . — The eyelashes are cut short 
and the patient is put on the table and 10 per 
cent, cocaine solution is put into the conjunctival 
sac thrice at intervals of five minutes each. The 
outside of the eye is cleaned with a cotton swab 
soaked in hydrarg. perchlor. lotion 1 in 4,000. 
Smith’s eye speculum is put in and the conjunc- 
tival sac is irrigated with 1 in 5,000 solution of 
hydrarg. perchlor. with the irrigator at about 
5 ft. height. 

(C) Operation. — Smith Wilson’s cataract knife 
is used here as it has an advantage over other 
knives. The blunt edge is straight and in the 
same line as the handle, while the sharp cutting 
edge is airved and tapers to a fine point. The 
advantage of this is that a minimum force is 
required to puncture the sclero-corneal junction 
because a force acts to the best advantage when 
applied in a straight line ; since we hold the knife 
with the blunt edge downwards which is straight ; 
and consequently the point of the knife is not 
damaged too soon. 


Blunt straight edge. 


SMITH tVILSON’S KNIFE. 


hancf/& . 


Sharp curved edge. 


D 


the operation is postponed till the condition is 
improved. 

(b) Conjunctival Sac . — Slight mucous discharge 
is neglected, but if it is much and muco-purulent 
the eye is treated for a few days before being 
operated on. Irrigating the eye with boric lotion 
grains 10 to 1 oz. and instilling a few drops of 
protargol, grains 10 to 1 oz. or acriflavine 1 in 
1,000 twice dady, clears up the discharge in 3 to 
4 days’ time. 


The knife enters at 9 o’clock and emerges at 
3 o’clock and with a slight to and fro movement 
the corneo-scleral margin is cut on both sides. 
The cutting edge of the knife, when it reaches 
11 to 1 o’clock, is tilted a little backwards and 
while finishing the incision a conjunctival flap 
is taken up with the cornea. This flap is gene- 
rally triangular_ in shape and can always be taken 
up in the incision. 

The advantages of this conjunctival flap are : — 



{c) Cornea. — In cases of old central leucoma, 
a peripheral iridectomy with extraction of the 
lens is sufficient to restore good useful vision to 
the patient. 


(1) The margins of the wound in the cornea 
are satisfactorily apposed by manipulation of the 
flap. It sometimes happens that after tlie deli- 
very of the lens, the lower margin of the wound 
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is sucked in to the ca-vity and it is difficult to 
have satisfactory apposition of the margins of 
the wound with the consequent attendent dan- 
gers. All this is obviated by means of the flap. ' 

(2) It gives ail additional support to the 
ivound and consequently a firmer cicatrix, which 
is so essential with some patients who, contrary 
to instructions, get up and try to walk just after 
the operation. 

(3) There is less likelihood of prolapse of the 
iris. 

(4) It effectually shuts off any infection in 
the conjunctival sac; as it has been noticed even 
during the operation that if the flap is not turn- 
ed down over the cornea it again sticks to its 
original place. 

(5) It expedites the healing of the wound as 
a skin graft does in other places. 

The conjunctival 'flap is turned down over the 
cornea and iridectomy is .performed, care being 
taken not to button-hole the iris, in which case 
there will be a little difficulty in the delivery of 
the lens. The .speculum is removed and the eye 
cleaned with a sterile cotton wool. The operator 
holds up the upper lid with an eyelid retractor 
held with the thumb, index, and middle fingers 
of the left hand, while the little and ring fingers 
of the same hand control the upper part of the 
orbicularis oculi. The lower part of the orbi- 
cularis is ‘held by the assistant. ’ A strabismus 
hook is held in the right hand and the lens is 
dislocated from its attachment by gentle semi- 
circular strokes just below the sclero-corneal 
margin. The delivery of the lens is effected by 
firm moderate pressure applied backwards and 
upwards, and changing the direction gradually 
upwards following up the leiis till its emergence 
from the wound. The iris is reposited, the 
margins of the wound appo.sed and the conjunc- 
tival flap is replaced in its original position and 
the eyes bandaged. 

(D) After-treatment . — Both eyes are bandaged 
for the first three days and the patient is in- 
structed to lie as quietly as possible for this 
period. Milk is the diet for the first 24 hours 
and after this ordinary food is allowed. On the 
4th day the eye is opened and the eye pad 
changed and the unoperated eye left unbandaged, 
the eye is now opened every alternate day and 
the pad changed; on the ! 0th day a green shade 
is given,, and after a* couple of days the patient 
is discharged from the hospital. No washing of 
the conjunctival sac is done, but the lids are just 
cleaned with cotton wool soaked in a weak per- 
chloride solution. 

(E) Complications. — (1) Escape of Vitreous. 

— This occurred in 10 cases out of the series of 
100 cases. In 9 out of these 10 cases there was 
very slight escape, about one or two drops. In 
one a large quantity of vitreous escaped. This 
case is described subsequently. ^ 

(2) Rupture of the capsule . — This occurred 
in 4 cases, out of which in one case it could not 
be detected till the 4th day after operation and 
hence was left in. In . two cases the capsule 
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could not be taken out, owing to adhesions, and 
in one case it was removed during the operation. 
The capsule did not interfere with the vision as 
it was in the periphery; in all three cases the 
condition was, much cleared subsequently with 
dionin drops. 

(3) Prolapse of the iris . — ^There was prolapse 
of the iris in one case only, to be described sub- 
sequently. 

(4) Suppuration of the eyeball . — There was 
only one case, hut the other eye of this same 
patient which was exactly in the same condition 
was o])erated on a few days later with vei^- 
good results. 

(5) In a solitary case as soon as the incision 
was finished the lens, vitreous, and iris shot out 
of the eyeball. The eye was at once closed and 
bandaged. On oj^ening on the third day, the 
cornea was found turned over on itself with a 
prolapse of the iris and the wound gaping wide. 
The cornea was turned up and the conjunctival 
flap straightened out and the e3'e was again ban- 
daged. Healing took place and there was vision 
in the eye, but the prola])sed iris remained Under 
the conjunctival flap. As it is so difficult to be 
in touch with patients after operation we know 
nothing further of this case. This is the case 
referred to under (1) and (3). 


Cases operated on, 100. 


Complications, 

Number. 

Percentage. 

Escape of vitreous 

10, in 9 
slight and 
in 1 large. 

10 

Rupture of lens capsule 

A 

4 

Prolapse of iris 

1 

1 

Suppuration 

1 

1 


(F) Other cases. — (1) JVith a sluggish or no 
reaction of the p-upil . — 4 cases belonged to this 
category. A preliminarj' iridectomy was done 
in these cases about lour months previously and 
the reaction returned. These were successfully 
operated on with good vision and no after com- 
plications. 

(2) JVith central corneal leucoma . — 2 cases of 
this nature were operated on with peripheral 
iridectomy with good results. 

This conjunctival flap method was introduced 
in this hospital by Lieut.-Col. G. Fowler, i.M.s., 
Civil Surgeon, Raipur; and I am grateful to him 
for his permission to publish these short notes. 

CAUSES OF BLINDNESS. 

A Statistical Report from- the Sivedish Mission 
Hospital, Tirupattur, Ramnad District, 
for a period of ten months (from 
Ist January to 2\st October, 1928). 

BY G. JOSEPH GNANADIKAM, 

Szvcdisli Mission Hospital, Tirupattur, Ramnad. 

It is the experience of almost every eye sur- 
geon in this country to encounter at least one 
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patient a cla)- for whom he can do nothing. If 
a report could be taken from every eye ho^ital 
of cases of blindness that attended, it would 
present a fairly accurate survey of the causes of 
blindness in India. The following is a table 
prepared from cases that attended the Swedish 
Mission Hospital, Tirupattur, Ramnad District, 
and can be claimed to be a relative index of the 
various causes of blindness, at least in this part 
of South India (Ramnad, Tinnevelly, Madura, 
TrichinopoL' and Tanjore Districts). 


Ko. 

. Name of the Disease. 

One or 

Blindness. 


both eyes 

Partial. Com- 



affected. 


plete. 




eyes 

eyes. 

1. 

Trachoma 

Single 

17 

10 



Double 

22 

5 

2. 

Gonorrheal ophthalmia 

Single 

6 

2 



Double 

12 

12 

3. 

Keratomalacia 

Single 

26 

15 



Double 

17 

14 

4. 

Keratitis 

Single 

18 




Double 

5 


5. 

Smallpox 

Single 

23 

2i 



Double 

14 

12 

6. 

Staphyloma 

Single 

8 

20 



Double 

3 

17 

7. 

Corneal ulcer . . 

Single 

96 

57 



Double 

19 

10 

8. 

Corneal scars (after 





ulcer) 

Single 

60 

25 



Double 

16 

25 

9. 

Corneal scars (after 





injur)-) 

Single 

20 

10 



Double 

6 

2 

10. 

Injury of eye 

Single 

35 

14 

11. 

Iritis, irido-cyditis. etc. . . 

Single 

35 

23 



Double 

11 

16 

12. 

Glaucoma 

Single 

75 

128 



Double 

46 

93 

1.1 

Inoperable hypermature 





cataract 

Single 


17 



Double 


2 

14. 

Couching- 

Single 

is 

48 



Double 


5 

IS. 

Failed operation (from 





other hospitals) 

Single 

2 

1 

7 

16. 

Sympathetic ophthalmia . . 

uouDie 

Single 

1 

3 

"5 

17. 

Optic atrophy 

Single 

3 

1 



Double 

26 

24 

18. 

Retro-bulbar neuritis 

Single 


1 



Double 

6 

3 

19. 

Retinitis pigmentosa 

Single 





Double 

’9 

2 

20. 

Other fundus diseases . . 

Single 

9 

9 

21. 

. ilicrocoriica and other 

Double 

33 

14 


congenital affections .. 

Double 

5 

5 

22. 

Panophthalmitis 

Single 


31 



Double 


4 

23. 

Phthisis bulbi 

Single 


80 



Double 


31 

24. 

Tumours 

Single 


8 



Double 


2 

Total number of eyes affected 



2,044 

Total number of eyes treatec 

during the 



period of ten months 



10,196 


A o/c.— Partially blind ” means sight from detection 
t Dana movements, to moving about with difficulty, 
^'cn patients who can read onlv big characters are not 
taK'en in. 

Going through the above table, one easily notes 
the folly of procrastination, so markedly shown 
by the large number of patients suffering from 


glaucoma, over-ripe cataract, and .perhaps optic 
atrophy. In many instances poverty also plays 
a part. By the time a patient is able to save 
funds enough for a journey to the eye hospital, 
the sight is gone. Want of intelligence also may 
be said to contribute a share: the patient realises 
that he is blind only very late. Want of faci- 
lities for immediate attention is shown by the 
large number of cases of blindness due to cor- 
neal ulcer, injury, iritis, and possibly panopthal- 
mitis. One well knows how much early treat- 
ment can do in such cases. The couchers claim 
a good share in blinding many. It is a pity they 
should thus go on unchecked. It will be seen 
so many as 142 eyes are classified under phthisis 
bulbi. It was impossible to elicit from the 
patient the precise cause of the condition. 

It ma 3 ’' not be out of place to quote here the 
statistics of the blind children in the School for 
the Blind at Palamcottah. This is taken from 
the, school’s latest annual report. 

Boys. Girls 
per cent, per cent. 


Comeal Affections (scars, staphjdo- 
m_as) smallpo-v 14.9 per cent, other- 


wise 23.8 per cent. 

38.7 

26.5 

Atrophy and phthisis bulbi 

35.2 

49.3 

Congenital defects (including con- 



genital cataract and fundus affect- 



tions) 

14.8 

18.2 

Injury 

1.1 

1.5 

Optic atrophy (non-congenital) 

4.3 

1.5 

Cataract (non-congcnital) 

4.3 

... 

Glaucoma 

1.1 

1.5 

Sighted (fairly good vision) 

0.6 

1.5 


The conclusion arrived at by the ^ecialist 
who e.xamined the children is, " The statistics, 
both for boys and girls, demonstrate the very 
large amount (practically 75 per cent.) of affec- 
tions caused bj- diseases that, under favourable 
circumstances, might have been preventable.” 

The only object of sending this for publication 
is to show the oz’cnvhcljiiinffly large number of 
cases of preventable blindness in our country. 
As was said before, poverty, procrastination, 
absence of hospitals nearbj', and illiteracj* are 
the main causes. As a remedy, two things could 
be suggested ; first to open more hospitals espe- 
ciallj' in rural parts, and secondly to start itinerant 
hospitals in every district not merely for eye 
treatment, but also for educating as well as 
warning those suffering from such unwarv- 
diseases as glaucoma, etc. In a vast countrj' 
like India, itinerant hospitals will .be of great 
use, and if once started, will certainly' come to 
stay till every hamlet has a doctor. 


, V uujci uuspuais come 

in, they will be of much instructive value. 

iMy thanks are due to Dr. F. Kimelbers- w n 
the Chief Medical Officer, Swedtrfiission 
Hospital, Tirupattur, Ramnad District, for kind- 
ly helping me m the preparation of this article 
and permitting me to send it for publication 
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A MODIFIED SIPPY’S LINE OF TREAT- 
]\'IENT IN DUODENAL ULCER. 


By B. G. VAD, m.d., 
and 


N. W. KULICARNI, m.b„ b.s., 


Sir J, J. Hospital, Bombay. 

The difficulties in the early diagnosis and 
treatment of cases of duodenal ulcer are well 
known to the medical profession. Before the 
introduction of the new lines of treatment by 
Sippy, Lenhart and others, and of their 
modifications, surgical interference was 
supposed to be the only treatment for a 
radical cure, and even now the same view is 
held by many surgeons. Having seen a few 
cases treated by operative methods doing 
quite well for a few months, but showing 
signs of rcurrences, perhaps in an aggra- 
vated form, it was decided to give a trial to a 
modified Sippy’s line of treatment. Suitable 
opportunities did not come in soon, as the 
treatment requires the intelligent co-opera- 
tion of the patient who must be prepared for 
a period of rigid abstinence. 

In this line of treatment, diet is as impor- 
tant as drugs. The patient is allowed to take 
nothing but a limited quantity of milk at 
stated intervals for a month or so. Wines, 
smoking and even tea are strictly forbidden. 
All septic foci must be attended to. The 
details of the treatment as given by us are 
as follows : — 


7 a.m. Bismuth oxycarbonas, oz., i, suspended in 10 
ounces of water, to be sipped, and the patient to lie on 
the right side. 

7-50 a.m. Olive oil, oz. 1. 

8 a.m. Feed I. 

i.e.. Sodium citrate grs. 10. 

Magnesium oxide grs. 10. 

Macilage q.s. 

Aqua dr. 2. 

added to 7 ounces of milk. 

9 a.m. Mixture I. 

i.e., Greta preparata grs. 10. 

Bismuth oxycarbonas grs. 30. 
in as little water as possible. 

9-50 a.m. Atropine sulphate gr. 1|200, by mouth. 

10 a.m. Feed I. 

11 a.m. Mixture I. 

11-50 a.m. Olive oil oz. i. 

12 noon Feed I. 

1 p.m. Mixture 1. 

1-50 p.m. Atropine sulphate gr. 1|200 mouth. 

2 p.m. Feed I. 

3 p.m. Mixture I. 

3-50 p.m. Olive oil oz. i. 

4 p.m. Feed I. 

5 p.m. Mi.xture I. , 

5-50 p.m. Atropine sulphate gr. 1|200 by mouth. 

6 p.m. Feed I. 

7 p.m. Mixture 1. 

7-50 p.m. Olive oil oz. i. 

8 p.m. Feed I. 

iK-nu’A^Topine sulphate, gr. 1|200 by mouth. 

10 p.m. Feed I. 

11 p.m. Mixture I. 

Close down by an 

gr. 11100, 


3 wn uv Cl., injection of atropine sulphate 
hypodermically, just before going to bed. 


The milk should be gradually increased till 
the patient takes 10 ounces at each feed in. 
about a fortnight to three weeks’ time. Iji 
about a month’s time, if there be no pain or 
cany other_ symptom, a little custard or pudd- 
ing, biscuits, some cocoa or some chocolates 
may be allowed. Afterwards he should be 
allowed gradually to take some soft portion 
of bread and butter, half-boiled eggs, etc. In 
about five or six weeks’ time the patient 
.should be permitted to . take some meat and 
fish, a little minced chicken etc. till he 
gradually returns to his normal diet. In 
vegetarians the return to the normal diet is 
more easily adjusted. In all cases the patient 
must be warned against indulgence in fried 
and hot things, chillies etc. 

If the patient complains of diarrhoea, the 
magnesium oxide in each feed should be 
diminished. If the patient complains of some 
acidity or pain on rising in the morning, he 
should be advised to take a feed of milk some 
time in the small hours of the morning, if he 
wakes up. After six weeks’ treatment on 
these lines, the patient should be advised to 
give up the drugs graduall}". 

As the treatment involves a strict and to 
some extent tiresome routine, it was 
possible to try it in only three cases. All 
these three patients carried out the instruc- 
tions in every detail and the results obtained 
have been consistently good. It has been 
possible to keep in touch with two of these 
patients, who after the treatment are not only 
free from any of the symptoms for the last 
many months, but have steadily gained in 
weight and are enjoying perfect health, (vide 
weight graph.) 

The accompanying Table I, gives a precis 
of a few cases of duodenal ulcer that recently 
came under our observations. 

The two important laboratory findings on 
which stress is laid, viz., the presence of occult 
blood in stools and marked hyperchlorhydria, 
may be absent. This is especially the case in 
patients who come under observation for 
diagnosis and treatment after having, under- 
gone for some time treatment by alkalies and 
milk diet. The two findings may have signi- 
ficance in cases which seek diagnosis and 
treatment for the first time. Moreover, in 
view of the recent findings by various 
workers, diagnostic significance cannot be 
attached to the percentage of free hydro- 
chloric acid in the gastric contents. Diagno- 
sis will have to be made chiefly by clinical/ 
findings, aided by .r-ray examination. 

It is not necessary here to enter^ into 
discussion of the rationale of this Ime of 
treatment, which aims at keeping the site of 
the ulcer completely free from free hydro- 
chloric acid, which is supposed to retard the 
healing. The advantage in this line of. treat- 
ment is that once the ulcer is healed up, the 
chances of recurrence are very much less than 
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in cases treated surgically, where they are 
likely to occur at the sutured site. In our 
hands this line of treatment has given en- 
couraging results, and we believe that it is a 
treatment of choice in patients who are will- 
ing to submit to its rigours. The knife is the 

Graph showing the weights of the 3 patients treated 
on the modified Sippy’s line of treatment. 



only hope for those who will not co-operate. 

These observations were carried out in the 
wards of Lt.-Col. S. S. Vazifdar, m.r.c.p., 

I.M.S., Senior Physician and Superintendent, 
Sir J. J. Hospital, Bombay, to whom we are 
obliged for his kindness and help. 


A NOTE ON THE ANOPHELINES 
FOUND IN BARODA CAMP* 

By W. J. WEBSTER, m.c., 

MAJOR, I.M.S,, 

A STUDY of the known distribution of the 
Indian Anophelines(l) appears to indicate 
that the following record is of interest, as no 
previous report is quoted from the district in 
question. 

In the course of a calendar year (1927) of 
general duty in Baroda Camp, a regular watch 
was kept on the local anopheline population 


* Published_ with the permission of the Director of 
Medical Services, India. 


and the following eight species -were 
encountered. 

1. A. subl>{cius. This was quite the com- 
monest anopheline and it took every oppor- 
tunity of breeding in stagnant pools and in 
an}’^ artificial water container. 

2. A. cultcifacics. A large number of this 
species tvas captured in bungalows and out- 
houses in the latter months of the year. 
Lan'as were found in pools of rain-water 
after the Baroda floods. In July 1927 the 
district \vas under water for miles in all 
directions and the potential breeding-pdaces 
were of much greater extent than usual. Jt 
is possible that this species is less numerous 
in a normal 3 ’^ear. It had not been noticed 
earlier in the year, but may have been over- 
looked, especially as the resting attitude is 
said to be that of a culicine.(2) As a matter of 
fact the great majority of mosquito larvae 
found while the floods were subsiding were 
culicines and A. rossi. 

3. A. stepheiisi. Adults of this species 
Avere captured in bungaloAvs and outhouses 
occasionally throughout the year. Larvae 
were found in Avells and tanks, and once in a 
rain-water pool along with rossi, and on another 
occasion in a pool of clear seepage water in a 
nullah. 

4. A. fuliginosus. This species Avas com- 
mon, but no breeding-place was found Avithin 
the camp. In the neighbourhood, hoAvever, 
several tanks and some stretches of Avater in 
river beds Avere found to contain large num- 
bers of fuliginosus larA^ffi. All these breed- 
ing-places contained clear Avater Avith consi- 
derable aquatic vegetation. No other 
anophelines Avere found along Avith these but 
culicines Avere constantl)’- present. Breeding 
continued throughout the hot Aveather. 
From examination of a large number of 
larvae it Avas concluded that the internal 
occipital hair of fuliginosus larvae is nearly 
alAva}"S simple, occasionally forked, but never 
branched. There has been some confusion in 
the literature over this point. (3) 

5. A. iheobaldi. Anophelines of this species 
Avere occasionally captured in bungaloAVS and 
outhouses, and Avere bred out from larvae 
found in a clear pool of seepage Avater in a 
nullah bed. 

6. A. jeyporiensis. A fcAv adults of this 
species Avere captured but the larvae Avere not 
located. 

7. A. funestus (listoni). Two adult 
females were caught in a bungalow. No 
breeding-place AA^as discovered. 

8. A. maculipalpis. One adult of this 
species aa^s bred out from a larva found in a 
fcAv drops of seepage Avater, and one Avas 
caught in a bungaloAA\ 

Hehir (4) gwes a list of Indian vectors of 
malaria in order of importance, and it is of 
interest that the first four on his list have 
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been found in the square mile'Avhich consti- 
tutes _ Barocla Camp, namely, culkif<tcics, 
lisloui, sicphciisi and fiiliginosus. 


A 
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PLASMOQUIN IN PREGNANCY. 

By K. V. THAKKAR, r..M.&s. (Bom.R 
Chief Medical Officer, Idar Slate, Bombay Presidency. 

Tub treatment of malaria during pregnancy 
has always required a special degree of care and 
caution on the part of the medical man. 
“ Quinine in Pregnancy ” was the subject of 
several letters in the correspondence columns of 
the Judian Medical Gazette in 1909, and I then 
reported a series of cases of malaria in pregnancy 
successfully treated with quinitie. That large 
doses of quinine can he taken without any ill- 
effects in pregnancy is well established. But it 
is also an equally well established fact that 
quinine occasionally acts as an eobolic, and is 
actually made use of to intensify the labour pains 
or to re-establish them during the course of 
parturition. 

The advent of plasmoquine therefore induced 
me to try this new preparation in malaria in 
pregnancy. The first case I treated was in Sep- 
tember 1927, a primipara in the 5th month. A 
dose of sodii bromide grs. x. was given each 
time, prior to the administration of one tablet 
of plasmoquine thrice a day. On the .second 
day, the patient against instructions took the 
tablets without the bromide, as she did not quite 
like the bromide and thought it was a heating 
thing.' No harm came of the ' omission, and 
thereafter .she was asked to take the plasmoquine 
tablets alone, without the bromide. The result 
was quite good, the fever being checked and the 
pregnancy uninterrupted, after three courses of 
plasmoquine with the necessary 4 days remission 
of treatment. During the last year I have treat- 
ed four more females in diferent stages of 
pregnancy with plasmoquine and without any ill- 
effect on the uterus. The period of pregnancy 
in, these cases was from three to eight months 
and the malarial attacks were properly controlled 
in all but one. In the last case, it was difficult 
to make the patient take the plasmoquine regu- 
larly, owing to her unwillingness to take any 
drug during pregnancy. 

The number, of cases treated is too small for 
any conclusions. But it is sufficient to convince 
one that in plasmoquine we have, a drug which 
is a useful addition to, our armamentarium, as a 
.sub.stitute for quinine, of equal if not of superior 
value',. in cases of pregnancy complicated .by 
•malaria. 


By S. MARLANNAH, m.d., d.p.h., 
Hyderabad, Deccan. 

Tub search for a specific remedy agaiitst 
tuberculosis is as old as the history of medicine 
itself and hence there exist hosts of drugs recom- 
mended for the purpose, but there exists no drug 
which has a specific action against tuberculosis 
except_ tuberculin, discovered and introduced by 
Kodi in the year 1891. Koch advocated tuber- 
culin especially in afebrile and incipient cases, 
and there is no doubt that in such cases there is 
no remedy that can surpass it as regards its 
efficiency. He also warned emphatically against 
its use in advanced and febrile cases. But un- 
fortunately the drug was abused and it came 
into disfavour. Besides in advanced cases there 
is always a secondary and mixed infection, the 
significance of whicli was then not fully recog- 
nised, and hence tuberculin was found useless in 
advanced cases. In actual .practice tuberculosis 
of the lungs is diagnosed when it is far advanced 
and not amenable to tuberculin treatment. Later, 
the use of very small doses producing no reac- 
tion, known as the reactionless method of injec- 
tion, was advocated by Goetsch in Germany in 
the year 1901. Wight in England in the year 
1903 introduced the use of minute doses of 
tuberculin after estimating the opsonic index of 
the blood as a guide to treatment. But later the 
estimation of the opsonic index was given up as 
it was found unessential and took up much time 
in its technique. This method is largely' used 
in localised tuberculosis such as lupus, tubercular 
ulcers of the skin, tubercular adenitis of the 
neck, and tuberculosis of the bones, joints, and 
urogenital system with marked success. But in 
cases of pulmonary tuberculosis, especially in 
advanced cases, this treatment is useless, and 
there is no treatment known which is satisfactory. 

During the last few years I have been working 
at the preparation of a vaccine for the treatment 
of such cases and I have secured a r'accine which 
seems to me to possess a remarkable influence 
in reducing the temperature and the number of 
germs in the sputum of patients treated with it. 

The method of preparing the vaccine is as 
follows ; — 

The sputum of the particular patient is collected in 
1 sterile wide mouth glass stoppered bottle and then 
:n equal volume of carbolic acid solution (S per. cent.) 
with distilled water is added. The whole is well 
shaken and heated in a water bath at 70'’C. 'for an hour 
on three consecutive days. It is then treated with an 
equal volume of chloroform and ether for an hour, 
while shaking the bottle well all the time. The super- 
natent fluid after removing chloroform and ether is 
taken and sterile vaccine bulbs of 1 c.c. capacity filled 
with it and sealed. These bulbs are heated in a water 
bath at 70°C. for an hour on three consecutiye days. 

The emulsion thus treated and purified is a clear 
opalescent fluid and is free from liv'ing germs. When 
injected into a healthy rabbit it produces no local re- 
action or rise of temperature and it is harmless. 
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I have named the vaccine “ phthisin ” in order 
to distinguish it from tuberculin, and it differs 
from tuberculin in the four following points _ 

1. It is an auto-vaccine of tubercle bacilli 
derived from the patient. 

2. It also includes auto-vaccine of other 
organisms of the mixed infection which may be 
jiresent in the patient. 

3. Tubercle bacilli are here defatted and 
hence they are easily attacked by the phagocytes 
and body fluids of the patient. _ 

4. As the vaccine contains inflanunator}' 
exudate, there is a probability of the existence of 
anti-tuberailin in it. 

This vaccine when injected subcutaneously 
into a phtliisical patient produces no reaction or 
rise of temperature, but on the other hand it 
reduces the existing temperature. This -decline 
of temperature lasts for three or four days and 
patients feel relieved for the time being. Injec- 
tions (beginning with ^ c.c. and gradually rising 
to 1 c.c.) are given once a week. 

On repeating the injections the germs in the 
sputum are not only decreased in number but 
become thinner and shorter and ultimately 
become highly granular until they disappear 
altogether from the sputum. Physical signs in 
the chest gradually clear up if the case is not far 
advanced. iMeanwhile the patient’s strength has 
to be supported by means of nutritious food in 
the form of eggs, meat and milk and a tonic 
(such as Scott’s emulsion of cod-liver oil with 
hypophosphites). I have found administration of 
fresh normal goat serum 10 c.c. (obtained from 
the Bengal Immunity Co., Calcutta) intramus- 
cularly now and then helps to keep up the 
strength. As fresh air is very important, the 
patient must be kept in the verandah day and 
night and as exertion of any^ kind causes rise of 
temperature, absolute rest should also be en- 
forced, In my private practice I am in the habit 
of prescribing Afusculosin (Byla) and Kinazyme 
(Carnrick) also. 


A SUGGESTION FOR IMPROVEMENT IN 
THE DIETARY OF THE INDIAN COM- 
MUNITY TO SECURE .A HIGHER 
DlvGREE OF HEALTH AND EFFI- 
CIENCY. 

By A. HALLANNAH, m.d.. d.p.h., 
Hyderabad, Dcccaa. 

It is a common observation that Indians are 
physically weaker than other nations and possess 
a lowered resistance to infections of all kinds. 
It is true that infections are caused by germs, 
and a good deal of useful work is being done 
in llie [irevention of disease by medical men, but 
there is another important factor, i.e., lowered 
re.sistance, which is generallv neglected in deal- 
ing with infections. This lowered resistance 
found among Indians is due largely to the diet. 
The vast majority of the population live upon a 


purely- vegetarian diet which does not contain 
sufficient and proper proteins, for example rice 
and Indian corn. The protein found in the 
latter, known as cciu, is not suitable for promot- 
ing and maintaining growth as it does not break 
up into amino-acids like tryptophan and ly'sin 
which are necessary for reconstruction into the 
necessary tissues during life. It is also well 
recognised now that in order to make a vege- 
tarian diet wholesome and efficient, it should be 
combined with a liberal amount of milk or its 
products. This is not possible for the majority 
as they are not able to purchase milk in suffi- 
cient quantity' to make the diet efficient. Second- 
ly', the milk can never be obtained germ free. 
Hence it is not safe unless it is pasteurised. 
Very few have the knowledge and the time at 
their disposal to do this thoroughly. Besides, 
cow’s milk produces summer diarrhoea and tuber- 
culosis among children if not properly pasteur- 
ised. Thirdly, the quantity of milk required to 
make the diet efficient contains a large amount 
of water, which puts a strain on the kidneys, 
and hence it is not advisable to use -milk for a 
lengthened period of time. This is why' milk, 
though considered an ideal diet for infants, is 
not so for adults. A vegetarian diet, as it con- 
tains a large amount of starch in proportion to 
protein, besides causing bowel troubles, predis- 
poses to diabetes, especially' among those who do 
not take sufficient exercise but have a lot of 
mental work, and also induces one to obesity 
when used liberally, and underweight when used 
sparingly. It is a . great mistake to eat more 
than the body needs and so to grow stout, but it 
is mucli worse to eat less than the body needs 
and so to grow thin. 

Unfortvinately undernutrition is the chief cause 
of producing the lowered resistance and physical 
deficiency found in India. In both conditions 
the amount of protein assimilated is less than 
the body' needs and hence there is a necessity for 
the addition of milk and meat to the diet. The 
protein introduced into the body in the form of 
meat leaves more residue than . the protein de- 
rived from plants and this causes augmentation 
of the- viscosity of the blood, resulting in arterio- 
sclerosis. Secondly, meat produces undue putre- 
faction of protein in the intestines. The absorp- 
tion of products, of putrefaction into tlie system 
also causes arterio-sderosis, the disease which des- 
troys more life ■ than any other disease after 
the age of 45 and is the chief cause of premature 
senility. Thirdly, as protein 'derived from meat 
contains more purin bodies than vegetable pro- 
tein, excessive meat diet causes gout and kidney 
diseases. Lastly, a meat diet, instead of increas- 
ing one’s endurance, as. it has been shown recent- 
ly, like alcohol, actually reduces it. It i.s a 
well recognised fact that the diets of both the 
well-to-do and the poor are not ideal and scienti- 
fic, as the former contains too much protein and 
the latter too little. Both are phy'siolofp'cally 
unsound and unjustified. . ' - , 



200 ■ THE INDIAN MEDICAL GAZETTE. [Awai,, 1929. 


Recently it has been shown that soya bean, 
being nutritious and palatable, is a wholesome, 
safe and complete food devoid of infection in 
itself and not easily liable to contamination. The 
soya bean, the seed of Glycine Jiispida a legu- 
minous plant, has the appearance of a pea rather 
than a bean. It grows on a small weak-stemmed 
plant of the same type as a dwarf garden pea. 
The plant grows to a height of 7 to 9 inches only 
and carries 4 or 5 stalks having large, broad 
trifoliate leaves. The leaves are ovate, having 
palmate venation, and are 3 inches long and 

2 indies broad. It bears tiny white flowers and 
pods If inches long and inch broad containing 

3 or more seeds. The seeds are 3/8 inch long 
and inch broad when fresh. It takes more 
than 2 months to bear seeds. The plant is not 
a creeper and has no tendrils. It is a heavy 
cropper; three crops per 3 ’^ear can be obtained 
from the ground. , It has the power of obtain- 
ing nitrogen frorri the air and its cultivation 
enriches the soil. It can be easily, cheaply 


when examined under a microscope, and no 
•Starch granules as it does not react to iodine. 
The beans can be taken raw and fresh as they 
are sweet and agreeable to taste. They may he 
taken as a vegetable by soaking in water for 
12 hour.s for the skin to come off and then boil- 
ing in salt water until they become soft and 
flavoured. The flour of the seeds is yellow and 
can be utilised as a gruel in broth of soups and 
can be made into biscuits and bread resembling 
gingerbread when mixed with a certain amount 
of wheat flour. As it contains no starch, soya 
bean can be used by diabetics freely and advan- 
tageously. Commercially, milk can be prepared 
from it as was done successfully'- during the 
Great War at Letchwortb, cheaply and econo- 
mically and without any' risk of infection. The 
flour can be used to prepare scones, cakes, pud- 
dings, chocolates and cream. Ice cream can be 
prepared quickly and cheaply from it. As the 
curd formed from the rriilk prepared from these 
beans is soft, soluble, and assimilable, soya bean 




















cultivated and procured easily. The plant is indi- 
genous to Manchuria where soya bean forms a 
staple article of diet from time immemorial. The 
Manchurian peasantry are well aware of this 
amazing little plant and make a drink from it in 
a rough and ready fashion by mashing it up 
■with a pestle and mortar and infusing it with 
hot water. The resulting liquid resembles milk, 
not only in appearance, but possesses nutritive 
properties similar to those of milk when ingested. 
It is a, recognised fact that Manchurians, both 
adults and infants, thrive well upon it. 

The dry seeds are yellow and oval with the 
hilum flattened, an-'^ they possess a thin greyish 
coloured ' ' ’ J skin through which the 

yellow ■ the ‘ - ... is seen. On 

ace- ' ored and 

contamina- 
. cemtains 


is superior to cow’s milk in the dietary of infants, 
young children, sick and convalescent persons. 
Cheese can also be prepared from it. Hence the 
introduction of soy'a bean into the diet is the 
best way to insure a high degree of health and 
efficiency' among Indians and has inany advant- 
ages over meat and milk. 

Summary. 

As undernutrition is the chief cause of lower- 
ed resistance and phy'sical deficiency' in India, 
especially among the poor who cannot afford to 
buy' meat and milk in sufficient quantity, the 
introduction of soya bean liberally in their diet 
would be a boon to the community. 

Among Hindus especially, vegetarians who do 
not use meat on account of religion, the intro- 
duction of soya bean in place of lentils has great 
advaintages. As lentils are hard to digest, they 
cannot be taken in sufficient large quantity. 
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Secondly, the protein found in lentils is not com- 
pletely assimilable as in milk, so a part of it 
undergoes putrefaction. Thirdly, lentils contain 
purin bodies, though less than in meat, and are 
hence objectionable. Eastly, lentils contain much 
starch, whereas soya bean contains none, hence 
soya bean is more suitable than lentils to go with 
a rice diet which is nearl)'^ all starch. 

In a hot country like India one needs less food, 
]jarticularly less meat, and among the well-to-do 
\yho take a large amount of meat the introduc- 
tion of soya bean to replace a part of meat would 
diminish the ill effects of too much meat and 
thus help them to lessen the intake of meat. So 
both vegetarian and meat diets can be improved 
immensely by the introduction of soya bean, 
partly by taking the place of the inadequate 
supply of milk and partly by replacing meat 
without producing disadvantages of both. The 
ideal diet is a mixed diet containing milk and its 
products, fish, eggs, cereals including whole 
wheat bread, nuts, a liberal amount of green 
vegetables including soya bean, fruits and a 
minimum amount of meat. 

Lastly, soya bean being rich in potash, lime 
and vitamins, is well suited for encouraging 
grow th and maintaining the tissues in a state of 
health. A diet lacking in potash causes baldness 
and obesity, and a diet lacking in lime causes 
decay of the teeth. Soj'a bean, besides being a 
hard and solid food containing cellulose, requires 
chewing. This exercises the jaws and thus im- 
proves the condition of the tooth sockets and 
teeth and insures the flow of saliva and gastric 
Jiuce. This bulk}" food not only satisfies hunger ' 
rut helps to regulate the bowels, whereas con- 
centrated-food causes constipation. It should be 
emphasised as it is not generally recognised that 
even if enough food is ingested, undernutrition 
may occur if tlie food is not sufficiently varied. 
Organs- and tissues require for the proper per- 
tormance of their functions not only protein 
starches and fats but also vitamins and certain 
nutrient salts, for example the thyroid requires 
iodine the ovary and blood iron, the heart and 
teeth lime, the brain phosphorus, the bones lime 
_nd phosphorus, the hair sulphur, and the skin 
silicates. Hence a diet containing deficiency of 
vitamins and saks, by causing endocrine defi- 
ciency, may predispose tissues to the chronic in- 
tecfaons so commonly obsen^ed among the people 


CORNEA WITH 
SOLUTION 


By B. P, BAiSTAJI, e.r.c.s.i., 
Hla/ial Hofei, Bombay. 


n^ethod of colouring a leucoma black 

oim o? fi ’'^^'^.'^^cnbed by Dr. G. Krautbauer, 
Freibii,- • tissistants of Professor Axenfeld of 
S m the Klinische Monatsihtter fur 


Augoiheilkunde for March, 1928. Personally, 

1 have found its use very satisfactory. The 
details of tedinique are as follows: — 

1. Instillation of a cocaine-adrenalin solution, 
4 per cent., about three times. 

2. A quick washing out of the conjunctiva 
with sterile water (not saline) for a quarter of 
a minute. 

3. Careful scraping of the epithelium over 
the leucoma witlr a von Graefe’s knife, or a 
shaqj spoon, not going deep. No Avashing after 
this. 

4. Application of platinum chloride solution, 

2 per cent., with a cotton swab (not dripping) 
for two minutes over the raw surface. For this' 
purpose a thin wooden probe is wrapped round 
with cotton at its end, and only the foremost 
two-thirds is soaked in the solution. Then the 
point is applied with slight pressure to the raw 
surface of the leucoma. In this way the leuco- 
matous surface is sufficiently impregnated, while 
the upper dry part of the cotton by its aspirating 
action Avill prevent any excess of the solution 
from dripping over the cornea. 

5. Next drop from 8 to 10 drops of a 2 per 
cent, solution of hydracin hydrate over the spot 
for 20 to 25 seconE. (This solution should not 
be more than 4 weeks old.) 

6. Immediately wash out the eye with sterile 
water to remove any excess of solution. 

In about two minutes the reduction of the 
metal is complete, and the leucomatous area 
assumes a dark tint. 

. 7. The conjunctiva] sac is then ivashed out 
witli normal saline. 

8. Boric ointment is applied and both eyes 
are bandaged for two days. 


BREATH SUCKER SNAKES. 

By KIDAR NATH DUTT, i,.s.M.r., 

In charge. Canal Dispensary, Chandna, Baha-cvalbnr 
Slate, S. P, Railway. 

This variety" of snake is fairly common in the 
desert Chalistan area of Bahawalpur State in the 
summer months from June to September. At 
first sight no one would believe that the snake 
has the habits which clraracterise itj but the 
w^er has seen both the pake and its victims. 

The snake does not bite, and has no fangs, 
but possesses a peculiar enmity to man. During 
the day time it is blind and harmless and can be 
easily handled. Often it can be traced to its 
hole m the ground by a peculiar mark whicli it 
leay^ on the ground. At night time it will 
avoid a bright light, and for this reason officers 
tounng this area surround their tents with barb- 
^ uure and keep a lamp burning inside all night. 

th?nH to protect themselves against 

the attacks of the snake. It is said tliat itebody 

How. .r "vith 

raSoit of the best 

raeffiod of destro}ung it is to throw it into the 
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Tlie snake is said to have a blister in its moutli, 
which irritates it, and it is to j^et rid of this that 
it attacks man. 

At night and in the dark the snake enters 
human liahitatioiis when the inmates are asleep, 
and it , is stated that its first action is to remove 
any articles, with which it could be attacked, 
such as sticks, la/liis, or shoes, away from the 
bedside .of the sleejier. , It then im])erce])tibly 
crawls on to its victim's chest (or, some say, on 
to his face onl}'). In order to relieve the irrita- 
tion of the blister in its mouth, it places its 
mouth over the mouth of the unconscious victim ; 
then either the blister bunsts, or the snake ejects 
some poison into the victim’s mouth. Having 
accomplished its jniriiose, before leaving its 
victim, the snake awakens him with a forcible 
blow of its tail to see the end of his days. The 
snake has been seen by its victims esca])ing in 
the dark. 

The venom is very fatal and acts in a very 
short time,, the patient feeling a sweet taste in 
his mouth, then a choking sensation, then falling 
into a swoon from which recovery occurs in but 
very few cases. Some patients cry for help, 
and if vomiting can be induced they may recover. 
It is said that if a patient survives till daybreak 
he will die as soon as the sun rises, and that 
light is very inimical to the patient. To protect 
such patients from the light, people dig pits under 
ground and cover their mouths with bushes; 
others close all openings of their huts with mud. 

Two drugs are commonly used in this locality 
for the treatment of such patients; (/) the first,, 
the grease from the common Indian tobacco pipe 
(hukka ki iiial) : (//) the second, copper sulphate 
dissolved in water. Both act as emetics. It is 
believed that if vomiting can be produced very 
early, the patient may live. 

The time to death may depend upon the dose 
of poison injected. Tvlany such persons who have 
gone to bed in perfect health and with no ail- 
ments Avhatever, have been found dead the next 
morning. The cause of - death has been attribu- 
ted to the “ sucker snake,” which has been defi- 
nitely traced from the marks which it has left, 
and has been killed and identified. The writer 
has seen five such cases in which no trace of any 
bite or injury could be found on the body; in 
these cases he was summoned for help, but death 
had ensued before his arrival as long distances 
had to be covered to reach the patient’s house 
in each instance. 

I beg to request readers of this journal to 
supply "information as to whether they have ever 
come across such a snake. One ^ecimen of 
this snake has been preserved in spirit. 

— We have shown the above account to 
Lieut.- Col. H.' W. Acton, i.m.s., who urges us to pub- 
lish it as typical of the legends and myths which gather 
around the subject of snake-bite in India. The snake 
is probably the perfectly harmless Bryx johni — John’s 
earth snake, or the “ two-headed snake,” so-called from 
the fact that its head and tail resemble^ one another 
on a superficial examination. The qualities attributed 
to this snake all over India are of the most widely 


varied and picturesque order. 'J'his snake prefers 
sandy soils and fra/ucntly burrows near the roots of 
trees, where it lies in its burrow awaiting such prey as 
may come near, c.g.. beetles, frogs, and small animals. 
It often attain.s a considerable length, c.g., 3 ft. to 3 ft 
6 inches. It is sluggish in its movements and very 
easily handled during the daytime. 

We have asked the author to send us a speeiincii for 
identification, if possible. Meantime, we wonder how 
so detailed and so elaborate a legend can grow np 
around a harmless snake. We would like to 
make a present of this ‘‘sucker .snake” to any novelist 
in search of really e.vciting material; its dramatic at- 
tack by night could be woven into a story worthy of 
" my dear Watson." — Lditok, /. G.] 


A Mirror of Hospital Practice. 

AN INTERESTING CASE OF RECURRENT 
PREGNANCY TOXHiMIA. 

By SUDHIR CI-IANDRA BOSE, n.sc., m.b. 

IMrs. P. an Anglo-Indian lady, 18 years old, 
full term, wa.s admitted to the ho.spital on 
the 1st of July, 1923. Measurements of the 
pelvis were found to be normal. Tlie vertex 
was presenting-. Urine examination revealed 
excess of albumen. She complained of no 
pains and the head was not fixed though her 
expected date was the 1st of July. The sys- 
tolic blood-pressure Avas 120 mm. of Hg. The 
patient looked perfectly healt'hy but complain- 
ed of occasional headaches and sleeplessness 
and for this she had hypnotics. On the 5tli, 
the urine was tested again and there Avas 
albumen in it. On the morning of the 7th 
Jul)', i.e., 7 days bej'ond her time, she started 
to get pains but not very effective ones. At 
about midday, on finding the cerAUX fully 
dilated after a A'aginal examination, the 
membranes Avere artificially ruptured but that 
did not improA'e the pains. The fcetal heart 
sounds Avere found quite good. Tavo hourly 
doses of grs. x. quinine Avere then adminis- 
tered orally for three doses. The foetal 
heart sounds Avere counted every half hour, 
but after the last dose of quinine the}" gra- 
dually began to get slow and the mother 
also shoAA-ed signs of exhaustion. Forceps 
were applied. The baby was born in a condi- 
tion of AA'hite asphyxia AA"ith the cord once 
loose round its neck. All methods of resus-- 
citation failed to revive the. child and it dieci 
soon after. It Avas 71b. 2 ozs. and the head 
was bigger than normal, the measurements ot 
the head being: — 

Circumference . . . • inches. 

Bi-parietal . • . . » 

Bi-temporal . . . . „ 

Mento-vertical . , . . 6 ,> 

Occipito- frontal . . . . 5 „ 

Suboccipito-bregmatic . . 4 „ 

Submento-bregmatic . . 4 „ 

The perineum AA"as completely torn and the 
cervix AA’-as very badly lacerated. The 
perium Avas stormy for about ten days and a 
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jnire growth of B. coli was found in the urine 
on culture. The urine was examined twice 
during the puerperium and albumen was 
found on every occasion. The uterus was re- 
troverted, hut it was corrected with a ring 
pessary and the patient was discharged. She 
was definitely instructed to put herself under 
the care of a doctor from the third month 
onwards, if she happened to be pregnant again. 
These instructions she did not follow, but appear- 
ed for examination in 1924, when she was in 
her seventh month. The child was found 
lying breech foremost and thq urine was 
loaded with albumen. A suitable diet mainly 
consisting of milk, vegetables, and vitamine- 
containing foods was drawn up for her and 
she was asked to keep to it. An .r-ray ex- 
amination showed that the child was lying 
with the breech over the internal os with a 
hj'drocephalic head. On admission to the 
hospital on 17th August, 1924, when she was 
near term, the urine shorved only a trace ol 
albumen. She insisted on having a living 
child and wanted to have an abdominal sec- 
tion done. A classical Cjesarean section 
was accordingly performed on the 29th of 
July, and a baby with a spina bifida, hydro- 
cephalus, and talipes was delivered. The 
child died 22 days after the deliveryx The 
mother had an uneventful recovery. A urea 
concentration test was performed before dis- 
charge and the kidneys were found function- 
ing normally but a slight trace of albumen 
was still present in the urine. 

In 1925, she again became pregnant. She 
strictly followed the dietary ordered for her. 
There was no albumen in the urine. Tlie 
second stage was helped with forceps in 
consequence of her having had a previous 
Cssarean section. This happened in the 
Madras Maternity Hospital. The mother and 
the baby were both healthy at the time of 
leaving the hospital. 

In 1927, she was admitted twice in the 
hospital — once on the 23rd of January^ for 
threatened abortion, high fever, tonsillitis, 
and again on the 17th of February, for an in- 
evitable abortion. The uterus was emptied 
and she was discharged on the 22nd of Febru- 
ary. Her urine was not tested this time. 

This year (1928) she was admitted to the hos- 
pital on the 9th of September, at full term. Tlie 
head was presenting, not fixed and the foetal 
heart sounds were quite good. She had her 
last period from the 1 5th to the 20th Decem- 
ber, 1927 . She was first seen in her third 
month and was asked to follow the diet 
The urine was examined and no 
albumen ^ was found. On being admitted to 
the hospital her urine was tested again and 
there was a trace of albumen (nitric acid 
test being negative). Indican and phosphates 
n ere present and the specific gravity varied 
letween l,ro5 and 1,002. Acetone, bile, and 
diacetic acid were absent. On microscopic 


examination no casts were present but only- 
epithelial cells, pus cells and bacteria were 
present. A urea-concentration test was done and 
the result was fis under: — 


1st specimen 
2nd specimen 
3rd specimen 
Blood urea . . 


1.2 per 

1-9 „ 

1.3 „ 
0.02 „ 


cent. 

JJ 

tr 

it 


VVassermann reaction was found negative. 
The blood-pressure was recorded to be 
118 mm. of Hg. sy-stolic and 90 mm. of Hg. 
diastolic. 

She insisted on a Caesarean section 
and sterilisation at the same time. Tlris 
time the head was found to be of quite nor- 
mal size and tlie foetal heart sounds good. On 
the 25th of September, a classical Gesarean 
section was performed making a linear inci- 
sion on the body of the uterus parallel to 
the former one. The previous uterine scar 
was found to be quite sound and there were 
no adhesions present, except some slight 
attachment of the omentum. The tubes were 
tied by the double loop method with silk. The 
uterine wound was sutured with silkworm 
gut and the omentum was placed behind the 
uterus. The mother made a speedy recovery- 
without any post-partum complications and 
the baby also went out perfectly- healthy-. 

I have ventured to record this case as all 
her pregnancies could be followed so accu- 
rately and as it is instructive in various ways. 

This case is instructive for the following 
reasons : — 


. Jhat the castor oil, quinine, and 
pituitrin technique is not altogether safe, if 
the baby is post-mature. Post-maturitv 
spells a bigger and harder head due to the 
increase in circumference of the head by 
j inch, every- week after full term and also 
due to the deposit of calcium salts on the cal- 
varium. This makes moulding difficult. 

The dangers of supermoulding are much 
enhanced if the technique is followed after 
the membranes have already ruptured. 
Professor B. P. M''atson records the foetal 
death rate as 6 per cent, from a follow up of 
195 cases and Dr. F. J. Browne 4 still births 
out of 44 cases— one of which w-as a large 
child in a primipara. 

In this case either the quinine or the post- 
maturity- or the albumen in the urine might 
have 'brought about placental infraction, the 
consequent foetal anoxemia pre-disposing to 
the death of the feetus, but as forceps were 
used after many hours in the second stage 
and there was a complete rupture of the 
perineum, it supports the view of Ballantyne 
and Browne that “post-maturity itself 
apart from large dimensions of the feetus 
does not appear to he a cause of death, but 
the danger is concentrated in the intra-natal 
period when the child is passing or rather 

the mother. The child dies at birth or soon 
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afterwards on account of injuries received 
therein.” 

It is very probable that the forceps caused 
intraci'anial Iijemorrhage in this case. 

Perhaps it will not be put of place to men- 
tion that quinine alone is supposed to be 
successful in bringing on labour in 66 per cent, 
of post-mature cases, Gellhorn records three 
cases of fcetal death folloAving the quinine 
technique, but as no post-mortem was done 
on the babies nothing definite can be said. 

If the kidneys are diseased the blood is 
unhealthy and therefore if conception takes 
place the ovum and the trophoblast are liable 
to be affected. Bimbaum says that 
nephritis of Abe mother either by toxic in- 
fluence on the vessels, or by disease of the 
decidua or by failure in the supply of oxygen, 
or the effect of poisons — all predispose to 
either death of the foetus and thus expulsion, 
or in some cases malformations, e.g., hyda- 
tidiform mole often occurs in conceptions 
during albuminuria. 

In this case the mesoblast being supplied 
with blood contaminated by toxins the foetus 
developed hydrocephalus ; in other cases 
Itydramnios, anencephal}’^ or other monstro- 
sities occur. 

It is of interest to note that hydrocephalus 
is often complicated by spina bifidia, just as 
anencephalus is complicated by diseases of 
the adrenals, 

(2) Tliat the patient suffered in 1923 and 
1924, from one of the mild forms of toxcemias 
of pregnancy where albuminuria was the 
main and only symptom. Now, however, the 
kidney efficiency tests show but slight 
derangement — thus proving that there is no 
permanent leak or lowering of the threshold 
for the passage of albumen. 

Cruickshank, Hewitt and Couper classify 
these cases as the “ albuminuric ” type of 
toxaemia. 

It will be observed that the patient did not 
develop eclampsia nor did she have any ad- 
herence or retention of placenta, in any of the 
pregnancies. This was possibly due to cor- 
rect dieting. 

(3) That despite all these accidents ithe 
patient conceived again. 

The history of the other conceptions, especially 
the second, should warn us to put the 
patient on diet early, or as Col, Green- 
Army tage puts it, “ at the time of the em- 
bedding of the ovum, when the tissues of the 
endometrium are digested and eroded by the 
trophoblast and the end products are throAvn 

into the circulation the ovum in its 

growth and maintenance is a parasite not 
only drawing on the mother’s ^ppital but 
actually injuring her in many ways.” 

(4) Tliat it also emphasises the general 
maxim that “Every woman must be exa- 
mined after delivery as to the condition and 
position of the uterus before she is 


discharged.” By following tliis, one can save 
a woman frorn the bitter and lasting symp- 
toms of acquired retroversion, prolapse and 
inflammation. An insert^on of a ring or 
Hodge pessary after correcting the position 
of the uterus which can be discarded after 
2 or 3 weeks, and a course of tonics can easily 
accomplish this, 

(5) This case also points out the fallacy 
of the statement ” Once a Caesarean, always 
a Caesarean.” Nowadays repeated sections 
are only indicated in those cases where there 
is a permanent marked degree of pelvic 
contraction. It is considered only fair that 
a patient who has a borderline contraction of 
the pelvis or who has a normal puerperinm 
in the former section should be given a fair 
trial, to deliver herself naturally by the 
vaginal route. But the second stage should 
be carefully watched and assisted either with 
anmsthesia or forceps. Pituitrin is to be 
avoided for the reason that it strains the 
continuity of the former scar. 

(6) The question of sterilisation after 
Cresarean section is a moot point; our views 
are that if there is an organic disease or 
permanent deformity, sterilisation ought to 
be done after tlie birth of the second living 
bab)^ If sterilisation is deferred, the dangers 
of subsequent delivery should be e.xplained 
to the patient and her husband. 

(7) That silkworm ^t is the best suture 
material to be used in Caesarean section 
cases according' to Eardly Holland, as the 
former Caesarean scar was found perfectly 
sound though an incision of about 7 inches 
had been made in the uterus in order to 
deliver the hydrocephalic child. 

That where repeated sections are to be 
performed the classical Caesarean is the most 
suitable. 

(8) That the urea-concentration test 
gives very valuable information as to the 
question of the future diet and welfare of 
the patient. 

My thanks are due to Lt.-Col. V. B. Green- 
Armytage, M.n., P.r.c.p., i.m.s., our present 
chief in the Eden Hospital, for kindly per- 
nutting me to publish the record of this case, 
and to Dr. M. Sarkar, Registrar, Eden Hos- 
pital for kindly giving me the necessary 
suggestions. 
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AN UNUSUAL COMPLICATION OF 
KALA-AZAR. 

By NISANATH GHOSH, m.b., 

Teacher, Medical School, Dihrngarh, Assam. 

In 1926, the writer of this note came across 
a kala-azar patient with a rare complication — 
gangrene of the scrotum. 

The patient, a Muhammadan male aged 
about 24 years, was undergoing urea-stibamine 
treatment for kala-azar. He was a bit 
negligent about his personal cleanliness. One 
day while scaling over a low bamboo fencing 
he had a trifling scratch on his scrotum. In a 
few da3's ulceration and gangrene rapidly 
followed in spite of the usual treatment, and when 
one side of the scrotal sac was lost leaving 
one testis exposed, the destructive process 
ceased and eventually the patient recovered 
both from the complication as well as from 
the original trouble. 

Years ago. Sir Leonard Rogers observed 
that about 17 per cent, of kala-azar cases get 
cancrum oris and that sloughing of the 
scrotum had also been noticed. Dr. U. N. 
Brahmachari mentions gangrene of the 
vulva. Recent research workers like 
Dr. Napier are of opinion that nowadays, 
with a better sense of personal hygiene and 
under more enlightened conditions, the percen- 
tage of cancrum oris has dropped down to 
- per cent. onl^-. In this particular case just 
mentioned, the dirty habits of the patient and 
t ne trifling scratch perhaps gave a start to 
the gangrenous process at an unusual spot. 


A CASE OF IVORY-GRAFTING 
By S. C. DAS GUPTA, i..m.s.. 

Senior Surgeon, Bir-Hospital, Nepal. 

A Hindu boy aged 6, was admitted in 
ugust, 1926, having a compound comminu- 
ed fracture of the left femur, which for want 
treatment became septic. Under 
c o oroform I enlarged the opening and also 


made a counter-opening at the most depen- 
dent part, as the cavity was full of pus having 
no means of outlet, and then kept the wound 
continuously irrigated by Carrel’s method 
for a few daj’s, but to no purpose. The boy 
was running a high temperature daily and 
also having a profuse discharge of pus from 
the wound'; so after a week I again had the 
patient under chloroform and removed all the 
loose fragments of the bone and at the same 
time the upper and the lower ends of the 
fragments were sawn off by means of a 
motor saw — the soft parts having been care- 
fully protected from injury. There was a 




ft- if J 


mi 


gap of nearly 5 inches between the ends of the 
bone. -The cavity was then scraped out, irri- 
gated, dressed and put between two side- 
splints. In six weeks the wound was com- 
pletely healed up and the general condition 
of the patient also greatly improved, but the 
limb was a mere flail and consequently use- 
less. 

Then I had a round piece of ivory made ; 
6^ inches in length and about ^ inch larger in 
diameter in comparison with the removed 
pieces of bone. I kept it immersed in abso- 
lute alcohol for twenty-four hours. Next, 
I made a longitudinal incision about 7 inches’ 
long at the outer part of the thigh and 
deepened the wound up to the level of the 
bone and exposed both the ends of the femur 
I scraped out the medullary cavity for -k inch 
on each side and fitted the ivorj' piece after 
traction made on the part from the opposite 
sides the narrowed ends entering into the 
medullary cavities. The lower end fitted 
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all right, but the upper end was a little loose. 
So I had the junction of the ivory piece and 
the bone surrounded by a narrow silver plate 
and screwed into it. Then the muscles and 
fascia were sewn together over the graft 
fairly tight, and the skin was sutured with 
interrupted silkworm-gut stitches, and the 
limb was then fixed up in splints. On the 
10th day the stitches were removed and after 
a week the limb was put up in plaster of Paris, 
which was kept on for two months. On 
removal of the plaster the graft was found 
slightly movable, so I applied plaster of Paris 
again. I removed the same after three 
months — when the graft was found immov- 
able, and on finding the knee joint stiff I had 
the limb massaged daily. At this time the boy 
could stand on both legs with slight support, 
but could not bear the whole weight of the 
body on the affected leg only. A month later 
he could stand well and even walk a. few 
steps with the aid of a stick. After 9 months 
the boy could go up and down the stairs by 
holding the bar of the staircase. 

I enclose a photograph showing the condi- 
tion of the patient on 1st March, 1927. The 
boy came to me several times and I saw him 
last about a week ago ; he can now walk 
easily half a mile unaided and swim also. The 
shortening of the operated on leg is only three- ; 
quarters of an inch since the operation, i.e., in ! 
the course of nearly two years. _ • I 

My thanks are due to Captain Kaisar Jung 
Thapa, Radiologist and to Dr. Sidhi Mani 
Acharya, m.b., for their valuable assistance. 

NOTES ON A CASE OF BACILLUS CO LI 
SEPTICAEMIA. 

By A. BAYLEY DE CASTRO, 

riEur,, i.M.a, 

Military Pamily Hospital, Quetta. i 

These notes are published because of the ; 
rarity of such cases in non-debilitated subjects, i 
and also because of the long and protracted 
course that the disease may take. 


the 22ml September, 1928 complaining of headache 
anorc.xia, ■and lethargy, which had started on the 6th 
September, ]928. She iicv'cr look her temperature at 
home but thought .she got a slight pyrexia at some time 
d.ady. She presented a dull cxprc-ssion, and had a dry 
brown, coated tongue, with the tip bright red and 
strawberry-like. She bad been reinocnlatcd against en- 
teric fever on the dtli .August, 1928. The liver and spleen 
were not palpable, and no adventitious sounds were 
beard in the heart or limg.s. Slight tenderness and pain 
on deep palpation were present over the right rciual 
region, .-ind .slight pain on micturition. No backache. 
•At the time of admission she was incnstruating very 
proftrscly but stated that that was her normal period. 

She had lived in India for a total of 3 years, and 
arrived in Quetta from Nasirabad in February 1928, 
.She liad her Ia.st confinement at Nasirabad in November 
1927, the labour was diflicnlt and prolonged, and there 
was profuse post-partnm hrcmorrliagc. In December, a 
few days after discharge from hospital, she developed 
mild scarlet fever. 

She gave a negative history to any kidney or bowel 
trouble, which is interesting from an fctiologieal stand- 
point. Her dentures were defective and gums un- 
healthy, and four stumps were extracted on the 12th 
October, 1928. 

Before admission to hospital she had repeated attacks 
of urticaria, and during the period of her admission 
had several attacks also. Blood smears examined for 
malaria parasites were negative. The blood for Widal 
reaction showed standard agglutination value; (T. 7, 
.\. 13, B. 9). The faeces showed no pathogenic organ- 
isms, but the urine sliowcd a heavy /?, colt infection. 
The report from the laboratory stated that “a lactose- 
fennenting coliform organism was isolated from _ the 
urine, and this organism is agglutinated by the patient’s 
scrum in a clihitioii of 1 : 3,000” (Sec notes on tempera- 
ture chart). The blood was sterile on culture. 

In the early stages of patient’s stay in hospital, rigors, 
and profuse diaphoresis were marked features of the 
disease, and these attacks were specially .severe on the 
22nd, 23rd, and 30th September and the 4th and Sth of 
October. Most of tlic rigors and sweats occurred at 
night, but this was by no means the rigid rule. The 
treatment from the date of the first labonatory report 
was a mixture of i-drachm doses of hexaininc and acid 
sodium phosphate in an ounce of water t.d.s., prior to 
which intramuscular injections of quinine in doses of 
xv grs. had been given. 

On the 5tb October, 1928, 30 c.c. of freshly prepared 
euso! sctlution was given intravenously, with gratifyiuR 
results: (see chart). 

On the Sth October, 1928, another dose of these in- 
jections was to have been given but her veins were 
found collapsed, owing to very profuse diaphoresis. _ 

On the 9th October for the first time since admission 
the hcadaclic had di<-appcared. 



rs. B., wife of a sergeant of the 1st Welch 

iliers aged 32, and the mother of two children, was 
IS intbthe Military Family Hospital. Quetta, on 


Oil the evening of the 16th October the temperature 
shot up again and on the 17tli a 40 c.c. intravenous m- 
jectioii of eusol was given. A pyelitis was suspected 
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but no pus was found in the urine, and unfortunately 
no culture was made from the gaim pockets after the 
e.xtraetion of the stumps. 

The laboratory report on the 20th October, 1928, 
stated that the urine was sterile, althougrh this was 
about the middle of the period of her second relapse, 
which is difficult to account for; but finally on the 26th 
October she was given 2 c.c. of a 40 per cent, solution 
of urotropinc with very striking results, and from now 
onwards rapid eon\alesccnce ensued and on the 1st 
November the patient was discharged from hospital. 


Discussion. The salient features in the 
case are: — 


(a) Source of infection, l^^as a iniH 
pyelitis present and was that responsible? It 
is said that these org-anisins filter through the 
gut into the kidneys. Be it remembered 
however that this patient gave a negative 
history to any bowel complaint. Was the 
condition of the gums the source? 


(b) Course of flic disease and laboratorv 
findings. In conjunction these • two factors 
are of interest, though it is difficult to account 
for the relapse. Tints on the 3rd October, 1928, 
the laboratory reported the finding of lactose- 
fermenting coliform organisms from the 
urine which agglutinated by the patient’s 
serum in a dilution of 1:3,000; and on the 
19th October, 1928 tin’s dilution figure was re- 
duced to 1 ; 1,000 (see chart). Finally the urine 
was found to be sterile on the 20th October 
1928. 

(c) The long coarse of the disease. 


AN interesting EARLY RIGHT-SIDED 
GOITRE. 

(JVifli o mild paratyphosus A complication.') 

By Lieut. A. BAYLEY DE CASTRO, i..m.d., 


Military Family Hospital. Quetta. 

This case presented certain features of 
interest, both in the patient and the train of 
symptoms she developed. 


^ developed, and healthy looking woman, 
ff S \ observation in June 1928, when 

w department of the Military 

I ainili Hospital for the treatment of her goitre. 

i;/" H28 she had received protective inocula- 

tioii against enteric fever in London. In March she 

Si she b?-- first stau’on being Jubbulpore, and 

tmaiij she arrived m Quetta in June of the same year. 

nia^*^ palpitation and insom- 

was not complained of. An accc- 
n! n‘ bulse was often noticed. The area of 
cardiac dullness was not increased, and the blood pres- 
sure was normal. 


and had rie first the size of half a cricket ball 

it had - injection of sodium iodide 

this nerv!?” C-Xtcnt. Unfortunatclv at 

uns period she developed 


extent. 

a neurotic tendency, and 


fear — influenced by her husband — started discrediting 
the treatment. 

Nervous System . — ^The right pupil wuis more dilated 
than the left, and the voice w^as turning hoarse, which 
factors iifdicated pressure on the right cervical sym- 
pathetic and recurrent latynigeal nerves. All reflexes 
were brisk, but not pathological. The plantar reflex 
was flexor. Optic discs normal. 

In connection with the goitre, the past historj' of the 
liaticnt is of some interest to adherents of the intestinal 
toxatmic theory. During her girlhood and especially 
between the ages of S and 9 years she suffered from a 
'• weak' stomach ” and during all this time attended the 
Great Ormond Street Hospital. The syroptoms of 
this “ weak stomach as described bj' her, were pain 
and vomiting, she docs not remember any diarrhoea. 
Even now w'hen it gets cold or damp she suffers from 
abdominal colic. She married at the age of 20, and a 
year later the goitre became verj’ noticeable. Her 
father died at the age of 52 from a heart affection fol- 
lowing rheumatic fever. There is insanity in the family 
on the father’s side. Apart from this the family his- 
tory is negative. According to the patient’s statement 
she felt ill on the 4th .August 1928 for the first time 
since coming to India, and on the 7th, after running 
a temperature at home for 3 days was admitted to hos- 
pital. Five c.c. of blood for culture sent to the labora- 
torj- was reported on the 11th to show B. paratypho- 
.sus A, which according to Manson is the most common 
enteric infection in India. 

The pyrexial period of the disease was remarkably 
mild. On the 14fh August, however, the patient sud- 
denly developed a pain in the right wrist and forearm, 
and next day there was a distinct swelling on the pal- 
mar aspect of the wrist, while careful palpation made 
evident a teno-synovitis wdth a myositis of the muscles. 
The next day the left elbow was painful, but not to 
thQ same degree as the right wrist, wffiich for two 
nights caused disturbed rest. The pain in the left elbow 
disappeared completely in 48 hours, but that in the 
right wrist not till the 22nd August 1928. 

The urine, examined on several occasions, tvas never 
found to be excessively acid. 

The patient was discharged on the 15th September 
1928, but shortly after began to suffer from headaches 
and backaches. She was unable to perform her house- 
hold duties, and suffered from a weakness of the right 
arm. The grip of the right hand was weaker than that 
of the left, and a weakness of the lower extremities 
had also developed. She was finally Invalided and left 
for the United Kingdom on 21st November 1928, and 
so I lost touch with her. 


APYREXIAL PNEUIilONIA. 

By U. A. KRISHNA IYER. 


l~. A Dispensary, Jammatamadugu. 

Apyrexial pneumonia is not an uncommon 
occurrence in general practice. Some of the 
sudden deaths after two days’ slight fever 
might be the result of such a condition. Un- 
less every such case is subjected to a post- 
mortem examination, the rate of actual death 
from the pneumonia cannot be correctly 
estimated. 


.COic Ao. 1.— A middle-aged man of about 35 nre- 
\iously hale and healthy, was seized at about 3 am 
oiie morning until a slight pain in the chest. By 6 a m' 

ftnrFT "’as preparing 'to 

start fw the out-patient clinic when he got an attack 
oi sudden pain and had to lie down. There followed 
some convulsive movements of the body udth Ve-balls 
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condition became very serious, so much so that 
he developed hiccough, began to vomit, and 
showed signs of acute alidomen in spite of 
high rectal enemata and fractional doses of 
calomel which he had had from the very day 
of his admission. The condition of his heart 
became so very unsatisfactory that operation, 
which was at one time supposed to be the 
only way of relieving his sj-mptoms, could not 
be undertaken without the risk of sacrificing 
the patient’s life, besides, the patient himself 
did not submit to operation and preferred the 
palliative treatment. 

On the fifth day of the patient’s hospital 
life, the mass, to our great astonishment, was 
found double instead of being single and its 
consistenc}' was undoubtedly much softer 
than before, so much so that it began to pit on 
pressure. Next day the patient passed a few 
sc 3 ’bala with the soap water enema and his 
condition improved a little. The diagnosis 
was now clear, the tumour which had been mis- 
taken for a neoplasm was nothing but a faecal 
concretion, lodged in one of the loops of the 
intestine, although their apparent reduction 
gave us the false impression of the tumour 
being not connected with them. Now the 
patient progressed with the passage of a more 
and more scybalous stool everj' time, with the 
ultimate result that his constipation turned 
into diarrhoea. The mass had now entirelj- 
gone and all his symptoms subsided. The 
patient was discharged cured and was advised 
to put on a truss for the rest of his life as he 
did not like to undergo any operation. 

Our best thanks are due to our chief. Dr. 
B. K. Mukerji, Medical Officer in-charge of 
the Colvin Hospital, Allahabad, for allowing 
us to publish this case and for helping us 
throughout its investigation. 

A CASE OF EXFOLIATIVE DERMATITIS 
AFTER NEOSALVARSAN INJECTIONS. 

By INDULAL S. DAVE, m.b., b.s. 

Medical Officer, Jamnabai Dispensary and Afalcniity 
Home, Baroda City. 

A Sadhu woman aged about 25 years atten- 
ded my outpatient clinic in January 1928. 
She gave a history of a succession of eleven 
miscarriages without anj^ conception having 
gone to term. On inquirjL she gave a history 
of her husband having suffered from sj'philis 
before marriage. She was. therefore, advised 
anti-s3q5hilitic treatment with neosalvarsan 
injections, both for her husband and for her- 
self. But at first the 3 ’^ refused. Then on 
the 3rd March, 1928, the husband came first to 
take the treatment. The wife also followed 
the next da 3 L The following doses were 
injected intravenousH into the patient on 
dates noted against each. 


9-S-l92S> . . . . 0.3 grm. 

15-3-1928 . . . . 0.3 grm. 

22-3-1928 . . . . 0.3 grm. 

9-4-1928 . . . . 0.45 grm. 

Total: 1.35 grms. 

Thereafter the woman refused any more 
injections, as she thought she was carrymg, 
because she had missed one period. 

On 22-5-1928, i.e., exaetty six weeks after 
the last injection, she was brought to my 
clinic with the cuticle peeling off the skin at 
man 3 ’- places, in large areas of both upper and 
lower extremities and of the abdomen. At 
some of the places deep extensive ulcers also 
had formed b 3 '’ secondar}’’ infection due to 
scratching. 

The histor 3 ’- given 1)3’^ her husband Avas that 
about a fortnight after her last injection she 
got a macular rash which gradually spread 
all over the bod 3 L First, they mistook it for 
urticaria but when it persisted they took it to 
be measles. The 3 ’ did not take any treatment 
according to their religious belief. But when, 
after a fortnight of the rash, the 3 ’' saw the 
cuticle peeling off the skin and ulcers forming 
underneath, the 3 '- gave her indigenous treat- 
ment. The patient was run down due to lack 
of nourishment and discharge of pus from an 
extensive raw surface. Ulcers formed in the 
mouth and the gums became spongy and 
pyorrhoea alveolaris set up. 

In such a debilitated condition the patient 
Avas admitted into my Avards. 

As nearh' a month had passed since the rash 
appeared first, and as urine examination did 
not give an}' indication of kidney trouble, I 
did not deem it desirable to give specific in- 
jections of sodii thiosulphate. I .simpl}’- put her 
on to the folloAAung: — 

I? Tinct. Card. Co. . . . . ^i. 

Tinct. Cinchona Co. . . 5 i. 

Tinct. Nux Vomica . . m.xv. 

Mist. Saline (J. J. Hospital 

formula) .. .. ad.^iil. 

Fiat mist., gi. t.d.s. 

The ulcers Avere thoroughly AA'ashed anti- 
septically and dressed Avith an ointment of 
oxide of zinc. The mouth Avas attented to. 
She had to be fed Avith the spoon. During 
her stay in the hospital she Avent on improv- 
ing daily and on 29-5-28, i.e., exactly on the 
8th day after admission, she was discharged 
cured, though Avith a disfigurement of the 
body due to extensive Avhite scars. 

I have giA'en about 400 injections of neo- 
salvarsan intravenously to patients of several 
grades in society and of ages from 1 year to 
50 A'ears, but ncA'er haA'e I seen a similar case 
of arsenical poisoning. The case A'ery much 
resembles the one reported in the July 1928 
number of the Tjidtan Medical Gaaeitc by 
Sanocr 3 -sfn injection,, with the difference that 
my patient survived and Avas cured fully 
AAuthout an}' intensu'e treatment. 
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A CASE OF A RUBBER CATI-IETER 
INSIDE THE BLADDER. 

By A. K. DUTT GUPTA, m.ti., d.t.m. 
Assistant Surgeon, Medical College Hospital, CalcuHa. 

Casks of broken rubber catheters in tlie 
bladder are not rare, but the story of a whole 
catheter being “ sucked into ” the bladder 
before the Avondering e 3 ’^es of a doctor during 
the process of evacuation is perhaps an 
exceptional one. 

The hislbrv is tliat a patient aged 40 years 
had retention of urine after a short attack of 


The patieiit was admitted into the hospital 
4 days after the accident. The end of the 
catheter could then be felt in the perineum 
behind the scrotinn. 

With a direct vision urethroscope the end 
was seen about 5 inches from the meatus, and 
with a pair of crocodile forceps the catheter 
was pulled out. 

The catheter was a fairly new one, No. 9 
size, and about I 62 inches long. The patient 
had no stricture in the urethra, which was of 
normal length. The skiagram showed that 



fever and a rubber catheter was passed' by the 
local doctor to relieve the bladder. About an 
inch and a half of the catheter was outside 
the external urethral meatus. Towards the 
end the doctor' was making suprapubic 
pressui-e to expel last portions of urine 
relieving the pressure, to his utter .amaze- 
me^^t the catlW- seeme^^ to- have been 
-‘‘ sacked- into’’ the -bladder. An attempt at 

removing it proved fruitless. 


the forepart of the catheter was coiled one 
and half times inside the bladder. It seems 
probable that a few inches of the catheter 
was inside the bladder and had been coned i) 
the suprapubic pressure. On cessation ol 
pressure, the catheter uncoiled" paitiali) 
then by its elasticity drew in the other end. 

My grateful ' thanks are due to Lt.-Col. 
Harnett, I. M.S., under whose care "the patient 
was, for permission to publish these notes. 
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NOTIFICATION OF DANGEROUS 
DISEASES. 

Wb have received from the Honorary 
Secretary' of the All-India Sledical Associa- 
tion a copy of a “ Bill for the Prevention of 
Dangerous Diseases,” which Dr. Kumud 
Sankar Ray, m.a., b.sc,, m.b., cIi.b. (Edin.), 
has introduced in the Legislative Council, 
Bengal, and which has been referred to a 
Select Committee. 

The text of the bill is as follows : 


PREVENTION OF DANGEROUS DISE.ASES 
ACT, 1928. 

INTRODUCED BY 


Dr. KUilUD S-A-NKAR R.A.Y, m..\., b.sc., m.b cH.b., 
(Edinburgh), 


Member, Legislative Council, Bengal. 
BENGAL ACT NO. OF 192 . 

PREVENTION OF DANGEROUS DISEASES 
ACT 192 . 


Whereas it is e.xpedient to provide for the control 
and prevention of dangerous diseases in Bengal, it is 
hereb.v enacted as follows: — 

1. (0 This Act may be called the “Prevention of 
Dangerous Diseases Act.” 

(n) It extends to the whole of Bengal (e.xcept places 
"'here the Calcutta Municipal Act, 1923 is in force). 

(Hi) It shall come into force on 

2. For the purposes of this Act, unless there is any- 
thing repugnant in the subject or context, 

(n) Dangerous diseases mean 
, C) Cholera; Plague; Smallpox; Cerebrospinal 
Meningitis ; Diphtheria ; Open Tuberculosis ; and 

V‘) Any other epidemic, endemic or infectious disease 
which the Local Govermnent mai’, by notification in the 
Calcutta Gaecttc, declare to be a dangerous disease for 
the purposes of this Act. 

3. Everj' medical practitioner who, in the course of 
nis practice, becomes cognizant of the existence of any 
dangerous disease in any private or public dwelling- 
house, other than a public hospital, shall give informa- 
Uon of the same ^yith the least practicable delaj' to the 
^resident of the Union, Panchayet or Chairman of the 
Municipality or the Health Officer, within whose juris- 
dictioii the disease happens to occur in such form and 
with such details as the Local Government may direct 
from time to time. 

-A. Ibe President of the Union. Panchayet or the 
Chairman of the Mimicipalitv or the Health Officer or 
any officer employed and authorised bi- the aforesaid 
in- their behalf may at any time by day or by night 
witliout notice or by_ giving such notice of his inten- 
tion as may in the circumstances appear to him to be 
reasonable, inspect any place within his jurisdiction in 
'' any dangerous disease is reported or suspected 
to exist and take such measures as he may think fit to 
pretent the spread of the said disease beyond such 


pf" 1 ^'^ b appears to the President of the Union 
andia^t or the Chairman of the ifunicipalitt- or thi 
eaith Officer that the water in anv well, tank, or othet 
P a« wnthm his jurisdiction, is likel}-, if used for tht 
P rposes of drinking or for any other domestic pur- 


pose, to endanger or cause the spread of an 3 ' dangerous 
disease, he may, by public notice, prohibit the removal 
or use of the said tvater for such purpose. 

(li) No person shall remove or use for such purpose 
any water in respect df which any svich public notice 
has been issued. 

6. If the President of the Union Board, or the 
Chairman of the Municipality or the Health Officer or 
any officer authorised by the aforesaid on their behalf, 
is of opinion that the cleansing or disinfecting of any 
building or any part of a building or any article therein 
which is likely to retain infection, or any tank, pool, or 
well adjacent to a building, would tend to prevent or 
check the spread of any dangerous disease, he may 
cleanse, disinfect suclt building, part, article, tank, pool, 
or well and may by written notice require the occupier 
of such building or any part theredf to vacate the same 
for such time as maj- be prescribed in such notice. 

(ii) The cost of deansing or disinfecting any build- 
ing or part thereof or any article therein under sub- 
section (i) shall be paid by the occupier of such build- 
ing and the cost of cleansing or disinfecting any tank, 
pool or well, under the said sub-section shall be paid 
by the person in actual possession of such tank, pool or 
well, or if there be no such person by the owner 
thereof. 

Provided that if, in the opinion of the President of 
the Union. Panchayet or the Chairman of the Munici- 
pality or the Health Officer, the owner or occupier is 
from poverty unable to pay the said cost, the President 
of the Union, Panchayet, or the Chairman of the 
Municipality, or the Health Officer may direct paj'ment 
tliereof from the funds at their disposal. 

7. The President of any Union Board, or the Chair- 
man of any Municipality, or the Health Officer may 
give a reward of any sum not exceeding one rupee to 
any person giving information about the existence of 
any dangerous disease at any place within his jurisdic- 
tion. 

•8. -It shall be competent^ for the Local Government 
to prescribe from time to time what diseases are to be 
deemed dangerous diseases for purposes of this Act 
and to publish the same in the Calcutta Gacette and to 
prescribe the form and details to be supplied by medical 
practitioners under section 3 of the Act. 

9. Whoever knowingly contravenes the provision of 
this Act shall be liable to pay a fine not e.xceeding 
Rs. 25. 


Statement of Objects and Reasons. 

The incidence of infectious and epidemic diseases in 
Bengal is vep^ high. Every year a large number of 
people fall victims to the ravages of these diseases, 
which, under proper control, have been greatly reduced 
in other countries. The control and prevention of 
such diseases in this province are an immediate neces- 
sity. Prompt supplj- of information about the existence 
of any such disease to the authorities in charge of sani- 
tation concerned, particularly from medical men who 
are conversant with the causes and effect of diseases, 
should be ensured ; and the said authorities should have 
more powers of control for enforcing notification,- so 
that necessary preventive measures may be taken with 
the least possible delay. It is with these objects in 
view that the Bill has been introduced. 

Dr. Ray’s' bill embodies at least one very 
sound fundamental sanitary doctrine . . it 
proposes to lay the foundation of securing, or 
attempting to secure, some real information 
about the incidence of infectious disease in 
the municipal and rural districts of Bengal. 

Public Health in England had its beginnings 
m the years immediately following the Great 
Plague. At the very name “p"lague” the 
whole of London was terror-stricken; the 
Court,- the Government and everybody who 
could fled from London, until the sane persons 
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asked “What, after all, is this Plague, what 
damage is it really doing, and what does the 
actual danger to which we are submitted 
amount to?” Captain John Graunt stepped 
into the breach and attempted to answer the 
question in his interesting and unique studies 
of the " London Bills of Mortality.” In these 
he showed that the ravages of plague were 
not so bad as people thought and that a care- 
ful study of actual happenings, though it 
might not deprive the disease of its terrors, 
at least showed the problem in its proper 
perspective, and pointed the way to remedy 
and prevention. From that time the collec- 
tion of accurate information concerning in- 
fectious disease has been one of the main 
planks in the English sanitary platform. Dr. 
William Farr showed to all the world to what 
great uses correct statistical- information 
could be put; common sense and critical 
reasoning applied to accurate information led 
to a correct appreciation of the situation; the 
distribution of disease, its nature and extent, 
and the probability of its course could be 
appreciated, remedies devised and put into 
practice. Dr. William Farr’s and Sir John 
Simon’s reports did more than anything else 
to make public health in England a subject of 
national interest, and they had one basis, 
namely, correct information. 

In India, the lack of this is one of our 
greatest disabilities. We have, it is true, 
some idea of extent of the main diseases like 
cholera and smallpox, but the real incidence 
of malaria, enteric fever, tuberculosis, leprosy, 
dysentery, and diseases like diphtheria, meas- 
les, whooping cough, etc., is reall)'- compara- 
tively unknown. The sanitary law is vague 
and shadowy, and still feeling its way. In 
Bengal, for instance, outside Calcutta, there 
is no compulsory notification of any disease 
by anyone. The police are required to give 
information of any cases of cholera to the 
medical authorities, and special measures may 
be put into • force for plague — a disease from 
which Bengal is particularly free. The 
village chowkidars on Rs. 12 a month as 
a matter of fact give valuable information of 
all sorts to the village Unions and District 
Boards, but in rural municipalities informa- 
tion about everything sanitary is sadly lack- 
ing. The notification of common occurrences, 
such as births and deaths, which is compul- 
sory under law, is from 20 to 50’ per cent, in 
deficiency. ^Vhat hope then is there of any 
information about diphtheria, tuberculosis, 
enteric fever, or even smallpox a.nd cholera 
being obtained ! The Calcutta Municipal Act 
of 1923, however, marked a distinct advance. 
In this, certain dangerous diseases (cholera, 
plague,’ smallpox, cerebrospinal fever, and 
diphtheria) are made notifiable by registered 
practitioners, and the health officer may take 
such action as he thinks necessary for isola- 
tion ^nd disinfection. The real value of this 


information and the value of the measures 
taken, or possible, as the result of the know- 
ledge is still a matter of conjecture. What 
the sanitarian hopes for is an increase in the 
number of those who will have eyes to see 
and ears to hear; it is his aim to have the 
picture^ that he wishes them to see and 
appreciate always true and never false, so 
that when the scales fall, the public and their 
responsible advisors will see actual happen- 
ings, and through these the real causes and 
possible salvation. 

There are one or two features in the Bill 
which appear to call for criticism. For 
example, take section 4. Will the ordinaq' 
Bengali householder permit the health author- 
ities — not necessarily the Health Officer, but 
anybod}' ajipointed by the President of the 
District Board — to inspect his house "at 
any time of the day or night without notice”? 
Again section 7 seems to us open to abuse, 
“ any person ” anxious to earn a rupee might 
resort to it. These are in any case onl)^ 
minor objections to the Bill, and may not even 
he real ones. 

Although we are in entire sympathy with 
Dr. Ray’s aims we cannot help feeling that 
such a Bill — even if passed into law— may 
be difficult, or even impossible, to work, and 
may remain on the statute book as a 
dead measure. Sanitary legislation cannot go 
ahead, or at any rate far ahead, of public opi- 
nion. In India the sanitary conscience is not 
yet developed to any high degree ; there is the 
dead-weight of centuries of inertia and the 
stifling influence of certain caste and racial 
customs to be overcome. The remedy for 
this state of affairs is not merely legislation 
from above — you cannot make the village 
rayat of India sanitary by force of law — ^but 
education from below. That remedy has not 
been neglected, but only the merest surface 
of the problem has as yet been scratched. 
Health weeks, baby and health welfare clinics, 
the model demonstration trains on the Indian 
raihva 3 'S with their instructional cinema^ films 
and health posters — these and similar 

measures may help to arouse a sanitary 
conscience in this land. There are the laws 
of Manu. May it not be possible by incessant 
teaching and propaganda to supplement them 
by the laws of personal cleanliness and the 
observation of the rudiments of hygiene? 
We would like to see elementary instruction 
in hygiene — made as attractive as possible 
by coloured posters, cinema films if possible, 
and well got up pamphlets — a part of the 
course of instruction in every elementary and 
secondary school in India. Indeed, we are far 
from certain that such instruction is not also 
wanted for university students in India. It 
has been well said that Medicine is a legacy 
of priestcraft, witchcraft, and leechcraft; but 
present day Preventive Medicine has long 
thrown off those shackles. To-day it is inspired 
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by the ideal of a public and communal sani- 
tary conscience; and there are ipt a few 
factors in the ancient Brahminical and 
Moslem religions of India which might be 
utilised in promoting the growth of such a 
conscience. 

Nevertheless we welcome Dr. Ray’s Bill. 
In the Legislative Council a discussion on it 
alone would justif)" its introduction, whilst its 
passage into law would, one hopes, make 
more possible the collection of accurate data 
relating to infectious diseases in the Province, 
encourage a more correct appreciation of the 
problems that exist, and, possibly, indicate 
some of the measures necessary to combat 
them. 

It must not, however, be imagined that the pas- 
sing of such an Act will per sc achieve anything, 
nor must legislators allow its passage to lull 
their consciences. It can onl}' achieve any 
good result if it is associated with an exten- 
sive scheme of steady public health propa- 
ganda. Manj* avenues of contact with the 
people remain to be explored; there is to-day 
far too large a gap between the results of 
medical research in this country and their 
practical application in the Indian field. 
Indeed this appears to us to be the immediate 
problem of the future. We know how to 
prevent' most of the common diseases of 
India; how can we make that knowledge 
common property to the citizens of this land? 

We fear that superimposed legislation 
alone is no solution to this problem. 


CHEMOTHERAPY. 

ChEmother^ipy is a word that has come very 
prominently into use in medical literature during 
the last two decades. The medical dictionaries 
sa}’ that the word means “the use of chemical 
pibstances in therapeutics.” Magnesium sulphate 
is a chemical substance, but chemotherapy would 
be a somewhat grandiose word to apply to the 
humble act of talang one’s morning dose of salts. 
The word has acquired a much more specific 
meaning than this. Many persons use it to 
mean treatment by means of complex synthetic 
chemical compounds, as opposed to treatment 
by means of medicinal plant extracts and other 
substances which occur in nature. This, accord- 
ing to Professor Bernardt Nocht, is not the true 
meaning of the word ; he considers that the word 
impli^ treatment directed against the causative 
organism of the disease ratlier than against the 
sjTuptoms which are the reaction of the human 
body towards the or^nism. This latter is pro- 
bably a better definition as it reflects more truh- 
the ideals of Ehrlich, the father — rather than the 
inventor — of chemotherapy. This definition 
allows the inclusion of such drugs as quinine 
and the cinchona alkaloids, as they are used 
mainly for their action against the specific organ- 
ism and not as febrifuges, but it excludes syn- 


thetic compounds, such as aspirin, which is used 
almost exclusively for its analgesic, antipyretic 
and chologogic properties. 

To the average practitioner working in Europe 
and North America, chemotherapy means only 
one thing, that is salvarsan and the allied arseni- 
cals, but to the worker in the tropical zones it 
has opened up a much wider field of vision. 
Even the sj’iithetic arsenicals themselves have a 
wider applicability as they are not only specifics 
for S3'philis, a disease which has a very high 
incidence in most tropical countries, but also for 
other spirillar (spirochastal) diseases such as 
yaws, relapsing fever and rat-bite fever. In the 
treatment of all protozoal diseases chemotherapy 
plays an all-important part. The drugs employ- 
ed aim at the destruction of the causative para- 
site, and in nearly every instance these drugs are 
synthetic ones; the principal exception to this 
generalisation is quinine, and the allied alkaloids. 
Malaria is outstandingly the most important 
disease in tropical medicine and until quite re- 
cently we have been dependent for its treatment 
on the cinchona alkaloids ; these are not synthetic 
drugs although they are administered with the 
object of destroying the plasmodium, the causa- 
tive organism of the disease. Now, however, 
another drug has come into use; this drug is a 
synthetic compound and therefore a true child 
of chemotherapy. It is true that extravagant 
claims have been made for Plasmochin, but there 
now appears to be little doubt that in the treat- 
ment of benign tertian malaria it is very definite- 
ly superior to quinine. At present the cost 
of this compound stands in the way of its / 
universal su'bstitution for the cinchona alkaloid, 
but further research into the methods of 
paration mil probably make it possible foA 
manufacturers to place it on the marked ^ 
price comparable to that of quinine. 
comparative!}' high price of this con?P?'^^^ it 
has other very distinct drawbacks ; cer 
definite toxic symptoms have been repoiy^° 
lowing its administration so that it has .'*P, 
given cautiously and under ver}' strict medicl^}, 
supervision, and it has no action whatsoever on 
the asexual forms of the parasites of malignant 
tertian malaria. As has been pointed out many 
times, the discoi'ery. of Plasmochin must be 
looked upon not as the final but as the first 
successful step in the attempt to prepare a 
synthetic compound for the eradication of 
malaria. One cannot for a moment suppose 
that this was the first compound that the inven- 
tors stumbled upon which had any effect on the 
plasmodium and we must admire their self-con- 
trol in waiting until they had discovered one 
which had definite advantages over quinine. We 
hope that they will now go further and produce 
some compound which not only has a destructive 
action on the asexual forms of Plasmodium 
falciparum, but also lacks the toxic action of 
Plasmochin. 

Probably chemotherapy’s most dramatic 
triumph has been in the treatment of kala-azar. 
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In syphilis and many of the other diseases refer- 
red to above various other remedies are available 
and have been employed with considerable suc- 
cess for a number of )'ears, but until intravenous 
antimony tartrate was used in the treatment of 
kala-azar the disease was for all practical con- 
siderations a fatal one. Now a caire can be pro- 
duced in at least 95 per cent, of patients by a 
course of injections which can be completed in 
as short a time as a week in many instances, and 
by the use of a drug the cost of which is by no 
means prohibitive. In this connection we deli- 
berately used the word kala-azar and not leish- 
maniasis, because although success has been 
claimed for the treatment of other forms of 
leishmaniasis with the various antimony com- 
pounds the results of treatment have not been so 
dramatic as in the case of kala-azar ; in the treat- 
ment of oriental sore, in particular, other means 
of treatment are still employed and claimed by 
some as superior. 

Except in the treatment of syphilis, chemothe- 
rapy is emplo 3 'ed very little in the treatment of 
diseases of the temperate zones. Gold compounds 
have been used in the treatment of tuberculosis 
but with no very startling success ; the lead 
treatment of cancer has apparently been success- 
ful in some hands, but it has not been hailed by 
the majority of workers as a great advance in 
the treatment of this deadly disease. When one 
remembers what profound changes can be pro- 
duced in the human body by the introduction of 
a few doses of some synthetic compounds, for 
example by the injection of certain of the penta- 
valent antimony compounds, one wonders 
jgW;hether it will not be chemotherapy which will 
tjvgjie to the rescue of the human race in their 
and si most serious universal 

Bengal'^' tuberculosis. 

is no coi._ z======================^^ 

by anyone. The police are requiteo t(j 
information of any cases of cholera to the 
medical authorities, and special measures may. 
lie r>iit intn • fnrre for nlap'ne — a .fli.sea'" 


(i7) Only original pajiers, that is to say papers 
which have not already been read or published 
in the same or similar form, will be accepted. 
Not more than two papers will be accepted from 
any one contributor. 

(jii) Papers will not be accepted from 
individuals who have not paid their subscrip- 
tion. (The General Secretary has asked iis 
to particularlj’^ bring this matter to the notice 
of our readers.) 

(rV) Papers must be sufficiently short to 
be read in 20 minute.s. It takes 3 minutes to 
read a page of foolscap intelligibly, apart 
fiom diagrams, slides, etc. (Papers should not, 
therefore, e.xceed 7 pages of typed foolscap. 

{v) Papers must be accompanied by 3 
t 3 'ped copies of an abstract of the paper. 
This abstract must not exceed 200 words, and 
should not contain any formulre or diagrams. 
Papers not accompanied by such abstracts mil 
blot be accepted. (It is not fair on members 
of the Congress not to have due notice from 
the programme of what the ])aper is about.) 

(zv) All diagrams, tables, pictures, etc., 
should be reduced to lantern slides, or en- 
larged to posters corresponding in type to 
6|18 Snellen. 

{vii) Authors should not contribute ac- 
counts of their papers to the local lay press. 

'l (It is hoped that it will be possible to arrange 
for a dail 3 '’ precis of the proceedings in the 
Medical and Veterinary Section to be sent to 
the press official^' b 3 ’' the President of the 
Section.) 

Will our readers kindh' take this notifica- 
tion as the first official intimation with regard 
to the 1930 Congress? We_ trust, further, 
that the members of the medical and veteiv 
nar 3 '’ professions in Allahabad will co-operate, 
to make the 1930 Congress a successful one.l 
There are three classes of members of the/ 
Jndian Science Congress; viz: — \ 

u , -'Vrs; annual subscription, \ 

Health tveeks, bab}" and / 
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Calcutta School of Tropical Medicine and Hy- 
giene, Central Avenue, Calcutta, at an early date. 

The Transactions of the Seventh Congress 
of the Association, held in Calcutta in 
December, 1927, are in an ad^'anced state of 
preparation, and it is hoped that the}' will be 
published at an early date. The first volume 
has just been received for review. 


THE INDIAN HONOURS LIST. 1st March, 
1929. 

The following are the names of medical 
persons in the Indian Honours List of date 
the IstOtlarch, 1929. We would offer them 
our congratulations. 

C. I. E. 

Lieut.-Col. C. I. Briefly, Chief Medical Officer, North- 
West Frontier Province. 

Lieut.-Col. R. E. Wright, Superintendent, Government 
Ophthalmic Hospital, Madras. 

Lieut.-Col. H. H. Broome, Principal, King Edward 
Memorial College, Lahore. 

Mr. H. T. Holland, Medical Missionary, Baluchistan. 

C. B. E. 

Lieut.-Col. J. K. S. Fleming, Deputy Director-General, 
Indian Medical Service. 

Knighthood. 

Khan Bahadur N. H. Choksey, Medical Practitioner, 
Bomba.v. 

Kaisar-i-Htnd Medal (First Class). 

Mr. ^Davys, Assistant in the Military Food Labora- 
tory, Kasauli. 

Mrs. Chute, Canadian Baptist Mission Hospital, 
Akidu, West Godavari District. 

Rev. E. _H. Sharpe, Supermtendent, Purulia Leper 
.nsylum, Bihar. 

Mr. N. M. E. Banorawala, Principal Medical Officer, 
Bikaner State. 

Kaisar-i-Hind (Second Class). 

Mrs. Simpson, Red-Cross, Bengal. 

Mrs. Siddons, Private Medical Practitioner, Central 
India. 

Dr. Gama, Superintendent, Lady Dufferin Hospital, 
Patiala. 

Rai Bahadur. 

iMr.. Haralal Singh, First Assistant Chemical 
nxaininer, Goi-emment of Bengal. 

Tbakur Sheo Baran Singh, Officiating Civil Surgeon, 
united Provinces. 


Khan Sahib. 

Subedar Maula Bakksh Senior Sub-asst. Surgeon, 
Punjab. 


Rai Sahib. 

Lai Shukla, Medical Officer, Jail and 
Police Hospitals, Cawnpore. 

f^P^’^^i^uath Roy Choudhuri, Jailor, Central Jail, 


Muzaff Gupta, Medical Practitioner, 

c Kumar Sen, Second iledical Officer, 

badar Hospital, Purnea. 


fourth imperial social hygiene 

CONGRESS, 1929. 

Delegatus from all parts of the Empire 
^presentative of the Dominion, Indian and 
Colonial Governments as well as health and 
education authorities, universities and social 


, organisations, will assemble in London for 
this year’s Imperial Social Hygiene Congress. 

The Conference, the fourth of its kind, is 
being arranged by the British Social Hygiene 
Council, of which the Marquess of Linlithgow 
is President with the support of Mr. L. 
S. Amery, m.p. (Secretary of State for 
Dominion and Colonial Affairs) , Viscount IPeel 
G.B.E. (Secretary of State for India), and 
Mr. Neville Chamberlain, m.p. (Minister of 
Health). 

The proceedings will extend from July 8th 
to July 12th, and wide importance is likely to 
attach to the discussions. 

Ten sessions will be held in all, and the 
programme includes a review of the whole 
international situation with regard to sex 
diseases. . Papers will be submitted by well- 
known authorities on practically every phase 
of the social hygiene problem. One subject 
to which particular attention will be given is 
the development of the campaign for the pre- 
vention and cure of disease by education and 
enlightenment, and much interest will also 
centre in the debate which will take place 
relative to the effect of infection on industrial 
efficiency. 

The Congress will also consider, among 
many other questions, the best means of 
organising and administering treatment 
centres, methods of propaganda in different 
communities, the relation between sex disease 
services and other public health services, such as 
those concerned with maternity and child-welfare, 
and methods of securing the co-operation of 
parents and teachers so that the rising generation 
may be taught a sense of responsibility in regard 
to sex conduct. 

Those who are likely to be in London next 
July, and who are desirous of attending the 
Congress should write for information to the 
Secretary, British Social Hygiene Council, 
Carteret House, Carteret Street, London. 
S. W. 1. 


CAMBRIDGE UNIVERSITY DIPLOMA IN 
MEDICAL RADIOLOGY AND ELECTRO- 
LOGY. 

We have received from the University of 
Cambridge a copy of the regulations for the 
University Diploma in Medical Radiology and 
Electrology, and hope that the existence of 
this Diploma, will become widely known to 
our readers. A considerable number of men 
m the. Indian Medical Service have taken 
the Diploma in the past, and the Committee 
are desirous that the facilities offered at 
Cambridge for the study of medical radiology 
should be more widely known. The follow- 
ing is an abstract of tbe regulations : 


Geijeral Regulations. 

U) Candidates for any examination leading up to a 
M^iral Diploma are required to send their names to 
we Registrary of the University, together with the 
necessary- certificates, not less than three weeks before 
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the beginning of that examination and to pay at the 
same time the fee prescribed for admission or re- 
admission to it. 

(2) An examination in each of the Medical Diplomas 
shall be held once, or if the Special Board for Medicine 
shall think it expedient, twice a year. 

(3) The examiners shall publish a list of the names of 
successful candidates in each part of the examination in 
alphabetical order, but arc empowered to place a mark 
of distinction against the name of any candidate who, 
in their opinion, has shown special proficiency either in 
Part I or in Part II of the examination. 


Special Rcfjulalioiis for the Diploma in Medical 
Radiology and Blcctrology. 

(1) Every candidate shall be required to pass an ex- 
amination and to submit for the approval of the Com- 
mittee a thesis composed by himself. 

(2) The Examination shall be in two parts. In 
Part I the subjects shall be (o) Physics and {b) 
Electro-technics; in Part II (o) Radiology and (b) 
Electrology. 

(3) Before admission to Part I a candidate shall 
produce evidence that he holds a medical qualification 
approved by the Committee and shall submit certificates 
showing that since obtaining that qualification he has 
diligently attended during three months, (a) a course 
of lectures and practical instruction both in Physics and 
Electro-technics, and (b) an introductory course of 
clinical instruction in Medical Radiology and Electro- 
fogy. 

(4) Before admission to Part II a candidate shall 
produce certificates showing (n) that since completing 
the requirements for admission to Part I he has for 
three months both received clinical instruction and at- 
tended clinical practice in the radiological department of 
a hospital, with not less than 200 beds, approved by the 
Committee, (b) that he has studied Medical Radiology 
and Electrology for not less than six months in all, and 
(c) that he has held his medical qualification for not 
less than a year. 

(5) The thesis, to be submitted by a candidate after 
passing Parts I and II, shall be in the form of a critical 
report with notes upon six cases either in Radiology or 
Electrology or in both these subjects and shall illustrate 
various methods of diagnosis or treatment. The thesis 
shall be sent to the Registrary together with certificates ; 
(a) that the candidate has, since passing the examination 
for the diploma, held for three months a clinical clerk- 
ship or similar appointment in a radiological department 
approved by the Committee, and (b) that the cases 
described by the candidate in his thesis have been 
examined and studied by him under the supervision of the 
person signing the certificate. 

(6) In exceptional circumstances, a candidate who 
before admission to Part II produces satisfactory 
evidence that he has for at least three months held a 
responsible post as a radiologist approved by the Com- 
mittee previously to the six months’ study of Radiology 
and Electrology' prescribed as a qualification for admis- 
sion to Part II, may be exempted by the Committee 
from the requirement of 5 (a), and if so exempted shall 
be required to submit a thesis composed by himself on 
a subject previously approved by the Committee instead 
of the thesis prescribed in 5 (b). 

(7) Each thesis shall be examined by two of the 
Examiners for Part II, who shall have power to re- 
quire the candidate to present himself for an oral 
examination if they think fit to do so. 

(8) Air certificates of attendance at courses of instruc- 
tion and clinical practice shall be signed by a person 
whose signature for that purpose has been approved 
by the Committee, 

(9) Candidates before admission to either part of the 
examination shall be required to pay a fee of ten 
guineas and to, pay. a further fee of four guineas on 

submitting their thesis. . nr j- i -d a-^ 

(10) The short title of the Diploma .in Medical Kariio- 
logy, and 'Electrology shall be D, R. M. and E. (Camb.). 


Course of Study for the Diploma. 

The Course of Study for the Diploma extends over a 
period of not less than nine months. 

The Course of Study embraces (1) a Decture Course 
with practical work; (2) Clinical Instruction. 

"he Lecture Course; — 

Part I. (a) Physics; (b) Electro-technics. 

Part II. — Radiolog}'' and Electrology. 


Syllabus of Subjects. 

Part I. 

(a) Physics. 

Hlcctrostatics. Electric Currents. Electromagnetic 
Induction. Radiation. X-rays. Radio-activity 
Secondary rays e.xcited by alpha, beta and gamma rays. 
Transformation of Radio-active substances. 

(b) Euxtho-tivCiinics. 

Production of currents, direct and alternating. 
Sources of supply. Construction and action of motors 
and dynamos. Photography. 

A knozvlcdgc of Physics equivalent to the first medical 
examination is expected on the part of candidates enter- 
ing for the above course, and they are recommended to 
obtain supplementary instruction by attending a course 
in elementary physics. 

Part II. 

(ff) Radiorogy. 

General anatomy and Histology with special reference 
to Radiology. Morbid Anatomy with special reference 
to Radiology. Radio-diagnosis. Apparatus used in 
P'';’ ‘id Radio-therapy. X-ray Therapy. 

" ■ ■ . Forms of light and heat Treatment, 

(b) Ei,Ectroi,ogy. 

Electro-diagnosis, Electro-therapy. 


Courses for the Diploma in Medical Radiology oiid 
Electrology. 

Courses for Part I will be given simultaneously in 
Cambridge and London from October to December a.s 
follows : 


Cambiudge. 


London. 


(.a) Lectures and Prac- (a) Lectures and Prac- 
tical work in Physics at tical work lin Physics _ at 
the Cavendish Laboratory the Middlcse.v Hospital 
by G, Stead, m.a., Univer- by Professor Sidney Russ, 
sity Lecturer in Physics d.sc. and at King’s College 
as applied to Medical by-" B. L. Worsnop, b.sc. 
Radiology. (These two courses are 

(b) Introductory course alternative.) 
in Medical Radiology and (b) Introductory course 
Electrology in the Radio- hi Medical Radiology and 
logical Department, Medi- Electrology at thp Brilish 
cal Schools, by A. E. Bar- Institute of Radiology by 
clay, O.B.E., M.A., M.D., J. Muir, o.b.e., b.sc., m.b., 

D.M.R.E., University Lee- ch.B., and E. P. Cumber- 
turer in Medical Radiology batch, m.a., m.d., B.ch. 
and Electrology, and H. 

M. Meyrick Jones, m.d., 

B.s. (Durham), m.r.c.s., 

R.R.C.P. 


The courses in Cambridge are open to _ noii-member.s 
of the University, subject to the condition that their 
names are enrolled for the purpose at the Registry 
of the University and that they pay a fee of one-and-a- 
half guineas in respect of each quarter during which 
or any portion of which their names are so enrolled 
(Ordinances, 1927, pp. 69, 70). 

Courses of lectures and clinical instruction for 
Part II will be given in London from Janua^ to 
March by lecturers appointed by the Educational Com- 
mittee of the British Institute of Radiology. 


Applications for in- 
formation respecting _ the 
courses in , Cambridge 
should be addressed to 
G. Stead, m.a., at the 
Cavendish Laboratory, 
Cambridge. 


Applications for in- 
formation .respecting . the 
courses in London should 
be addressed to the Direc- 
tor, British Institute of 
Radiology, 32, Welbeck 
Street, London, W. ,1. 
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The following hospitals in London are recognised by 
the University of Cambridge for clinical instruction 
in the Radiological and Electrical Department : St. 
Bartholomew's: St. Thomas’: Charing Cross; St. 

George’s: St. Mar 3 -’s; Guy’s; King’s College: London; 
Middlesex; University College; Westminster; Royal 
Free: Cancer Hospital; Brorapton (Chest); Queen 
Alexandra Militarr- Hospital, and Royal Army Aledical 
College: Prince of Wales’ Hospital, N.E. : West Lon- 
don Post-Graduate College. 

Examinations will be held at Cambridge as follows: 
Part I — ^January and April. 

Part II — April and July. 

Pees. 

Composition fee covering lectures and 
practical work for Parts I and II, 
and three months’ clinical instruction 
in the radiological department of a £ s. d. 

recognised hospital . . . . 47 S 0 

Fee for Part I of the Examination . . 10 10 0 

' Fee for Part II of the Examination . . 10 10 0 

Fee on presentation of a thesis . . 4 4 0 


“ALL-INDIA MEDICAL CONGRESS,” 
1928-29. 

RESOLUTIONS TO BE AIOVED IN THE 
BENGAL LEGISLATIVE COUNCIL. 

1. Mr. Kiran Sankar Ray, Mr. Nalini Ranjan 
Sark-ar, Mr. Amarendra Nath Ghose and Dr. Kumud 
Sankar Ray. — “ This Council recommends to the 
Government that the constitution of the Governing 
Body of the State Aledical Faculty of Bengal be 
formed as follows : — 

(а) One representative to be elected by the Senate 
of the Calcutta University; 

(б) One representative from each of the medical 
institutions affiliated to the Calcutta University or any 
other Universit>' in Bengal; 

(e) One member to be nominated by the Local 
Government. 

(d) Three non-official members to be nominated by 
the_ Bengal Council of Aledical Registration from 
registered practitioners of not less than 10 years' stand- 
ing, of which not more than one is to be nominated 
from amongst themselves. 

(c) Three members to be elected from the teaching 
staff (including Professors, Asst. Professors, 
Lecturers, Demonstrators and Clinical Lecturers) by 
rotation from each non-official institution recognised 
by the Council of Aledical Registration as eligible to 
train and send up students for their Licentiateship or 
Alembership Examination of the State Aledical Faculty 
of Bengal. 

(/) Three members to be elected from the teaching 
staff (including Professors, Asst. Professors, 
Lecturers, Demonstrators and Clinical Lecturers) by 
rotation from each of the Government institutions re- 
cognised bi' the Council of Aledical Registration as 
eligible to train and send up students for the Licentiate- 
ship or Alembership Examination of the State Aledical 
Facultj' of Bengal. 

ig) Three members to be elected by the registered 
practitioners of 10 years’ standing — 

(f) one from the British qualified practitioners of 
10 years’ standing; 

(fi) one from the AI.B.’s and L.AI.S.’s of the Chl- 
cutta University of 10 5 ’ears’ standing; 

(lit) one from the L.AI.F.’s of the State Aledical 
Faculty of Bengal of 10 years’ standing; and 

(A) The President is to be elected by the governing 
body from amongst their own members." 

2. Air. Surendra Nath Biswas. — " This Council re- 
commends to_ the Government to provide in the next 
hudget a capital grant of Rs. 1,00,000 to the Calcutta 
Aledical Aid and Research Society for the construc- 
tion of a Phthisis Ward.” 


3. Air. J. Campbell Forester and Air. H. S. 
Suhrawardy. — "This Council recommends to the 
Government that Rs. 5,00,000 spread over two yea« 
be allotted to the Jatiya Ayurbijnan Parishad (half in 
the next budget and the other in the succeeding bud- 
get) in the form of a capital grant for removing its 
school (National Aledical Institute) from Maniktola 
to Entally and converting the whole premises at 
Alaniktola into a Beggars Hospital.” 

4. Air. Surendra Nath Biswas. — "This Council re- 
commends to the Government to provide in the next 
budget a capital grant of Rs. 4,00,000 to the Jatiya 
Ayurbijnan Parishad for acquiring land and 'con- 
struction of school buildings for The National Aledical 
Institute and development of the National Infirmary.” 

5. Air. Kiran Sankar Ray, Air. Amarendra Nath 
Ghosh and Air. Nalini Ranjan Sirkar. — ^“This Council re- 
commends to the Government to remove the special ex- 
emption enjoyed by the Government Aledical Schools 
from being required to be recognised by the Council 
of Aledical Registration, Bengal, in the first instance 
before permitting their students to sit for examina- 
tions conducted by the State Aledical Faculty of Bengal 
as IS required in case of non-official medical 
institutions.” 

Infamous Conduct. 

One of the subjects discussed by the Confer- 
ence {All-India Medical Congress) was the 
question of medical ethics. A resolution was 
passed on the question of “ infamous conduct ” 
in discharge of professional duties. The 
Conference unanimously resolved that the 
ethical rules applicable to England were not 
suitable for India and that the executive com- 
mittee of the All-India Medical Association, 
which is to be formed, should be requested 
to draw up a code of medical ethics and 
submit the same to the next annual 
conference. 


SPECIAL ARTICLES. 


OPHTHALAIOLOGY IN RELATION TO 
RESEARCH.* 

{Being the presidential address to the Medical and 
Veterinary Research Section of the Sixteenth 
Indian Science Congress, held at Madras 
in January, 1929.) 

By R. E. WRIGHT, m.d., 
HEUTF.XAXT-COI.ON’EI„ I.M.S., 

President of the Section, and Superintendent, Govern- 
ment Ophthalmic Hospital, Madras. 

L.vdies axd GexteEmen, 

As you are probably aware, I have been appointed 
at the eleventh hour to fill the place of Lt.-Col. R. 
Knowles, originally elected as President of the 
Section. I can only regret— with you— that he is not 
here to-day to do justice to the chair' I occupy. This 
section heretofore has been almost confined to the 
consideration of research of one tj-pe or another and 
it is but fitting that a research worker should preside 
over It. It may. therefore, seem out of place that 
a clinician like myself should venture to address you 
although I had at one time the privilege of belonging 
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to the Bacteriological Department, and have always 
tried to keep in touch with medical and veterinary 
researdi in tliis country. As iny energies have been 
for a long time confined to work in the field of 
ophthahnology, it will not surprise you if my address 
deals chiefly with this subject in its relation to re- 
search. 

Rrsearch organisation in India. 

Whether in the field of medical or veterinary science, 
the members of tliis section and our colleagues 
throughout the world are all potentially or actually 
research workers ; and although the term rcseardt 
is now most frequently used in a somewhat special 
and limited sense, wliicli does not even convey Uie 
same meaning to all of us, it should not necessarily 
be so restricted. When I first came to India organised 
researdi was almost confined to a small body of 
workers who devoted their energies to investigations 
in connection with bacteriology, 'immunolog}', ento- 
mologj", protozoology, and parasitology. The nuclei 
round which these activities for the most part deve- 
loped, were the centres for the investigation and pre- 
vention of smallpox, plague, rabies, snakcdiite, rinder- 
pest and surra. Looking back now one anight lx; 
inclined to consider that wc brought very lieaiy weapons 
to bear on rabies and snake-bite, which arc compara- 
tively unimportant economically; but the machincrj’ 
was such that the individuals employed found no suit- 
able environment for laundiing forth into the 
investigation of die huge problems in connection with 
malaria, kala-azar, hookworm, diolcra, water con- 
tamination, the di'senteries, the less understood fevers 
peculiar to India, and the many contagious diseases 
of animals. Before this organised research started 
there were, of course, many distinguished scientific 
workers carrying out isolated investigations of the 
utmost importance. The same is true to-day, because 
it is inipracticable and undesirable that tiierc should 
be universal direction and control. It is important, 
however, that our researches should have international 
connections so as to secure the corrective of universal 
criticism. In the very early days some magnificent 
pieces of individual work stand out. It would be 
invidious to mention names, as many of tliose who 
figured so prominently in the world of tropical re- 
search are still amongst us. Sir Pardey Lukis made 
a great effort to co-ordinate medical researdi in India 
as a whole, and gradually an organised department 
was established. This, at first, was somewhat iratcr- 
tight, but by degrees a liaison was established between 
the public health services on the one hand and the 
clinical services on the other. The Bombay Bacterio- 
logical Laboratory at Parel, now known as the 
Halfkine Institute, played a large part in uniting the 
pure laboratory worker witli the clinician, and the 
founding of the Calcutta School crowned the move- 
ment and established direct contact in a most suitable 
environment. Our provincial public health services 
are linked up with each other, and with the inter- 
national health problems through the Public Health 
Commissioner, who keeps the Office Internationale 
d’Hygiene Publique, and the League of Nations 
Health Department in touch witli India, and who also 
is closely identified with health activities in the Far 
East, we still look forward to the _ establishment of 
a powerful school of hygiene. It is said that such 
a school is destined for Calcutta, let us hope that 
the day is not far off when it will materialise an I 
rival in vitality the School of Tropical Medicine. Wc 
may, however, congratulate ourselves that in the last 
twenty years the different types of work and the 
workers have been brought into more intimate con- 
tact. Now the individual investigator, whether engaged 
in the hospital clinic, in public health or veterinary 
field work, or in the laboratory, is able to establish co- 
operation with others who are willing to place their 
special facilities or knowledge at his disposal in order 
to enhance his endeavours. 

The medical, veterinary and agricultural departments 
jiave come nearer, and some, at all events, realise the 


vast importance of a still more intimate association in 
connection with food problems,— both hunan and 
animal,— and tlic public health. But this is not sufficient 
Investigations into the causes of disease in man and 
animals is so intimately rclatetl that it is hard to 
conceive of a medical worker being in a position to 
prosecute his researches with any great profundity 
without a good general knowledge of what has hap- 
pened and is happening in the veterinary field, and 
vice versa. ^ There are some medical men, and not a few 
of the laity, to whom veterinary work appears to 
suggest little more than the treatment of sick cattle 
and dogs, or the granting of certificates for horses. 
A • study of current veterinary literature would con- 
vince such persons of their lamentable ignorance. In 
bacteriological research particularly, the two sciences 
are so intimately bound up as to bo inseparable. I 
have personally always enjoyed the fullest eo-operation 
from my veterinary colleagues, and am indebted to 
them for much help and inspiration. 


'J'nu Ui.TiMATE Onji-cT OF OUR ResF-arches. 

If then we regard the individuals of the Medical and 
Veterinary Departments as research workers in greater 
or lesser degree, what is the object of our combined 
efforts, what is the “big ideal?” Ultimately, it is the 
advancement of Uie welfare of mankind. Darwin says, 
“ Man, like every other animal, has no doubt advanced 
to his present high condition through a struggle for 
existence consequent on his rapid multiplication; and 
if he is to advance still higher, it is to be feared tliat 
he must remain subject to a severe struggle. Other- 
wise he would sink into indolence and tlie more gifted 
man would not be more successful in the battlc of life 
than the less gifted. Hence our natural rate of increase 
tliough Ictading to many and obvious evils, must not be 
greatly diminished by any means.” Again he says, 
“ Important as the struggle for existence has been and 
even still is, yet as far as the highest part of man's 
nature is concerned there arc other agencies more im- 
portant. For the moral qualities arc advanced, either 
directly or indirectly, much more through the efforts 
of habit, the reasoning powers, instruction, religion, 
etc., than through natural selection; though _ to this 
agency may be safely attributed the social instincts, 
which afforded tlic basis for the development of the 
moral sense.” 

“The high standard of our intellectual powers and 
moral disposition is the greatest difficulty which presents 
itself, after we have been driven to this conclusion on 
the origin of man.” Since th.en Elliot Smith and others 
have shown us that man’s intellectual supremacy is due 
to the expansion of the brain in connection with vision. 
“ Smell was tlic foundation upon which die neopallium 
was begun, and upon the distance-receptor vision it 
attained its highest perfection in man.” (Parsons). 
Elliot Sniith says, “ One could saj' widi considerable 
confidence that the essential fact which brought about 
the emergence of man’s distinctive qualities of mmd 
depended, in the last resort, on die cultivation of the. 
enhanced powers of conjugate movements of the eyes ; 
and again, “The acquisition of a macula was dependent 
on these powers of conjugate movement.” Keith 
remarks, “ One of the greatest services rendered to 
anatomy by Prof. Elliot Smith was the clear _ proof 
he gave, fifteen years ago, diat the evolution ot 
bifoveate vision was the result of sight ousting smell 

as tlic dominant sense.” “It was clear that tlie 

superiority of man’s vision la}^ not in the_ kind of eye 
with which' he had been provided, but in^ the brain 
which had grown up behind his eyes.” This state _ot 
brain evolution,— whicli, phylogcnetically under die in- 
fluence of natural selection was determined by mcrcasea 
reliance on vision acquired by the lemurs, and, maRUig 
its appearance at an early stage, (Eocene), ^terininc 
the brandling off of the true primates,— differs only 
in the higher and lower types of existing man, in tnosc 
intellectual, social, and moral qualities above mentionca. 
These have appeared, not in the course of natural selec- 
tion, but in the modified or controlled state of social 
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existence which man has adopted as the result of the 
acquisition of knowledge and reasoning.- The elabora- 
tion of man’s brain in his controlled evolution is to 
our research activities like the climbing of a mountain. 
As each higher level of intelligence is attained, so_ we 
are enabled to perceive and understand the actiAties 
at a lower level, uhicli is impossible to those below. 
At every step the climber is only partially aware of 
what is happening in his owm contour; if he would 
appreciate fully what is happening at this level he 
must get higher. So our intelligence strives in vague 
theoris^ing after the view obtainable from the summit, 
not quite so blindly after the point just atwve us, 
which, after a time we make good, by the aid of a 
foothold here, or a handhold there, such as a new 
hypothesis in physics or discover^’ in chemistry. But 
the climber must have an appreciation of higher things, 
and aspire to reach them, not losing perspective and 
wandering aimlessly in his own contour, without re- 
cognising ^-aluable aids, nor giving, nor receiAng, help 
which would lead him upwards. Dunng this period 
of controlled evolution, medical and veterinary sciences, 
(\Ath the sciences on which they depend, and to which 
drey are related), exercised a most important influence, 
but vision continued to play the prominent part in the 
evolution of man’s brain. From the simple relief of 
human suffering and preservation of the indiAdual life 
at one end of the horizon, to the higher flights of 
sociological endeavours, — into which our particular 
sciences imperceptibly merge, — and the national, and 
international machinery for the eventual improvement 
of man’s lot, at the oflier, there is a cara\an of indivi- 
dual and collective effort. It is impossible to foresee 
what the effect of all this control will be on the 
nation or on the race. Our vetennarians have been 
well aware for many j-ears of the possibilities of_ im- 
proAng stock by selection. This is not such a simple 
procedure as it im'ght appear for many reasons, amongst 
others the interference with fertilitj- under more highly 
domesticated conditions of life. Man, however, in his 
own case, far from synchronising with natural laws 
such as those which determined his appearance, has 
evolved those practices, arts and. sciences, which heal 
the cripple, foster the undesirable, make the conditions 
for the transmission of hereditary diseases more 
favourable, and handicap the progress of the more 
highly developed mental and physical types. All life is 
preseiwed, — good lives and bad, — and all agencies which 
are destructive to life are attacked; in spite of the fact 
that under natural conditions multiplication tends to 
outrun the food supply, and that there is only room 
for a limited number. Are w'e fostering a deteriora- 
tion? Is it all a mistake? How does one reconcile the 
preseiwation of all human life, the suppression of 
disease, the control of birth, and the elimination of 
war with the ultimate production of the best human 
machines? There are signs of disquietude, national 
and racial. We have penodic endeavours to eliminate 
und«irables. One European State has approved of the 
sterilisation of certain of the unfit, and the propagation 
of the mentally defective is limited, and may soon be 
controlled. Amenca, awakened to the fact that her 
desiralsle racial types were being crowded out by the 
undesirables, introduced the quota. The position was 
even worse than that of Glasgow, where, apart from 
the undesirability of the actual invasion, the immigra- 
tion of an Irishman, as Dr. Crew points out, may of 
itself prevent the birth of a Scotsman. It is admitted 
that the best racial types tend to commit race suicide. 
It rray even be tliat those who apply the details of 
medical, veterinan- and general research to the for- 
mulation of sociological laws, and otherwise tamper 
with the problem of population and genetics, may make 
such mistakes as to obliterate completely' the Irighest 
products of man’s evolution, 

With such ideas in one’s mind, it is somewhat com- 
to turn to Sir G. Newman's reports for England 
and Wales, and realise that during the last forty odd 
years in a community moderately disciplined, and 
partially educated in matters of hygiene, the disease 


rate has diminished, the average duration of life has 
been prolonged, conditions of living have improved, 
the birth rate has fallen, and infant mortality has 
decreased, although the population during these years 
has outgrown the indigenous food supply. Instinctively 
we take it for granted, that, in the kaleidoscopic vista 
of controlled evolution, the part we are playing in the 
elimination of disease and suffering, and the betterment 
of the conditions of hmnan life, must necessarily 
repercuss on the evolution of the brain, and eventually 
enable man to guide human destiny along an ascending 
plane. 

The General Nature of our Activities. 

As man’s eventual welfare is ultimately' dependent 
on the further development of his brain, this is the 
axis round which our activities in medical and veteri- 
nary science revolve. Let us consider some of the 
ways in yvhich the various members of the medical and 
veterinary' professions employ themselves. For the 
most part they can be grouped according to whether 
their activities are mainly concerned with curative 
medicine and clinical investigation, laboratory investiga- 
tion, or hygiene and public health, all of which are 
interdependent. We need hardly concern ourselves with 
the unborn child, but the expectant mother figures 
prominently' in the public ey'e, and the toxsemias of 
pregnancy, and the high maternal mortality rate, are 
causes of the greatest concern to the obstetrician to- 
day. The new-born child comes immediately into the 
purview of some of the most elemental and far-reaching 
investigations of modem medical and veterinary science, 
namely those in connection with foodstuffs and 
radiant energy'. Here the medical and veterinary 
sciences go hand in hand and they must of necessity 
link up with the sister department of Agriculture. The 
economic importance of research in connection yvith 
nutrition, diet, and essential food factors in India is 
obvious, but it is only' comparatively recently that it 
has developed a real scientific and practical side. 
McCarrison has done much to attract the agriculturists 
and veterinarians, and we hope for the greatest benefits 
from this line of research when co-operation is estab- 
lished between the various departments concerned. 

As human beings develop and become liable to attack 
by the vast army of diseases, their conditions of life 
become the subject of attention from the three groups 
above mentioned, the clinician, who represents curative 
medicine, the exponent of hygiene and public health, 
representing preventive medicine, and the laboratory 
investigator, who, often too widely removed from his 
colleagues, pursues those more e.xperimental and in- 
tensively detailed studies which are calculated to supply' 
the key to the solution of the others’ difficulties. 
Curative medicine cannot be divorced from clinical 
research, and although there are some who hold that 
curative medicine is a luxury of ch'ilisation, still, the 
human machine yvill need repairs as long as humane 
motives prompt the healing art, and the dictates of 
the instinct of self-preservation hold sway. '' 

Systematised clinical medicine is the backbone of our 
professional activities. One has only to think of the 
great recent advances in plastic and brain surgery', or 
of that in connection with the air passages and trans- 
plantation, to realise the value of careful clinical in- 
vestigation and to appreciate that surgery is not yet 
up against a dead end. But even now, just as when 
the new era of surgery' darvned, its- best efforts are 
based _ on the findings of the laboratory'. It is to 
organised clinical investigation, in co-operation with the 
practitioner on the one hand, and the laboratory worker 
on the other, that we must look for rapid advances. 
Some of the highly organised clinics in America such 
as the Mayo Clinic, the Johns Hopkins Hospital, and in 
Canada the McGill University, have been steadily- 
turning out systematic co-ordinated research work for 
years. The comparatively recent introduction of whole 
time clinicians and hospital units in the English schools, 
shows that a need of co-operation in education and 
clinical research nas felt. Unorganised clinical research 
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depends on the periodic appearance of giants in science. 
The recent investigation in connection with liver treat- 
ment in pernicious anreinia in the United Kingdom, 
shows how a .number of different clinical centres all 
over the country can work in harmony with a directing 
head. In the investigations into chemotherapy, 
pharmacolog)-^ and organotherapy we see some of the 
finest organised clinical work of recent years. The 
chemotherapist has practically filched one of the three 
great chronic granulomata from the surgeon, and 
laundied a determined attack on the other two. On the 
other hand one of the greatest disgraces to our science 
is the way in which the inquiry into organotherapy has 
been allowed to drift into tlic hands of vendors who 
exploit the general public. These are encouraged by 
empiricists in the profession, who might do so much, 
to help real research if a collective effort were orga- 
nised. You arc probably all inundated with pamphlets 
and circulars by mail from overseas, the bulk of which 
arc got up to advertise organotherapcutic products. If 
the part of the contents which relates to ophthal- 
mology is an index of that which appertains to other 
branches of medical science, the responsible finns ought 
to be penalised. One would like to sec a tax on such 
advertisements, as a protection to the public and the 

profession. . 

It is in the laboratory that the ultimate cause of 
disease is tracked down, and accurate means of diagnosis 
elaborated. Here the pure research worker finds his 
natural habitat. Up to now, in India, he has for the 
most part engaged himself with the ultimate problems 
which face the clinician and public health worker, and 
has been the base of supply, as it were, for these two 
■in their attack on disease. But as there must be 
research in all branches of medical and veterinary 
science, the efficient laboratory system must have re- 
presentation in all the roots of our sciences. Ideal 
research laboratories should therefore .give a home 
to those subdivisions of research which deal with 
clinical medicine and surgery, nutrition, pharmacology, 
organotherapy, hygiene, and so on, in addition to those 
commonly associated with such institutions. The part 
played by our sciences in public health has made enor- 
mous strides of recent years. The work_ of the public 
health department, has, in association with the Indian 
Kesearch Fund A.ssociation, made itself felt in inter- 
national medical science. One can get a good general 
idea of the nature of our activities by wnteniplatiiig 
the scope of the Proceedings of the Far Eastern 
Association of Tropical Medicine and Hyg’ienc. As 
Col. Megaw has written, it "is now regarded as the 
most valuable symposium of tropical medicine which 
has ever been held.” 


to-day this object is aimed at, but hardly yet achieved 
It is probably- true that if scientific research were 
properly organised and co-operation established,— -not in 
medicine alone, but in the great basic sciences also,— 
it could wield a controlling power in the world’s affairs. 
At present science as a whole is in the position of 
the medical laboratory research worker, e.xploited by 
those wlio pick its brains. We were reminded not 
long ago by His Excellency the Viceroy when speak- 
ing on scientific research, that according to one 
author, the true scientific method includes keeping no 
secrets, attempting no monopolies, serving no other end 
but knowledge. No doubt to strive after the highest 
ideals in life’s work is an attribute of the more 
advanced evolution of man’s mind, but one sometimes 
wonders wdiether tlic politicians and the promoters of 
industry, who arc so insistent on the ideal where the 
scientist is concerned, might not be encouraged to 
apply' tlie same philosophy in their own spheres, if 
science had more organised power. One looks back 
on the ill-feeling in connection with Ehrlich’s great 
researches in diemotherapy and his careful release of 
606 , and cannot help contrasting it very' favourably 
witlr the uncontrolled way in which investigators of 
the properties of ductless glands place immature work 
in the hands of the big vendors of the refuse of the 
stock yards. ■* 

Diseases ^'ary• in what is considered to be their econo- 
mic importance, and in this connection the Public 
Health worker comes in contact with employers of 
labour and the local authority' concerned with the good 
of the people, with politicians, and with nations. Public 
health has largely become an international affair, and 
in this we see the nearest approach to the working of 
medical science for tlic ‘‘big idea.” We are all a little 
inclined to think that our own particular line of action 
is vastly important, and by contrast, there is a lack 
of appreciation of the work of others going on around 
us. For instance an intense ophthalmological research 
worker in India might easily lose sight of the fact 
that many of his activities would cease if the Agri- 
cultural Department readied a high functional level, 
or the local authority followed the lead of the more 
advanced European countries in the control and treat- 
ment of venereal diseases. In any' case, it mighty be 
for him an unpleasant contemplation as whole time 
employment on refraction Avork is a very dull occup- 
tion. Fortunately there are in the ranks of medicine 
not a few natural philosophers who from time to time 
remind us of what arc really', working towards in our 
continued, even if partially blind, effort, and stimulate 
us to read just our perspective. 

Direction a.nd Training. 


Perspective and Co-opEration. 

The fact that curative medicine is readily market- 
able is often the undoing of members of the profession 
from the point of view of the individual pulling his 
weight in the combine. Provided, however, the clini- 
cian does not forget the first essentials of research, 
accurate observation, careful tabulation, and correct 
interpretation of facts and figures, he will always be 
the most important medical scientist to_ the man in 
the street, and essential to workers in the other, 
a little amused at the limitation of his brethren who 
are engaged in laboratory or public health vvork. The 
laboratory research worker who probes into isolated 
Sems connected with the cause of disease, the man 
who as he was described to me in the Rockefeller 
Institute last year, goes on fiiiding J^°^cuse^ f 
about less and less, has PPh^^P^ 
limited horizon. His immediate effort is not so rri^r^t 
able as that of the clinician, and it is considered that 
to take his attention off his work, on account of such 
Sere trifles as comparative affluence,, is ‘.ncompatible 

fm rliepreh The more rational view is fflat the 
SearS wSker must not only be freed from tho petty 
annovance of making profit out of hiS work, but must 
S S put in such a position of well-being as to allow 
of Ills care-free attention. In the best organisations 


Tiie most important thing perhaps for the young re- 
search worker of to-day to remember is that the 
mere gatlicring together of a few facts and presenting 
them afresh, or the growing or failure to grow some 
in a test tube, docs not constitute research. Amongst 
the greatest research workers are those who are able 
to assemble and evaluate recorded facts. The. man -n'llti 
the spade may spend hours of toil on a subject wnicu 
is valueless to himself or anybody else. Direction m 
research is all important unless the worker is suffi- 
ciently trained to choose important lines along wiucn 
to work. Above all, the modern research worker must 
have a training which was denied to many of the o e 
members of the medical and veterinary' Prou^sions, 
in the essentials,— the bedrock subjects,— physics aim 
chemistry. Most other subjects fade into insigmbcance 
as compared with these, and naturally,, they go 
hand with mathematics. An appreciation ot tbe mera 
turc is vastly important. The . greatest mistake m y 
Avorkers make is in not familiarising themselves 
all the available work Avhich was done 
subject under consideration.. Numbers, of investigators 
Avaste months on a task Avhich they, might hav 

had they made a thorough preliminary survey ot t 

literature. It is on deep foundations that t^e mos 
important researches of the future m'tsthe built tne 
nature of the vital processes, the chemical, physical, 


April, 1929.] OPHTHALMOLOGY IN RELATION TO RESEARCH: WRIGHT. 221 


and electrical activities of the living cell, . the inter- 
action of the elements of vital tissues, the nature of 
energy and matter. These are the things of import- 
ance in the training of the younger generation. They | 
must be able to use the more advanced teaching in 
those subjects as a means of interpreting and expres- 
sing their obsen'ations. 

REsfiARCH IN Ophthalmology illustratiit; of, and 
related to, Research in general. 

We have seen that the adi'ancement of the welfare 
of mankind is our goal, and that this is ultimately 
dependant on the further development of his brain. 
Further we have seen that the brain of man reached 
its highest perfection through the agency of vision. 

If will not be inappropriate, therefore, if I give you 
an idea of some of the directions in which scientific 
investigation in connection with ophthalmology' has 
progressed of recent years. In doing so I shall endea- 
vour to exemplify by reference to this localised, but 
vastly important field, many of those types of activities 
with which we are all concerned, and reflect in the 
mirror of ophthalmological research, the various ways, 
in which medical and veterinary' sciences in general, 
pursue the ultimate object of our endeavours. 

The eye consists essentially of a gldbular outcrop 
of the brain which has become iiivaginated to form a 
cup, separated from the outside world by a transparent 
epithelium modified to form an optical sy'stem. The 
neural epithelium is capable of receiving distant stimula- 
tion by means of the radio-ceptors, — ^the rods and 
cones, — so that it is possible for us to form an impres- 
sion of a source of radiation at an enormous distance, 
e.g., a star. We can examine this receptive organ 
during life by accurate methods which we cannot apply 
to any other part of the body. The ophthalmoscope 
enables us to obtain a magnified view, (about fifteen 
diameters), of the finer vessels on the surface of the 
retina, which, for all practical purposes is the surface 
of the brain, so that we can observe over long periods 
the changes taking place in this important system of 
vessels, from their earliest stages right up to the 
establishment of gross -disease. We are thus enabled 
to gauge more accurately i^rhaps than by any other 
method applicable during life the probable changes 
which take place in the cerebral vessels. It is not only 
possible to undertake this histopathological investiga- 
tion of living tissues, but our observations may be 
recorded accurately and scientifically by means of 
photography. The photography of the fundus oculi has 
now reached a practical stage and this method will be 
increasingly used in the future to record serial observa- 
tions of pathological processes. One of the greatest 
advances in this field has been made by the introduc- 
tion of slit-lamp illumination in connection with the 
corneal microscope. As 'I’^Ogt has said, “with it 
ophthalmology has entered on a new stage of develop- 
ment.” The improved instruments enable us to throw 
a sharply cut narrow beam of light into the eye, so 
fo produce an optical section of the cornea and lens, 
which may' be examined with the binocular micros- 
cope at practical magnifications up to fifty diameters; 
(magnifications of over a hundred diameters may be 
obtained, but are impracticable for various reasons). 
The study' of the eye by this means is known as 
biomicroscopy' or the histology of the living eye. We 
arc enabled thereby to study not only such minute 
details of cellular structure as the corneal endothelium, 
but the optical heterogeneity of tissues such as the lens 
and vitreous is disclosed, and their “ relucency,”— as 
It is called, — ^is revealed, so that they exhibit a struc- 
ture which was not hitherto .detectable in dead fixed 
tissues under the microscope. The help which the 
rnetbod has afforded in connection with the investiga- 
tion of certain conditions, formerly of a doubtful 
nature, has rendered it indispensable. We ow'e our 
advances in this direction chiefly to the researches of 
' ogt, Kdeppe, and Henker. It has been particularly 
useful in connection with the study of lenticular 
changes of a cataractous nature. 


The subject of cataract has, as you know, occupied 
a very prominent place in ophthalmological literature, 
particularly in the field of surgery. The surgical treat- 
ment of cataract, however, has probably had more than 
its share of prominence considering the relative econo- 
mic importance of the subject, so I shall not do more 
than mention three of the factors, resulting from the 
clinical research in technique, which have sprung into 
prominence of late. They are, the elaboration by 
Barraquer- of the suction pump for removing the lens 
in its capsule, the adoption of some means of retaining 
the lips of the section in apposition after operation, 
and the more e.xtended use of novocaine in obtaining 
a painless and motionless field of operation. These 
factors have been prominently _ before the minds of 
workers in many of the large clinics of the world, and 
as may he seen from the literature Madras has not 
been behind hand. The method of olocking the main 
trunk of the seventh nerve near its exit from the skull, 
originally evofved here in the Government Ophthalmic 
Hospital, and now practised by us as a routine method, 
is coming into more general use. But research in this 
department of glorified carpentry is after all but 
temporising with the subject. As Duke-Elder, one of 
our ablest ophthalmological research workers of the 
younger school, has said, “ When we as physicians fail 
to cure, and when we as surgeons lay down the test 
tube and take up the knife, we are, in so doing, merely 
confessing our failure as physicists, chemists, and ad- 
miting that, as yet, our laboratory is too complicated 
for us to understand, our reagents too complex for us 
to manipulate, and our knowledge too fragmentary and 
inadequate for us to apply it systematically.” It is 
pleasing at all events to know that many prominent 
investigators are alive to this fact in connection with 
cataract, and we are now in a position to demonstrate 
the production of cataractous changes in the eye of 
the rabbit in a few minutes by isolated infra-red rays, 
and to observe the process with the corneal micros- 
cope. The most important recent work, however, 
which has been done in cataract is in connection with 
the chemical nature of lens protein. Lens protein is 
made up of several components, on the integrity of 
which its transparency depends. Under certain condi- 
tions a change takes place in one or more of these 
components rendering coagulation more liable to take 
place. There seems to be a strong school of thought, 
backed by an immense amount of experimental work 
in the realm of physico-chemistrj', and radio-activity, 
which ascribes to the action of light on the constituents 
of lens protein, the first step, — the establishment of the 
predisposing factor as it were, in the production of 
cataract, other than complicated' cataract. The 
equilibrium of the auto-oxidation system is interfered 
with and coagulative changes ensue. It is admitted on 
the other hand that typical instances of complicated cata- 
ract are due to alterations in the fluid available to the 
lens for its nutrition. The relative importance of these 
two processes appears to require much clarification. In 
so far as India is concerned it is probable that a very 
large number of cataracts labelled “ senile ” would 
more truly be styled complicated, and that alteration 
in the fluids which bathe the lens plays a leading role. 

Most of you are no doubt familiar with Carrel's 
work on tissue culture. His original growths from 
heart muscle are still maintained in sub-culture. It is 
important for purposes of investigation in ritro to 
obtain a pure growth, and this is difficult, as it is 
desirable to use embryonic tissues. To remove the lens 
from a_ five-day old chick embrj'o is not easj', but it 
IS ^ssible. Dr. Kirby, a New York ophthalmologist 
working under Carrel's direction, has elaborated this 
technique and thus obtained an absolutely pure mass 
of actively growing epiblast for culture. 'Ae epithe- 
hu^ which grows well on a sterile plasma surface in 
embryo juice, does not resemble lens epithelium, it is 
for example opaque. This fact is of immediate 
importance to the investigator. One wonders whether 
It IS possible to gro-w clear lens epithelium. It may 
that this line of investigation, in conjunction with 
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the chemical investigation of lens protein, will yieJd 
valuable results. 

An entirely different type of investigation is that in 
connection with the filterable viruses. For many years 
bacteriologists have been faced with a certain type of 
acute infective disease which is not associated noth a 
demonstrable cause. One helpful fact emerged in con- 
nection with tfic group, namely, that the virus was 
filterable in certain cases, and that it is probably 
an idtra-microscopic living entity. In connection with 
certain of the so-called filter passers, observations have 
gradually crystaiiised into an hypothesis enunciated by 
Levaditi, tliat certain of them might il>c grouped as 
ncurotropic cctodermoses. In this group some of the 
most informative work has been carried out on the 
herpetic affections of the eye. Here again wc fittd 
the peculiar nature of the visual organ rendering 
material aid to a difficult rcscarcli. The clinical pro- 
cesses in question arc readily studied in the trans- 
parent cornea by the aid of the corneal micro-coiie 
You will, I trust, hear something of further interest 
on this subject when our research on tlie present ex- 
tensive epidemic of suiwrficial punctate keratitis is 
presented to the Section. 

Investigations in connection with trachoma well illus- 
trate how the cause of an important economic disease 
may ultimately be tracked down by a laboratoo' research 
worker. It had from ancient times given the clinician 
ample opportunity to demonstrate the futility of liis 
curative methods, till, with the march of civilisation, 
it was taken out of his hands by the public health 
worker who dealt with it by segregation, — and that 
verj' effectively, as one may gather by tlic effect of the 
immigration laws put into force by the United States 
of America, and from a comparison between its spread 
in the Egyptian campaign early last century and its 
control in the late war. It may be too early yet to 
say definitely that Noguchi has discovered the causative 
organism of trachoma, and, even if be has, that it will 
afford a key to the control of the disease, but his 
work is a magnificent _ illustration of the adaptation of 
new methods of technique and procedure in connection 
with the isolation of a causative organism. Bactcri<.i- 
Jogists had sometime ago apparently arrived at an 
impasse; almost everything pathogenic to man that could 
be grown in a tube, with the limited media and methods 
available, had been grown, Noguchi, whose untimely 
death wc have to deplore, was one of the pioneers in 
introducing new conceptions of cultural methods. 
Certain observers have failed to confirm his trachoma 
work, but it is doubtful if they have followed Ids 
technique. A few days before he sailed from New 
York for West Africa, Noguchi showed me his cul- 
tures of B. granulosis on semi-solid Icptospira rnedia, 
and demonstrated the disease produced by mass infec- 
tion with pure cultures in his chimpanzees. His 
sections of the disease produced in monkeys were in- 
distinguishable from sections of the human condition. 
His trachoma research has appeared as a supplement 
to the Journal of Experimental Medicine,, and no doubt 
some of you have seen and admired this last fruit of 
his labours. Quite recently Prof. A-venfeld gave me 
to understand that Prof. Linder, who now holds the 
chair of Ophthalmology in Vienna and of whose bacte- 
riological investigations you have possibly heard was 
on his ‘way to the Rockefeller Institute^ New York; 
so tile critical e-vamination of Noguchi’s work may 
he awaited in confidence. 


The consideration of trachoma naturally leads one 
to think of the other great economic affections of the 
lycs. The commonest cause of blindness in England 
and Wales, according to the Departmental Committee 
f>n the Causes and Prevention of Blindness, is ophthal- 
mia neonatorum. Not only is gonorrhoea of enormous 
imiK.rtance, !)ut so also is syphilis, competing with 
congenital defects for second place as_ a cause ot blind- 
ness in infancy, accounting for a high percentage of 
the hlmducss of adults also. Venereal _ disease _ m 
various forms when looked at from the point of view 
of interference with human vision, on which our 


welfare so . largely depends, assumes enormous relative 
importance. In certain countries maternity traininf^ 
and projiaganda in connection with the prophylaxis 
of ophthalmia neonatorum lias brought the attack rate 
to an ajiparently irreducible minimum which is still 
deplorably high. In England the Council of British 
Ophthalmologists, which exercises such an important 
influence on all matters touching the sight of the nation, 
has taken the further improvement of preventive 
measures in hand. The control of syphilis is progres- 
sing rapidly. The whole nature of the disease is 
ameliorating, and in this wc have an e.xamplc of a con- 
dition in whicli organised curative medicine in the 
mass, wiicii founded on sure chemotherapy, may prove 
a better weapon than preventive medicine. 

In India it is more diflicolt to evaluate the chief 
cau.scs of preventable hliiulness. In the fir.st place it is 
not [lossiblc to get accurate figures for the serious 
affections which attack the eye in the first month, year, 
or age period. Here we have an example of thc'ira- 
portance of maintaining adequate returns for the com- 
pilation and application of_ vital statistics. It has 
been assumed tliat ophthalmia neonatorum is as im- 
portant a cause of preventable blindness in India as 
in England. Tlicrc arc, however, some facts bearing 
on this .assumption which must he considered. Ophthal- 
mia neonatorum appears to be a milder affection in 
India, — at least amongst the inhabitants of Jfadras,— 
than it is. in Europe; syphilis of* the eye in the first 
year is not uncommon, and this, together with small- 
pox, keratomalacia, and the application of irritant 
remedies account for a relatively large amount of 
damage to the eyes in the first few years. It is pro- 
bable that prcvcntiblc blindness lias been vastly reduced 
in this Presidency by better methods of X'accinc pro- 
duction established by Cunningham, resulting in a 
higher protection rate, lint reliable statistics arc again 
necessary to confirm this view. This consideration 
helps us to appreciate in proper perspcctiv’e the value 
of the ial)oratory worker, and the field worker, to an 
apparently isolated clinical section of the medical 
department. It might be a disquieting thought, that 
the King Institute of Preventive Medicine, Goindy, has 
perhaps done as much (or more) towards the preven- 
tion of blindness as tlie Government Ophthalmic Hos- 
pital, if wc did not appreciate the work done by others 
and the fact that prcv'cntion is a more potent factor in 
the elimination of disease than cure. 


Keratomalacia is a condition, the economic import- 
ance of which may have been heretofore under- 
estimated, as it is not very uncommon hi the early 
age jicriods and may mount up by summation of effects 
to a very important cause of the blindness at all ages 
in South India. As you know keratomalacia is a 
familiar affection in ophthalmic hospital’s in India, 
perhaps most so in Madras. At the last Congress here 
some of our work at the Government Ophthalmic 
Hospital on this subject was brought forward. _ Since 
that time enormous strides have been made m the 
realm of deficiency diseases, but wc are verj' far 
from reducing them to concrete terms of physics and 
chemistry. In so far as clinical ophthalmology is con- 
cerned, wc are in tire same position now as five years 
ago. Cod-liver oil is the best all round method ot 
treating keratomalacia. It is marvellous to watch an 
appalling condition of the eyes (and, of course, tne 
respiratory and alimentary tract in the advanced con- 
dition), clear up under this treatment, and this alone. 

The importance of combating the six affections due 
to smallpo.x, gonorrhoea, syphilis, irritant remedies^ 
trachoma and keratomalacia, on account of their attacK 
on the eyes in early life, is not realised in this country. 
Intensive propaganda work is urgently requirca 
Money spent in this connection would be better spciu 
than in establishing institutions for the blind, wtimn 
although humane in intentior ’ rt tne 

wrong end. The support of ; ■ ; .j ■ ‘ ’ 

up to now, been unenthusiastic. 

Besides keratomalacia, there are other eye affections 
which are dependent on the proper relations of essential 
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food factors and the endocrine glands. We know that 
sunlight is the activating factor in the production 
of foodstuffs which are essential in maintaining nor- 
malih-. Both the cow and the grass must be irra- 
diated if the milk is to have its full value. Indirectly 
we may have the eyes affected via this route, for 
CLvample. in some of the juvenile cataracts. Yon Szily, 
too, has demonstrated the production of cataract in 
suckling rats by withholding ritamin A from the 
mother, the so-called avitamine cataract. 

The foregoing considerations lead us naturally to 
the subject of radiation in ophthalmology. The 
nature of light is at present in such a state of flux, 
and constitutes such a complicated problem, that we 
cannot here consider with advantage its full bearing 
on our investigations. M'e presume that life ultimately 
depends on light. Radiant energj' to which the eye is 
transparent is harmless. It is rays which are absorbed 
which may damage the eye. These are notably the rays 
which merge with either end of the visible spectrum, 
the infra-red at the long end and the ultra-violet at the 
other. The radiant energy of wave lengths in be- 
tween, i.e., white light,— which may be split up into 
its component parts as the visible spectrum, — is for 
the most part absorbed with the production of visual 
sensation. If in excess, part of it may be degraded 
into heat. The absorption of infra-red in greater 
amount than can be counteracted by the nature of the 
tissues, gives rise to a thermal lesion. We have seen 
above that such lesions may be demonstrated experi- 
mentally, eg., cataractous changes in the lens. A con- 
centration of infra-red rays at the macula, such as 
occurs, for example, during the ritual of sun gazing, 
or obsen-ing an eclipse of the sun without adequate 
protection, may produce an actual thermal lesion at the 
macula. The rays of short wave length, — die ultra- 
violet,— produce abiotic lesions, chiefly of the super- 
ficial parts. We do not yet know how far the investiga- 
tions into the noxious influences associated with the 
absorption of heat waves and ultra-violet radiation may 
lead us. In ^ India we are not very' much concerned 
with the abiotic _ phenomena produced in the eye by 
ultra-violet radiation, although they are familiar enough 
at high altitudes. In the plains, however, it may be 
that the effects of the absorption of the infra-red 
radiations are of more far-reaching importance than 
ue hs'^ any conception of. Duke-Elder has prose- 
cuted the most interesting enquiry into the therapeutic 
action of ultra-violet light on certain diseases of the 
general action of controlled ultra-violet 
radiation appears to be associated with a raising of the 
faactencidal power of the blood. The eye diseases 
winch respond best to general treatment appear to be 
tuberculosis and scrofulous conjunctivitis. For diseases 
ot the cornea he uses a special meremy vapour lamp 
iro_m which a beam may be thrown on the cornea in 
suen a \\-ay as not to impinge on the lens. Various 
lorms of blepharitis, conjunctivitis, and keratitis have 
been treated with good results. The value of irradiated 
ergosterol has not yet been established as of value. 

that refraction is the 
so '’Utter of ophthalmology. This may be 
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tfle eye with the greater error of refraction 


that a cataractous process first starts. The amount of 
work done on refraction in the last twenty years is 
enormous, although not more so than is commensurate 
with its importance, but except in the special literature 
it does not attract much attention. It is a difficult 
study involving basic principles, and research in this 
connection is not so “ flashy ” as in the less important 
operative fields, hut fortunately there are those who 
realise the full value of correcting errors of refraction 
and muscle balance. In the English-speaking world, 
we owe a great deal in this respect to Duane and 
Jackson in America, bladdox and Percival in England, 
but the disabilities and loss of efficiency due to un- 
corrected errors of refraction are still not appreciated, 
even by the members of the profession. 

_ The anatomy of the eye has attracted very con- 
siderable attention in recent years. Prof. Arthur 
Thompson of Oxford has been prominently identified 
with this movement. His association with ophthal- 
molo.gy was linked with that of Coats, a most dis- 
tinguished investigator of clinical ophthalmologj', who 
founded the Oxford Ophthalmological Congress. Prof. 
Thompson is responsible for the beautiful anatomical 
production, “ The Anatomy of the Human eye as illus- 
trated by enlarged Sterescopic Photographs," and Prof. 
Whitnall, formerly his Demonstrator, now Professor 
at ifcGill University, published a few years ago 
‘‘The Anatomy of the Human Orbit and Accessoty 
Organs of Vision." Some of you are possibly familiar 
with Onodi’s work on the nasal accessory sinuses, and 
may perhaps have seen those of his dissections 
acquired for the Museum of the Royal College of 
Surgeons. Onodi’s work on ‘‘The Optic Nerve and 
Accessory Sinuses of the Nose,” was an important 
addition to our knowledge of the relation between 
diseases of the nose and of the eye, and. as an applied 
anatomical study, gave a clear idea of the relations 
of the nasal accessory sinuses to the orbit. The region 
of the basi-sphenoid is of the utmost importance to 
the eye specialist, because the optic nerves are inti- 
mately related tp the great air cells and to the pituitary 
fossa, and subject to damage iby pathological condi- 
tions of either. In connection with this part df the 
body, investigations by means of radiography have 
advanced enormously of recent years. The highest 
standard of radiographic work is essential in makin<^ 
diagnoses in this region, as for instance the demonstra- 
tion of expansion of the optic foramina. You are pro- 
bably all aware that in Madras we have the advantage 
of an excellent service in this respect. 

Embroylogy is a subject which does not at first 
appear to offer a verj- fruitful field for ophthalmo- 
logical research. Yet one has only to read Miss 
Manns recent classical contribution to the literature 
to realise that her observations have thrown consider- 
aWe light on some clinical problems, e.g., congenita! 
defects. In addition she gives a dear conception of 
the ultimate nature of the structure of the eye on 
which to found rational ideas of pathological processes. 

A great deal of work had been published by cou- 
rinental wifers hut Miss Mann, as the result of her 
mvMtigations on a unique series of human embn'os, 
comprehensive account of the subject 
in the English language. 

The research which has perhaps caused the greatest 
, *S,, circles is that of Duke-Elder 

on The nature of the intraocular fluids” as related 
to glaucoma. With a more elaborate and delicate 
technique that has hitherto been considered practicable 
he has measured the actual pressure in the retinal 
arteries and vems, and arrived at an idea as to the 
pressure ranations in the capillaries. The hypothesis 
r pm forward that the aqueous is a dialvsate in’ 
^mlibnum with the capillary blood, that there is no 
real circulation of the aqueous as previously under- 
stood, and that its escape by means of the 'filtration 
angle only faxes place as an adjusting mechanism 
tdien the mtra-ocular pressure rises above that in the 
ranai of Schlemm. The r-ascular bed normally main- 
tains a pressure at which an adequate circufation is 
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maintained and thermo-.dj'namic equilibrium is established 
between the aqueous and the capillary plasma. Varia- 
tions from this level may occur through, (n) altering 
the equilibrium level, either by a change in blood-pres- 
sure in the capillaries, a change in osmotic pressure 
between the aqueous and capillarj' plasma; or, (&) 
varying the volume pressure inside the eye, by alteration 
in dilation of the uveal vessels, varying the quantity 
of aqueous, or varjdng the volume of the vitreous 
or lens. Duke-El'dcr’s work has enabled us to re- 
arrange our ideas of glaucoma, and helped those whose 
working knowledge of chemistry and physics was in- 
sufficient adequately to express the phenomena which 
they had observed to form a clearer conception of the 
nature of this important affection. So far, however, 
the effect of these researches on treatment has not 
made itself felt except in one direction,— namely, that 
of rapidly reducing the intra-ocular tension by means 
of intravenous injections of hypertonic saline, so that 
we arc still in the position of having to treat our cases 
by operation. .A,s most of you are aware it is the 
operation which Elliot established here in Madras which 
is used by the majority of surgeons the world over 
to-daj'. It is not merelj' the operation of sclerocorncal 
trephining, however, but the careful clinical investiga- 
tions which led up to its adoption, and studies in 
ophthalmology, especially those in tropical ophthal- 
mology, which have established tlic reputation of my 
distinguished predecessor, and linked up the name of 
Madras with scientific ophthalmology wherever it is 
practised. The operative treatment of glaucoma is. 
however, but a temporarj' phase and a confession of 
ignorance. Work is gradually accumulating which may 
at no very remote date bring this appalling disease 
within the control of_ the physician. The main sub- 
ject chosen for discussion at the International' Congress 
of Ophthalmologj’ this year is the non-operative treat- 
ment of glaucoma. Here in Madras we have a vast 
amount of material at hand, but in trying to utilise 
it we are driven back on that last line of defence — 
behind which many of our problems take refuge. — the 
obscurity of the physical and chemical processes in- 
volved. Some progress has been made both by the 
compilation of clinical observ^ations and empirical 
treatment, and by more exact methods undertaken for 
us by the Professors of Chemistry and Biochemistry'. 
One fact appears to stand out in connection with certain 
varieties of glaucoma, — as indeed with_ certain I'aricties 
of cataract, — and that is the association which exists 
between these diseases and involutionary change. This 
picture of involutionary change is constantly before the 
ophthalmologist in India, at least in the south. It is 
at present impossible to picture its essential patholo- 
gical processes. It is suggestive that tjiey resemble for 
example those of chronic anaphylaxis and that the 
alimentary tract is frequently abnormal It is obvious 
that there are numerous milestones on the road which 
leads 'from the newly-born apparently healthy child to 
the grey haired, atrophic skinned, cataractous involute 
of thirty to forty. Many of them are obscure, but 
at least some are’ visible, namely, the consequences of 
excessive thermal radiation and inadequate food supply 
near the one end, and a damaged capillary endothelium 
near the other. There is invariably a summation of 
chemical and physical insults to the cells of the body 
as life goes on which finds expression in atrophy, 
degeneration and death. In South India the lack of 
energy supplies, — both enteral ^ and extra-enteral, 

together with the direct and indirect evils of infra-red 
radiation, are factors which operate conspicuously. 


1 the field of physiological research, vision has 
irally always claimed a large share. One of the 
;t profound and important directions in ivhich nmeh 
;ress has been made of recent years is the relation 
veen the eyes and the labyrinth, and the functions 
the eye in connection with the postural reflexes. 
; decerebrate animal' orientates itself m response to 
:es acting on it, such as gravitj' by a reflex 
hanism which depends for most part on the 
I^rinth, whereby a movement of the head except 


horizontally is compensated for by a movement of 
eyes. In the neck rcflc-xes, the movements of the head 
in any direction arc accompanied by compensatinir eve 
movements. If tiie cerebral hemispheres are removed 
a resting animal orientates itself, and recovers iis 
ordinary posture when aroused, by righting refle.\-es 
acting through the mid-brain and labyrinth. In ‘the 
monkey, provided the visual cortex remains, the right 
mg reflexes are preserved even after labyrinthectomy 
bo that in higher animals the eyes can compensate 
for the loss of the labyrinths, the dominating influence 
of binocular vision coming into play. 

As a final instance of research in- connection with 
(he eyes, we may consider the philosophical investiga- 
tion of that most eminent ophthalmologist, Sir John 
Herbert Parsons. In his recent work, “An introduc- 
tion to the theory of perception," we have a magni- 
ficent example of synfiictic reasoning built up around 
the phenomena of vision. He hypothecates a biological 
basis for the phenomena of the higher visual and other 
perceptual processes, and advocates the development 
of ps3-dioIbg}- on a sound biological basis. He traces 
the genesis of perception from the lower levels phylo- 
gcnctically where undifferentiated recepts give rise to 
responses vital to the preservation of the species. 
With further differentiation certain functions of the 
nervous mechanism assume a preponderant role, e.g.. 
the olfactory apparatus in certain lower animals. The 
primates have attained their supremacy through the 
predominance of their visual function. From the 
human point of view perception appears to be the result 
of the correlation and integration of many and diverse 
sensory factors. Head propounded a \dual mechanism 
for cutaneous sensation ; a primitive protopathic and 
a more differentiated epicritic. Rivers applied the same 
idea to more complex integration?, instincts being 
essentially protopathic, w!;:!-; control of 

lower functions is epicritic. Parsons clabofates and 
modifies this line of reasoning. He hypothecates a 
dyscritic mechanism on which an epicritic is super- 
imposed, and at a higher level still, “a syncritic 
mechanism subserved by the cortex cerebri, having the 
function _ of integrating epicritic phenomena.” He 
says “ Since perception is a phenomenon of conscious- 
ness, every inference must be derived from human 
experience ; and since vision is the preponderant , 
inodalit)’ in tlie primates and has undergone the highest 
differentiation, it may be e.xpected to afford especially 
r-alnablc data. For that reason, and because it has 
been my own special study' for many years, most of 
this thesis is devoted to that aspect of the 

subject for I am convinced that 

psychology, as a science can only be developed on a 
sound biological basis.” Consciousness has develop^ 
in evolution because of its utility to the animal in 
sorting out, arranging, and utilising the messages 
which come in from the various receiving stations. 
To continue the simile, the man in the street cannot 
form a mental picture of what goes on in the head 
office with regard to decoding, retransmission, etc., but 
he may reasonably presume that it is _ similar in 
mechanism to what takes place at the receiving stations 
with which he is familiar. If he wants to appreciate 
fully' what is happening in the various internal depart- 
ments, he must not only' have had experience^ in them, 
but have had the further experience of directing them. 
To be more technical, it is only by “back stroke 
from a higher level of cortical experience that we are 
able to appreciate fully the nature of phenomena at 
lower levels. Sir John Parson’s treatment of_ this sub- 
ject illustrates, in so far as our research activities are 
concerned, integration at a sy'ncritic level, — to use his 
own word, — and makes his reader feel the urgent 
need of accumulating experience of the basic facts of 
physics and chemistry, so as to utilise them by means 
of this mechanism in the elucidation of those pheno- 
mena which are incomprehensible without their aid. 

And now having led you in thought to some of those 
higher pinnacles of our endeavours, let me conclude 
this discourse with an anticlimax. In so far as India 


April, 1929.] 


WILLIAM HARVEY’S MESSAGE TO INDIA: McROBERT. 


225 


is concerned, so long: as the mind of the masses remasns 
at such a low level of education in hygiene as it is 
to-dav we are onlv knocking our heads against a mud 
u-all 'in tn-ing to impose western curative and preven- 
tive medicine on a large scale. So long ss the fo^ 
mpplv remains limited, under present hygienic condi- 
tions’ the population densitj- will he adjusted to its 
food suppiv bv catastrophic natural means, such as 
pestilence o'r famine, rather than by the more orderly 
proceeding of a fall in the birth rate. India is a 
magnificent field for medical and veterinaiy research, 
and all honest work done in this respect goes to pile 
up the credit balance placed at man’s disposal for own 
ultimate good, but the results are for the most part 
inassimilable by the masses in India for want of 
education in hj-giene. 


WILLIAM HARVEY’S MESSAGE TO INDIA. 

{Being an Address delivered to University College 
Medical Society, Rangoon, 1928). 

By G. R. McROBERT, m.d., m.r.c.p., 

ilAJOR, I.M.S., 

Professor of Physiology, Rangoon University. 
ThrCB hundred years ago, in 1628, there appeared 
from a printing press in Frankfurt, Germany, a small 
book n-ritten in Latin by an English physician and 
destined to be hailed throughout the world in later 
years as the foundation of physiologj- and of all 
scientific medicine. 

The book to which I refer was E.vercitatio Ana- 
ic-mica de Motu Cordis et Sanguinis in Animalibus, 
(An Anatomical Disquisition on the Motion of the 
Heart and Blood in Animals) and its author was 
W'illiara Harvey, a fellow of and lecturer in the Royal 
College of Physicians, and a member of the medical 
staff of SL Bartholomew’s Hospital in London. 

So great and so well recognised has been the in- 
fluence of Harvey's work on the subsequent develop- 
ment of biological science in general and of medical 
science in particular, that during the past few months 
tercentenary celebrations have been held on a magni- 
ficent scale by the leading scientific and academic 
bodies all over the civilized world, notably in England, 
France and America. In England, indeed, the celebra- 
tions arranged by the Royal College of Physicians 
with the co-operation of Ae universities of Oxford 
and of Cambridge were attended by distinguished 
representatives of nearly eveiy- country and state in the 
world, the delegates being received by His Majesty the 
King-Emperor, who laid emphasis in his address on 
the international character of science, which knows 
no boundaries of race or of nation. 

The storj' of Harvey’s life has been related many 
times of late and even the lay newspapers have devoted 
considerable space to biographical details. It is un- 
necessaiy _ therefore for me to do more than give a 
brief outline of Har\*ey’s life. 

Bom at Folkestone, Kent, in 1578, Hartley received 
his earlier education at Csinterbuiy Grammar School 
and subsequently proceeded to Cambridge, where he 
went into residence in Caius College. After taking his 
degree^ in Arts, Harvey proceeded to Padua in North 
Italy for the study of m^icine, as the English univer- 
sities in those days made proHsion for the granting 
of medical degrees, but not for the courses of instruc- 
tion leading up to them. 

At that time Padua was in the ven- hey-dai* of its 
prosperity and pupils flocked to it from all over Europe 
— ^ special attraction being the presence of Fabricius 
01 Aquapendente. a worthy successor in the chair of 
anatomy to the celebrated Vesalius, the father of 
modern scientific anatomical study. After studying for 
five _ years at Padua Harvev- returned to England, 
receivrf the M.D. degree from the University of 
Cambridge, and subsequently settled in London where 
^ obtained a lecturership in the Roval College of 
Physicians. 


For many years Harvey laboured in London, practising 
his profession successfully, lecturing at the College 
and above all devoting his spare time to carrying out 
a prodigious number of experiments. After about ten 
years of carefully conducted experimentation on the 
bodies of men and upon those of many different species 
of animats, Harvey began to teach his revolutionaiy’ 
doctrines at the College in 1616, but it was not until 
1628, when he was absolutely certain that he had 
eliminated all sources of error and had considered all 
the criticisms of his colleagues in the College, that he 
gave the world his masterpiece, commonly spoken of 
as De Motu Cordis. 

After its publication he continued his e.xperimental 
work -which led to his producing a remarkable book 
on the generation of animals. In this book Harvey 
first formulated the now generally accepted doctrine 
of epigenesis or development of the body by a process 
of differentiation from a simple germ. That eminent 
zoologist, the late Professor Huxley, was of opinion 
that Harvey’s work in this connexion was of even 
greater importance than his better known work on the 
circulation of the blood. Harvey' died in 1657 in his 
eightieth year. 

HaHng briefly outlined his career I now turn to his 
accomplishments. What do we mean exactly when we 
say that Harvey discovered the circulation of the 
blood? 

Before Harvey’s time all the facts later known by 
him concerning the structure of the heart and blood- 
vessels had already been discovered, and indeed more 
than one writer had stated his belief that blood passed 
from the right side of the heart through the lungs 
and thence to the left side of the heart, but no experi- 
mental proof of this had been offered. Although 
anatomists had managed to discover all the important 
facts concerning the stnicture of the heart and blood 
vessels their ideas with regard to how they worked 
were totally wrong. To anyone who knows of the very' 
high _ standard of professional skill of Vesalius and 
Fabricius it is amazing that they remained in ignorance 
of these matters and a most important object lesson is 
to be drawn from this. 

At that time and for many centuries before, medical 
thought and teaching were entirely' dominated by the 
lyritings of one man — Galen of Pergamum, who had 
lived in the second century of the Christian era. The 
■works of this man came to be regarded as canonical, 
criticism of the views contained in them was regarded as 
medical blasphemy, and even when some of the descrip- 
tions of the stnicture of the body contained in the 
books of Galen were shown by dissection to be in- 
accurate there ii-as a strong tendency to ignore facts 
and to cling to the doctrines of the Master. Accord- 
ing to Galen the blood, after concoction in the liver, 
flowed to and fro in the arteries and veins independently 
after the manner of the ebb and flow of the tides. 
He supposed that there was an important connexion 
between the right and left sides of the heart by means 
of invisible pores and that spirits of three kinds — 
natural, animal and vital — were added in different parts 
of the body'. 

Han-ey broke away from the usual subservience to 
the views of Galen. His long series of physiological 
experiments were so admirably conducted and so 
clearly recorded that they may be said even now to be 
a perfect example of how biological research should 
be carried out. Harvey found that one, and only one, 
state of affairs could explain satisfactorily all his 
^perimental results, namely that the heart must be 
the prime mover of the blood, that it must pump the 
samt blood over and over again, that the blood lean'ng 
the right side of the heart must pass through the lungs 
into the left side of the heart, and that the blood which 
leaves the left side of the heart by way of the arteries 
must eventually find its way into the veins and come 
back to the right side of the heart once more, having 
a motion as it zeere in a circle. 

Now ■ r 'sqnsider that Harvev had no com- 
pound \his disposal, thk he therefore 
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could not see the inmute blood vessels which connect 
the ends of the arterial branchings to those of the 
veins, and when we dwell on tlic fact that at that 
time oxygen had not l>ecn discovered and that there- 
fore respiration was a function unknown, we must 
marvel at the extremely high standard of excellence 
of Han,'ey’s experiments and at his powers of reason- 
ing which led him to his conclusions. No person 
claiming to have received an education in science should 
fail to read an English translation of Harvey’s book; 
it can be read through in an evening. It records in a 
simple and easily understood fashion one of the first 
and most important attempts to wrest knowledge from 
nature by means of careful experiment. Using ex- 
perimental data Harvey showed that the actual quantity 
of blood leaving the heart at each beat, at the velocity 
at which he computed it must attain, could only' arise 
from blood flowing back from the veins into the heart 
•from a common circulating stock — this observation con- 
stituting one of the first applications of the idea 
of measurement to a biological investigation. 

Having, inevitably', no conception of the function of 
respiration Han'cy was, of course, unable to give a 
correct explanation of the object of the passage of the 
blood through the lungs. 

Now although the discovery’ of the circulation of the 
blood was of supreme importance to physiology' and to 
medicine, standing, as it has been put, in the same 
relation to these sciences as did the discovery of the 
magnetic compass to the science of navigation, it does 
not constitute Harvey'’s chief claim to rank with 
Galileo, Darwin and Newton as an outstanding leader 
in the advancement of science. His claim rests rather 
upon the attitude which he adopted towards the writ- 
ings and dicta of the recognised authorities of the 
time, on the experimental methods which he devised 
for the solution of the problems confronting him, and 
on the clear-headed inductive reasoning which led him 
to his conclusions. 

My reason for making William Harvey the subject 
of this address is not only that it is incumbent on us 
to recall to our memories at this time one on whose 
work our science and art is founded, but also that I 
think that we can find in Harvey’s writings and 
methods many points which are very applicable to the 
medical problems facing us in the Indian Empire 
to-day. 

We have seen that for very many years before 
Harvey' was born progress in knowledge of the work- 
ing of the body was definitely hindered, nay, rendered 
wellnigh impossible, by undue reverence for the 
writings of men who, although hampered by inadequate 
means of investigation, had centuries before formulated 
doctrines with regard to bodily structure and func- 
tion. Instead of discarding what could easily have 
been proved to be w’rong, men shut their eyes to any 
newly discovered facts which .did not fit in with the 
doctrines of the Ancients. 


We have in the Indian Empire to-day an exactly 
parallel situation. 

Many hundreds of years ago when the inhabitants 
of most of those parts of the world to which the 
majority of scientific investigators now belong were 
rude and illiterate savages, there were in India as in 
China and other parts of the Orient many distinguished 
thinkers and workers in medicine and surgery as_ in 
other departments of learning. In India medical 
historians look back with justifiable pride on such 
stalwarts as Susruta, Charaka and Vagbhata who, 
nearly two thousand years ago, bad made consKlerable 
progress in medicine and surgery. These Indian 
workers, however, have shared the fate of Galen in 
the West, and exponents of national Indian medicine 
are now engaged in teaching and in basing their prac- 
tice on the archaic physiological imd pathological 
doctrines laid down in the original Sanscrit so many 
centuries ago, and in e.xplaining away any glaring dis- 
crepancies between their own doctrines and modern 
scientific discoveries by finding new and hitherto un- 
thought of meanings for old Sanscrit words. 


Tile whole of the Ayurvedic system of medicine is 
founded on the Tri-Dosha pathology according to 
which all disease is the result of the disorder of one 
or more of the three attributes of living matter— wind 
water and bile. Ayurvedists’ conceptions of the nature 
of disease have not advanced during the past thousand 
years, although the claim is made that all modem 
scientific knowledge is to be found in ancient Sanscrit 
documents if only they could he translated properly 
The case with which exact Sanscrit equivalents are 
found for every new term introduced to cope with 
modern scientific advance, such as hormone, vitamin, 
sympathetic system and vagotonia, makes one wonder 
if similar equivalents cannot also be found for such 
terms as sparking plug, thermionic valve and cathode 
ray, to bolster up the claims for the omniscience of the 
ancient Hindus in every branch of human knowledge. 

Like Harvey one would say I do not think it right 
or proper to lake from the Ancients any honour that 
is their due, and I would be the last person to de- 
tract from tlie achievements of the Ancients who, with 
the limited means at their disposal, seem to have 
accomplished marvels. 

At this point it is convenient for me to define 
“ modern scientific medicine.” 

By “modern scientific medicine" I mean “the 
prevention, alleviation and, if possible, cure of disease 
iiy any means which can be demonstrated to be 
cfTicacions.” 

It is founded on anatomj' and physiologj', that is 
the scientific study of the structure and functions of 
the body : on pathology, — the study of abnormal struc- 
ture and function; on phannncologj' — the study of the 
actions of drugs on the nonnal and abnormal body; 
and on psychology and psycho-pathology — the study 
of the normal and abnormal mind. 

Stress must be laid on the fact that much of our 
progress depends on the application of advances made 
in the two basic sciences — clicmistry and physics. Help 
is gratefully received from any source whatsoever, 
many of the most important advances being made by 
men with qualifications in pure science on!)', and tins 
line of advance becomes more important every year on 
account of the fact that science is becoming so highly 
specialised that it is impossible for any one man to do 
more tlian have a thorough knowledge of one small 
branch. Nor must we forget the important advances 
in therapeutics which have been made from time to 
time by rude and uncultured natives in all parts of the 
globe, two of tlic most important being the discovep' 
of the elTicacy of cinchona bark in malaria b)' * _ 
South American Indians and of the virtues of fox- 
glove leaves by English rustics. If at any hme an 
accepted theory proves to be incorrect it is discardca 
or modified and a better one is substituted, tor tne 
chief use of a theory is to provide a working expian - 
tion for a particular group of phenomena until > 
better and more accurate explanation can be toun . 
Compare this state of affairs with medicine fccordiia 
to any of the numerons systems which have paa un-i 
vogue— the Ayurvedic system, the Homceopathic syste , 
the Allopathic system-each based on a specific ana 
unalterable doctrine — and pursuing an P’aaUcred c 
throughout the years. Harvey, with his intimate 
acquaintance with the evil wrought by the 
of “ Hands off the Ancients ” was constrained to nr 
in the introduction to De Motn Cordis; 
p/iers zvho are only eager for truth 
never regard themselves as already so ' 'L- 

formed but that they welcome 

from whomsoever and from whencesoever i . - J 

Nor -are they so narrow minded as to 

the Arts or Sciences transmitted to ns h’ If 

in such a state of fonvardness 

nothing is left for the ingenuity and i„ 

Neither do they pm their faith % to 

such wise that they lose their liberty 

give credence to the conclusions of 

N either do they swear such fealty desert 

Antiquity— that they openly and tn sight of all a 
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ilictr -friend Truth. Neither do they think it umvorlhy 
of them to change their opinion if truth and undoubted 
demonstration require them to do so : nor do they 
esteem it discreditable to desert error though sanc- 
tioned by the highest authority. Yet to-daj' in the 
Indian Empire we have large numbers of the intelli- 
gensia demanding that particular sj’stems of medicine 
should be developed and subsidised by government on 
historical, sentimental and political grounds. 

One even finds among the ranks of the Ayurvedists 
men who have been trained in modem medicine and 
who give “the partition of Bengal,” “The Amritsar 
shooting” or some other political episode as the reason 
for their defection. "What would one think if one 
heard that an eminent Indian physicist had abandoned 
the atomic theorj- as a protest against diarchj’-, or that 
a well-known mathematician had denied that three is 
the square root of nine as a protest apinst high 
railway fares? These examples are ridiculous, but 
their e.xact counterpart in m^ical science is accepted 
as a necessary consequence of political unrest. 

Here I must make it quite_ clear that there is a pro- 
found difference behveen “ indigenous medicine ” and 
“ indigenous medicines.” 


It is more than a little imfortunate that the word 
medicine should be used in two entirely different 
senses: in the first place as a designation for the art 
and science of presenting and restoring health, and 
second to denote the drugs and other therapeutic sub- 
stances used in that art and science. 

One cominonly hears persons who do not fully under- 
stand the ^ distinction assert that the indigenous systems 
of medicine should be supported and encouraged be- 
cause drugs derived from froits and herbs growing 
in the countiy must be cheaper and probably more 
efficacious than those brought from abroad. It cannot 
be too fully recognised that modem medicine is only 
too willing to tiy and to employ any medicinal sub- 
stoce if efficacious, from whatsoever source it may be 
obtained; and for many years the most distant portions 
of the earth have been ransacked for any substance 
which may be of even the slightest therapeutic value; 
and although the tendency nowadays is to synthesise 
medicinal substances artificially in the laboratoiy the 
search still goes on. To assume then, as many per- 
sons do, that there is something incompatible between 
iMdern scientific medicine and the employment of 
e^cious indigenous remedies is just as wrong as is 
the assumption that the best remedies for the diseases 
prevalent in any particular countiy' must necessarily 
be tound growing from the soil of that land. We 
kiioiv and even Ayun-edists will, I think, admit that 
of practically powerless to deal with three 

dvseme'^° diseases of the East-malaria, amoebic 

non-indigenous dmgs 
For f scientific practitioners, 

one nr malaria we must use 

obtain^ ^ dern-atives of cinchona bark 

AmS™ .indigenous in Peru in South 

‘=°"t'"ent we are also indebted for 
can derivative emetine. We 

aL Xaflf'? annually in India and Assam 

rate loi?™ kala-azar— a disease with a recovery 

svnfbcf; ‘ nil— for with the new 

rcMvfA^ aidimony compounds we are able to get a 
rccoieiy rate of over 90 per cent. 

niatter, however, from the employ- 
terns of indigenous sys- 

demonstahU "P ^ foundation 'of 

Pbysioloirv 'and P'lv, i®"'* non-progressive anatomy, 
dead and' silcnf und owing its all to the 

Nor does it long-gone ancient physicians, 

that schont^^f'^A™ to improve matters to lay down 
terns modern ^wn-eda and other indigenous svs- 
in the earlier ctIP"' P^siology should be taught 
Irara thf anciW ? passes onNo 

centric aLonn^r -I?® institute a school of geo- 
nme astronomy with the proviso that the first year 


of the proposed course should be devoted to acquiring 
a sound knowledge of mathematics and physics. 

“ Doctrinaire formula worship — that is our real 
enemy” says Neuberger, and this is especially true 
when the health of the people of India seems to be 
in danger of being entrusted to devotees of antiquated, 
worn out and_ never changing cults. Let us in the 
Empire of India ever keep before us those words of 
Han'ey which should be inscribed in letters of gold 
over the entrance to every teaching institution — Search 
out and study the secrets of nature by way of e.rperi- 
'ment, and let us ever remember Harvey's words which 
we find in the introduction to The Generation of 
Animals. “ Without the due admonition of the senses, 
toifhoul frequent observation and reiterated experiment 
our mind goes astray after phantoms and appearances. 
Diligent observation is therefore reqitisitc in every 
science and the senses are to be frequently appealed 
to. JVe are, I say, to strive after personal experience 
— not to rely on the e.vperiencc of others — without 
which, indeed, no one can properly become a student 
of any branch of natural science. I would not have 
you, gentle reader, to take anything on trust from me — 
I appeal to your^ oim eyes as my witness and judge. 
The method of investigating truth commonly pursued 
at this_ lime is to be held erroneous and almost foolish, 
in which so many enquire what others have said and 
omit to ask whether the things themselves be actually 
so or not." Surely these words written three hundred 
years ago are highly applicable to conditions in India 
to-day. 

From what I have said you ivill, I hope, readily 
understand why Harvey’s name is revered in the world 
of science-~not just because he was the discoverer of 
the circulation of the blood, nor because he was the 
first to introduce the idea of epigenesis into biology, 
but mainly because he set flame to the torch which 
lights the only safe path to the discovery of Truth in 
biological science — diligent and patient experimentation. 
Mark too how, no doubt partly as the result of the 
application of Han'ey's own methods, the world of 
science has dealt with those portions of Harvey’s works 
in which, in the light of later scientific discovery, such 
as those in oxidation, combustion and respiration, we 
now know that wrong conclusions were reached. 'These 
wrong views have been discarded without even a pass- 
ing regret. How different from the fate of the mis- 
taken views of Galen and of the earlier Indian 
physicians whose doctrines were and are still upheld 
on sentimental and political grounds. I sav it would 
imply no disrespect for national heroes, 'no act of 
treacheiy or lack of patriotism on the part of the 
doctors of any particular nation to-day to abandon 
exploded theories instead of clinging to them on 
patriotic grounds. 

Before concluding I should like to refer briefly to 
another aspect of Harvey's life— namely that of his 
attitude towards his brother physicians and fellow 
practitioners. 

Towards even his most bitter opponents he main- 
tained an attitude of courtesj'. In his own words : 
To return evil speaking zvith evil speaking I hold to 
be unzvnrihy of a philosopher and of a searcher after 
truth. T believe I shall, do better and more advisedly 
if / meet so many indications of ill breeding zvith the 
light of faithful and conclusive observation. 

Harvey was a generous man. He built at his own 
«^P|nse the museum and librarj- of the Royal College 
of Physicians and handed over during his lifetime 
his patrimonial estate of Burmarsh in Kent, endowin'^ 
also the annual . feast on St. Luke’s day,’ at which 
banquet the annual Han-eian oration is delivered, 
Han,-ey stipulated that in this oration the speaker 
should exhort the Fellows and Members of the said 
college not only to search out and studv the secrets 
of nature by way of experiment but, also for the honour 
of Inc profession to continue in mutual love and affec- 
twn among ■ themselves, ever remembering that 
Concordia res parva crcscunt, discordia magnee 
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dilabuiitur.. . (By harmony even small things become 
great hut discord brings even great things to ruin). 

There is, I think, to-day a great need in the Indian 
Empire for the development of more “mutual love and 
affection ” between medical men, and “ for the honour 
of the profession ” it is to be hoped that something 
of the Harveian spirit will spread throughout our 
ranks in India, as I can imagine nothing more 
derogatory to the dignity and honour of our _ noble 
profession than the bickering, snarling, and intriguing, 
which are rife to-day between govemment and non- 
government doctors, between the different grades of 
practitioners, and between the adherents of ancient and 
modern methods of treatment. Fortunately we in 
Burma are not yet seriously embroiled in these matters, 
but I am sorry to say that in some parts of ^ 

bitter strife goes on. May it soon cease, in order that 
the true objects of the medical profession— the com- 
mon good and the public weal— may be restored to their 
proper places in the forefront of our activities. 


Current Topics. 


’j’jjg — Protective Vaccine with dead Tubercle 
Bacilli. 

By H. LANGER. 

Therapic der Gegenwart, 1928, November. 

In spite of all counter attacks, Langer is still of the 
oninion that immunity can be attained by means of 
dead tubercle bacilli. To prove this statement he has 
again conducted e-xperiments on rabbits. The animals 
were given a dose of S mgs. of the protective vaccine. 
After an interval of 2J months the animals wore in- 
fected with 0.0005 mg. of tubercle bacilli by mtraven- 
duV or subcutaneous injections. Amongst the group of 
animals which received intravenous injections of 
tubercle bacilli, the control animals died after an 
average of 30 days, whereas the animals ivhich had 
received the protective vaccine lived for an average of 
yn davs In the group of animals which were injected 
with Lbercle bacilli subcutaneously, the control animals 
lived for 68 days, whereas th 9 se animals wdnch had 
been given protective vaceme lived for 270 days, one 
Sen living as long as 435 days. It has been shown 
that Ranger’s vaccine is free from harm. Some authors 
ha4 been able to protect those infants who come out 
of tuberculosis-infected homes from an injection of 
this disease, by means of Langer s vaccine. 


The Medical and Surgical Dossier or Patient’s 
Case-Sheet. 

E, S.n MAURICE ABBOT^ANDERSON, c.v.o., 

^ M.n., B.S., ETC., 

and 

TT P SCOTT, M.B., B.S., M.R.C.S., E.R.C.P. 

(The Practitioner, November, 1928, P- 

Every from^^patiems 

experienced the A • previous illnesses. Tins 

an accurate, history due to the fact that 

state of affairs is no aoub rg y ^ 

the physician ^pffie'ently al to the trouble from 

enlighten the Thif information can quite 

which he .is suffering. 1 read,l.y 

easily be "“I "I ""r7-c lay intelligence. . If this 

be understood by become still more 

were done, the general pUbl c considerable 

emancipated the ,7 a vast amount of time to 

sS'nothfng of "tlie increased accuracy that would be 
achieved in diagnosis. i-rnorance which 

pr^vdSmS ^ircla^s^s of patients concerning their 


previous illnesses, and also in respect of the details 
of the treatment they have received, including the nature 
of operative measures that have been performed. 
Another important factor is the delay frequently caused 
by the necessity for communicating with physicians and 
s7geons as to the medical history of patients formerly 

in their care. , 

It seems to us a most extraordinary feature of every- 
day life that people submit themselves to treatment 
and to surgical procedure without really taking any- 
thing but an apathetic interest m the .diagn 9 sis and 
treatment of their cases. The following instances 
actually came under our notice recently 

Case No 1.— We were asked to see a .lady suffering 
from abdominal pain; she had a .median abdommal 
incision, and marked tenderness m the right iliac 
fossa bur diagnosis would have been chrome 
an icndidtis. but wc were informed that her appendix- 
had been removed some years previously. In the 
course of examination later, an opaque meal revealed a 
?ar£rf kinked appendix, which was removed. It was 
Sscqumtly di cLcrcd that the “ 

been performed for removal of the right o\ary. lo 

gether with the right Fallopian . . 

Cacr No 2.— We recently saw a lady with a scar 
11 inches long extending from the epigastrium to the 

’boen ind that the sail. 

S &A"/h‘XrS.atr;,aa that o^a « 

o"sie s'd S’lrihTs 

S'te Sn , 'tT„r 'otf 

possibly dead. .pUfp as 

Medical instances arc dSttor tot hi 

for example, the patient lA does not know! 

has had vaccine, but but could so easily 

It is all very first Efface, the physician or 

be rectified if, m the ft J . . nmess to the 

surgeon would ^‘^?,"'’’^/7e^naticnt would insist upon 
patient: and, '■ 'y,^Xe s-a “^ord to which 

having some record of his ihne^s^ therefore suggest, 
he surely has a righb M , report or statement 
witii great temerity, that a i r. _ more or Ic'ss 
miglit be given to a /ejott could easily 

serious illnc.ss or /7ure need, 

and readily be produced m case ot tutur 

While discussing this s^hjcct, would jo 

excellent thing if the general health 

take a little more interest m constantly 

(excluding, of course W experience), 

consult doct 9 rs, and o .Uj-lv for general examina 

and to submit themselves regularly tor g ^ 
tion? In America, we beheve tlusj 

It is the conmion whv they have been turned 

see patients who wonder x y trround of iH' 

down by aE hisurance ccimp^y on ^ the blood 
health ; P 9 ssibly an - ^bumen or sugar is pre^en 
pressure is too high, that lb , jeal sign exisU 


lieaitn; P 9 s.MUi^ , -"i, albumen or sugar is 
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We can foresee m .the near a written 

when every doctor, svill be ^^P^ ev J patient will he 
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.0 some part.ccar dr* 
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that another is a subject of htemophilia. Records of 
exanthemata and vaccination would also be valuable. 

It is obvious that there are certain drawbacks. A 
patient might resent a record that he had been a sufferer 
in his youtli from venereal disease, but this could be 
got over in one case by merely stating that the Wasser- 
mann reaction had been absent or present on such-and- 
such a date, and other conditions could be indicated by 
similar indirect methods. Mention of the fact that the 
patient had been attended for alcoholism would also 
naturally be resented, but in drawing up the case-sheet 
some such indication as C 2 H 0 O, could be used._ It 
would probably not be in the best interests of the patient 
to mention the fact that he or she had been operated 
upon for malignant disease, but here again a subterfuge 
would have to be adopted. 

We would suggest that the form of the case-sheet 
should be determined by a committee of leading physi- 
cians and surgeons, and that this committee should 
invite suggestions from the profession generally. The 
scheme should also be submitted to eminent laymen, 
and an opinion should be taken as to the legal respon- 
sibility of the medical man signing the dossier. This, 
in our opinion, should be a privileged document, and 
it should be made compulsory by law that every’ doctor 
attending a patient should ask to see the patient's case- 
sheet. If the patient did not possess one, it would 
then be the doctor’s legal obligation to provide this, 
and to complete his signed report as indicated on that 
case-sheet. 

In time these medical records would be of great t’aluc 
statistically, and might even be of_ considerable im- 
portance from a medico-legal point of view. The 
whole subject has a wide bearing, but there is no doubt 
that such a dossier would be invaluable to its possessor. 


The Origin of Civilisation. 

(T/ie Med. Press and Circular, October 17, 1928.) 

Among other interesting theories suggested by 
Professor Elliot Smith is that the determining cause 
of the origin of civilisation was the presence of an 
abundant crop of wild barley on the banks of the Upper 
Nile, leading to the permanent congregation there of 
the nomadic races who inhabited that portion of the 
globe. An assured food supply led to an increasing 
population, the storage of the surplus food against the 
emergencies of climate, the cultivation of the arts and 
crafts, and the invention of an alcoholic drink, to which 
was attributed in the primitive mind the power of 
prolonging life, and which thus became associated 
with the idea of immortality. The almost universal 
presence of this and other beliefs in the ancient civilisa- 
tions is considered by Professor Elliot Smith to be 
strong evidence against the independent origins of 
civilisation in various regions of the earth, and leads 
him to postulate the diffusion of culture from one 
primitive foundation. According to the older view, it 
was supposed that the human mind would react in 
favourable circumstances to the same instincts, and 
thus lead to the evolution of independent foci of civilisa- 
tion, and in the end arrive at conditions of life varj’ing 
only in the degree of culture. 


Treatment of Ascites by Novasurol and 
Ammonium Chloride. 

By Sir JOHN F. H. BROADBENT, m.d., oxf., rjcc.p. 

(Bond.) 

(Lancet, June 30, 1928, p. 1326.) 

Novasurol is a double salt of sodium mercurichlor- 
phenyl oxyacetate with diethylbarbituric acid, and con- 
tains 33.9 per cent, of mercury. It is soluble in water 
and_ can be given by intravenous or intramuscular in- 
jections. It mat- be given in doses up to 2 ccm. in- 
tramuscularly at intervals of three to seven days. Its 
tolerance should first be tested by giving 0.5 c.cm, 
mtramuscularly. 


Ammonium chloride is given by the mouth in divided 
doses up to grs. 150 in the 24 hours. I have found 
that 1 c.cm. of novasurol, followed by grs. 120 of 
ammonium chloride daily, was efficacious in producing 
marked diuresis. 

The treatment of ascites by repeated tappings or 
ordinary diuretics is admittedly unsatisfactory. The 
explanation of the remarkable results obtained by the 
administration of novasurol and ammonium chloride is 
not clear. Rowntrce, in addition, restricted the intake 
of water and salt, but this does not appear to be 
essential. Keith and Whelan came to the conclusion 
that the action of these diuretics was not limited to the 
kidney, but that extrarenal factors play an important 
part, and it is obvious that the transference of the 
fluid from the peritoneal cavity or the tissues to the 
blood stream is the primary difficulty and is essential 
for a satisfactory- result. 

Dr. George Curtis, described some experiments he 
had made on rabbits with the diuretic euphyliin. He 
found that during diuresis electrolytes form the greater 
part of the solids excreted in the urine, and that the 
chlorides calculated as sodium chloride, predominate. 
The sodium chloride content of the blood also rises. 
He concluded that under the influence of the specific 
diuretics permeability changes are initiated in the tissues, 
resulting in 'a rapid passage of electrolytes, principally 
chlorides, into the blood stream from the tissues. These 
stimulate the kidney and pass into the urine in large 
amounts. He found that when diuresis did_ not occur 
the marked increase in chloride excretion did not take 
place. 

Irradiated Ergosterol as a Wound Dressing. 

(From The Prcscriber, September, 1928, Vol. XXII, 
p. 299.) 

C. J. Bond (Brit. Med. Jonrn., 3rd March, 1928, 
p. 339-340), having had successful results from the 
use of cholesterol and paraffin as a wound dressing, 
and having noticed that the results were still better 
when ultraviolet rays were used in addition, was led 
to try irradiated ergosterol (“radiostol”) in oil, diluted 
with liquid paraffin, and soaked in gauze. He found 
that such a dressing not_ only reduces infection and 
promotes healthy granulations, but also stimulates the 
ingrowth of epithelial cells 'from the margin, and so 
favours the healing process. Bond thinks that further 
research should be made in this direction, and he 
suggests certain lines along which such researdi might 
be made. In a further note (Brit. Med. JounC, 14th-' 
April, 1928, p. 642). Bond describes e.xperiments which 
tend to show that this action of irradiated ergosterol 
on wounds and granulating surfaces may be due to 
the peroxide or ozonide of ergosterol rather than to 
vitamin D. 


Albuminuria and Glycosuria.’'' 

By .A.DOLPHE ABRAH.A.MS, o.b.E., m.d. (Cantab.). 

(The Medical Press, November 28, 1928, p. 446.) 

There cannot be one practitioner who at some period 
or other of his career has not found reason to regret 
the omission to perform the elementary- tests for albu- 
min and sugar in the urine; and he is 'fortunate indeed 
if the omission occurs on a relatively unimportant 
occasion. This e-xamination is in fact a fundamental 
prepiution, whatever the condition from which the 
patient is suffering or the complaint he advances; and 
although I make no pretence to advance any new in- 
formation, and can only claim the attempt to provide a 
convenient summary-, there is no need to apologise for 
the elementary- character of my subject. This is logi- 
cally considered under two heads: the identification 
of albumin or sugar in the urine; and, secondly, the 
significance of their presence. 


♦Post-Graduate Lecture delivered at Westminster 
HospitaL 18th September, 1928, in connection with the 
Fellowship of iledicine. 
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Albuminuria means the passage into the urine of 
protein that is coagtilablc on boiling. The protein sub- 
stances that may be encountered arc scrum proteins — 
serum albumin and globulin; compound proteins, 
nucleo-albumin and mucins; and proteolytic products — 
albumoses. 

The ifamiliar tests which have successfully withstood 
the attempted introduction of others, perhaps more 
delicate and less equivocal, are the application of heat 
and the addition of nitric acid ; or, as they are popularly 
termed, the coagulation and the nitric acid tests. A 
urine with turbidity due to urates becomes clear on 
being heated; a cloudy precipitate which may subse- 
quently form will be due to earthy phosi)hatcs or to 
coagulated albumin. The former is at once dissolved 
by a few drops of acetic acid, the latter becomes denser. 
It is .well to add a few drops of acetic acid to the urine 
before boiling to ensure sufficient acidity. This pre- 
caution is in itself a test, as a precipitate which forms 
with acetic acid in the cold, as it is termed, is identified 
as nuclco-protein, which may be mistaken f’or albumin, 
but is of no pathological significance. A final precau- 
tion is to recognise an unusual phenomenon, a precipi- 
tate which appears at a comparatively low temperature 
and disappears on further heating. This is the Bence 
Jones albumose, which is an accompaniment of multiple 
myelomata, and is also found in some cases of 
leukaemia. It may be said that the average onset of 
coagulation of albumin is 75°C. ; the Bence Jones body 
begins to precipitate out at SO^C. ; at SS'C. it is well 
developed : at 70°C. clearing has already begun, and 
on boiling, the liquid should again be nearly if not 
quite clear. It is a rare phenomenon, but it is peculiarly 
striking. I once identified it in a routine examination 
of a medical man, who believed himself to be in per- 
fect health, and in whom three months later symptoms 
first appeared. 

The nitric acid test is, in my opinion, less convenient. 
An excess of urates may be precipitated, and so may 
nucleo-protein. There are also other fallacies, c.g.. 
precipitation of copaiba resin, if the patient is taking 
this drug, and urea itself may lie precipitated as the 
• nitrate. 

As regards genuine albuminuria, the percentage is 
usually below one and rarely exceeds two. The actual 
loss to the body is therefore of little importance, and 
is easily replaced. It is the significance which is of 
consequence. It may at once be said that the presence 
of albumin is not necessarily pathologicah still less is 
it an indication of diseased kidneys. It is convenient 
to speak of pathological and non-pathological albu- 
minuria; the latter may conveniently, if perhaps un- 
scientifically, be called “ phj^siological.” 

Pathological albuminuria occurs in nephritis, in other 
diseases of the kidney, e.g., tuberculosis and _ new 
growth, in suppurative conditions of the lower urinary 
tract — cystitis, urethritis; in haemorrhage from any 
part of the urinary tract ; in damage to the renal epithe- 
lium by toxins, exogenous or autogenous— this category 
will naturally include a very large number of condi- 
tions, e.g., alcoholism, burns, diabetes, gout, lead, 
mercury and arsenic poisoning, syphilis, fcetal products 
in pregnancy. Albuminuria occurs in many of the acute 
specific fevers, particularly scarlet, diphtheria, variola, 
erysipelas; also in pneumonia and typhoid, less so in 
influenza and measles. In certain nervous disorders, 
apoplexy and convulsions; in circulatory disturbances, 
whether due to heart or lung disease, or to pressure on 
or obstruction of the inferior vena cava; ascites, 
ovarian tumours or cysts may be mentioned in this 
category. It is clear that a variety of causes may be 
responsible for the albuminuria of pregnancy, pressure 
of the uterus on veins, excessive strain on the placental 
circulation, the direct action of fmtal products on the 
kidneys, not to mention the possibility of contamina- 
tion of the urine by small haemorrhages or vaginal dis- 


charges. , • 

• It will be evident that the significance of albuminuria 
in any one of these numerous .conditions will depend 
.upon the recognition of the cause which is primarily 
responsible. In some instances a clinical examination 


suffices, in others a microscopical examination reveal- 
ing the presence of casts, blood-cells, pus,’ organisms 
will indicate the line along which further investigation 
should extend. It is impossible to consider such a vast 
subject even superficially, nor for the present purpose 
is it necessary. 

To turn now to the condition regarded as non- 
patliological albuminuria. -Some idea of its uncertain 
.-etiology is afforded by the extensive terminologi' 
attached to it— physiological, adolescent, intermittent, 
remittent, cyclical, postural, functional, alimentary, the 
albuminuria of c.xercise. 

In niany instances there is a high percentage of 
globulin or cuglobiiiin, and precipitation by acetic acid 
in tile cold may be produced. In some instances the 
albumin may be detected only at certain hours of the 

d. -iy, being usually absent during recumbency, to appear 
during the active hours of the day. It is associated, 
therefore, with the erect attitude and also with exercise, 
in some eases there is also a paro.xysmal hanno- 
globinuria. In some cases the albuminuria is induced 
by a cold bath, or even a surface chill. All kinds of 

e. xplanations arc forthcoming. That posture has a 
distinct effect is indubitable, and it appears that lordosis 
of the spine is of consequence, as this exerts its 
influence when the subject is erect. The left renal vein 
is then compressed between the spine and the aorta, 
and it has been shown on occasion that such albuminuria 
may be derived from the left kidney only. Such a 
mechanical effect may be partly responsible for the 
albuminuria of pregnancy. 

But even if posture and corresponding circulatory 
disturbance play a more or less indispensable part in 
the production of nlbnminuria. there must be an appro- 
priate condition of the blood plasma. The subject 
usually displays many manifestations of vaso-motor 
instability, and the albumimiria may often be checked 
by the administration of calcium lactate. Certainly it 
may be checked by no other means short of perpetual 
recumbency, and the chief importance is to recognise 
the _ innocence of the condition, and not to restrict the 
subject’s activities or in any way to prejudice him. 
This circumstance acquires particular importance in 
relation to exercise. The albumin which so commonly 
results after exertion is now regarded as negligible. 
It is found to be invariable in oarsmen, and in boys 
after any form of c.xercise; in mj' experience it is less 
common in adults who indulge in track athletics.^ As 
casts and blood are sometimes found with albumin, it 
is, perhaps, going too far to include these circumstances 
as functional only, but any nephritis which results 
would appear to be of the most trivial and temporary 
character. There appears to be no evidence that a so- 
called alimentary albuminuria ever occurs as a leakage 
when an excess of protein, e.g., eggs, has been taken. 

GtYCOSUKIA. 

That glycosuria is not diabetes is nowadays an 
elementary truism. Our eminent predecessors, not- 
withstcunding the lack of assistance from blood-sugar 
estimations which are a comparatively recent introduc- 
tion, realised the existence of several conditions m 
which glycosuria was a transitory and_ trivial pheno- 
menon, and even of conditions in which sugar was 
excreted in comparatively large quantities, yet 
the usual pathological accompaniments of diabetes 
meilitus. To the latter the term _ diabetes hmoccus 
was sometimes applied, a term which has now been 
replaced by “ renal glycosuria,” as removing any 
suggestion of a real diabetic condition and introducing 
a renal possibility, a consideration to which I shall 

shortly return. . i j 

Dextrose (or glucose) is the important carbohydrate 
excreted. Its identification as a substance _ "'“E" 
reduces Fehling’s solution permits confusion with otner 
reducing substances which may also be found in urine, 
some of which are carbohydrates, such as 
laivulosc, maltose, and pentose. Lactose may be tounu 
ill the urine of pregnant or puerperal women, l®vuiose 
and maltose as rare metabolic disturbances. pen- 
tose still more rare. Another substance which reduces 
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Fehling's soJiition is glycuroiiic acid, which may result 
from the administration of large doses of chloral 
hydrate. In addition, an imperfectly performed test 
may result in reduction from the presence of uric, 
iiippuric, homogentisic and salicylic acids, of creatin. 
crcatinin. xanthin, and other bodies of this composition. 
So far as the identification of glucose is concerned, the 
result of fermentation with yeast will exclude lactose 
and pentose, a rare product which may occur after the 
ingestion of certain fruits rich in arabinose, cherries, 
plums, and pears, and also spontaneously as a meta- 
bolic freak, particularly in Jews. Fermentation will 
also exclude the large variety of non-carbohydrate 
substances above enumerated. If any doubt still 
remains as to whether glucose or some other sugar is 
present, subsidiary tests may be employed, rotation of 
the plane of polarised light, or production of appro- 
priate osazone crystals. But this is really within the 
realm of the laboratory worker and not of the clinician. 
As in general, reduction of Fehling’s or Benedict’s 
solution means glycosuria, it will be well to spend a 
few moments discussing the performance of these tests. 

First of all, it should be remembered that glucose 
is present normally in urine to perhaps 0.01 per cent., 
that Fehling’s test will detect 0.02 per cent., and 
Benedict’s considerably less. The delicacy of the last- 
named is indeed an objection to its clinical application, 
although it is immune to fallacies. As a rule, a urine 
containing an appreciable^ quantity of sugar has a 
specific gravity above 1,025, but discovery of a lower 
specific gravity must not be interpreted as evidence 
that glycosuria is absent. It has been shown that 1 
per cent, glucose may be present in a urine of specific 
gravity 1,007, and even 1,003. Another practical con- 
sideration is the advantage of employing a twenty-four 
hours’ specimen for examination, since an isolated 
specimen may be free from an abnormality present 
only at certain times of the day. 

If Fehling’s solution is used, the tu'o solutions 
should be kept separately and mixed only at the time 
of testing, as the mixed solution tends to become self- 
reducing. At the time of performing the test, equal 
parts are mixed and boiled, an equal quantity of urine 
is separately boiled and added, preferably a few drops 
at a time to gain some impression of the quantity of 
sugar present. Prolonged boiling with Fehling’s solu- 
tion of a urine containing uric acid or creatinin may 
lead to reduction which will not occur if the reagent 
and the urine are separately boiled and then mixed. 

Benedict’s solution requires exactness in, use. 
Five c.c. of the reagent must be measured, and eight 
to ten drops of urine added. The mixture is boiled 
for two minutes. A green, yellow or red precipitate 
terms, according to the quantity' of sugar present. An 
important advantage is that the other substances which 
reduce^ Fehling’s solution give a negative result with 
Benedict’s. 

Fermentation by y’east has already been mentioned 
as a confirmatory test of the presence of sugar. It 
also affords a method of estimating the quantity. The 
rationale of the test is that owing to decomposition 
01 the sugar the specific gravity falls; every degree of 
specific gravity lost represents one grain of sugar per 
ounce. 


Aow, admitting the existence of glycosuria, let us 
turn to the circumstances in which it occurs. In the 
majority of subjects, sugar appears in the urine as soon 
as the blood-sugar exceeds about 0.17 per cent., and 
It an opportunity' is afforded to estimate the percentage 
ot sugar in the blood, the comparative importance of 
glycosuria becomes known. For, on the one hand, 
u e may' find in an established diabetic that the blood- 
sugar IS substantially above 0.17 per cent., and yet 
-ugar does not appear in the urine, so that a dangerous 
ucgree of hyperglyciemia may be overlooked because 
g ycosuna IS not present. On the other hand, the oppo- 
-iic condition may be encountered when glycosuria 
ccurs, although the blood-sugar never rises even to 
e normal rnaximum, 0.17 per cent. In this case some 
condition of the kidneys appears to be present, 
no the terra leaky kidneys or rend glycosuria is 


employed. In the days which preceded blood-sugar 
examinations, such cases were regarded as diabetes, and 
treated quite unnecessarily by restriction or depriva- 
tion of carbohydrate. Their innocence ivas identified 
clinically by astute observers, who expressed their 
opinion by employing the term diabetes mnocens. It 
may be added that a combination of diabetes with renal 
glycosuria may occur, (but rarely. 

The occurrence of glycosuria in cerebral tumours, 
epilepsy and nervous disturbances generally is very 
familiar. Such cases arc the clinical representatives 
of glycosuria resulting from puncture of the floor of 
the fourth ventricle; the action is upon the sympathetic 
nervous s.vsteni through the adrenals, and explains the 
temporary glycosuria which may result from excite- 
ment and other emotional disturbances. 

Intermittent glycosuria is not infrequent in gouti- 
subjects, and especially those addicted to alcoholic 
excess.^ It is sometimes (though not often) present in 
Graves’ disease, presumably from antagonism of the 
thyroid and pancreas. For a similar reason glycosuria 
may occur in acromegaly. 

The association with boils and sepsis is familiar. 
In children, glycosuria sometimes occurs shortly after 
an attack of pertussis. 

Apart from the question of blood-sugar estimations, 
glposuria acquires special importance when associated 
with the presence of acetone, .ff-o.xybutyric and diacefic 
acids in the urine, and particularly the last two, since 
acetone may occur in the urine in a large number of 
relative)}' innocent conditions. In diabetes, the per- 
centage of sugar bears no relation to the amount of 
diacetic acid excreted, but the presence of sugar 
encourages the test for ;ff-oxybutyric acid which, 
although it cannot in itself intrinsically produce coma, 
IS an essential factor. It is not strictly true to say 
that one tests for 5-oxybutyric acid, for direct identi- 
fication of this acid is very difficult. But since it is 
always accompanied by diacetic acid, the test for the 
latter by the simple addition of ferric perchloride is 
sufficient. The only fallacy in this test is the close 
similarity afforded by a urine containing the decom- 
position products of salicylic acid, which will be 
present if one of the coal-tar products has been 
administered. The colour is rather different, but 
sufficiently like for confusion if the possibility is for- 
gotten. Naturally, prolonged boiling in the case of 
diacetic acid, which is volatile, destroys the colour 
which persists m the other instance. 


Silver Nitrate in the Eye of the Newborn. 

{From The Prescriber, September, 1928, Vol XXII 
p. 299.) ’ 

Opbibaf., Jan., 1928, 

freafed'^ neonatorum 

treated prophylactically with instillations of silver 

'^aily. At least five in- 
stuiations had been made before he was called in The 
Child had conjunctival hemorrhage and steamy cornea 
on Doth sides; on one side the ‘haemorrhage was so 
chloroform had to be administered to 
enable the cautery to be applied to the bleeding points. 
Fne weeks later the eyes were normal. The lesson 
K silver nitrate should 

^ prophylactic for the eye in a solution 

such 's needed when 

such solution is used more than once. 


The Prevention and Treatment of Tuberculo- 
sis by an Immunizing Vaccine. 

By NATHAN RA\y, c.m.g., ji.d., r.a.c.s., 5.R.S.E. 
{The Practitioner, September. 1928, Vol. CXXI, p. 149.) 

practitioner is always deeply roncemed 
t\ljen he is asked to undertake the treatment c\f 
patient suffering from tuberculo\-i=x tat 

*f the diseiuse is not arrested in the earlv stages it will 
progress with certainty to a fatal terminatiora In spite 
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of an enormous amount of research going on in all 
parts of the world, we have reluctantly to admit that 
wc have not yet obtained a specific remedy which will 
effectively destroy ail the tubercle bacilli in the body 
without serious risk to the patient. Wc must there- 
fore rely on producing a sufficient immunity in the 
tissues to resist the attack of virulent tubercle bacilli. 
This immunity can be obtained: — 

(1) By increasing the natural resistance by means 
of increased nutrition and sound hygienic conditions. 

(2) By producing an artificial active immunity in 
the tissues to the tubercle bacillus. It is to the latter 
(the production of active immunity) that I wish to 
direct the attention of the profession. 

In considering this problem it is vital to appreciate 
the exact method by which the bacilli gain entrance to 
the human body, and, above all, the various types of 
bacilli which may affect it. The three principal types 
are as follows : — 


(1) Typus humanus. 

(2) Typus bovinus. 

(3) Avian type. 

In 1903 I published a paper, the gist of which was 
that human and bovine tuberculosis were separate and 
distinct infections, producing a different set of symp- 
toms in the human body, and that they were probably 
antagonistic to each other. 

The /iiaiiatt type produces the greatest and mo.st 
serious amount of tuberculosis in the form of pul- 
monary disease, popularly called consumption ; it also 
causes tuberculous laryngitis, secondary intestinal 
ulceration, and, in some cases, lupus. 

The bovine type of bacillus is introduced into the 
body through the alimentary tract in the form of in- 
fected milk, cheese, butter and dairy products, the in- 
fection usually being in very early life. 

The avian type affects chickens and birds, which, in 
their turn, affect pigs in large numbers. This type is 
not pathogenic to man, and so we may disregard it. 

A child affected with bovine bacilli may develop tuber- 
culous glands, usually in the neck, mesenteric disease, 
affections of bones and joints, meningitis and lupus. 
Fortunately, these bovine lesions, if treated in the early 
stages, tend to natural cure, and do not seriously affect 
the general health afterwards. 

The important point I wish to make is that these bovine 
affections undoubtedly confer an immunity against the 
more serious lesions caused by the human type, and 
in my experience a child who has recovered from 
glands and other bovine lesions is not so susceptible to 
pulmonary tuberculosis, and vice versa. 

The two infections will not live in the human body 
at the same time. It is on this principle that I advocate 
the production of an active immunity in the prevention 
and treatment of the disease. 

It has generally been held by pathologists that before 
a person can be considered immune to an infectious 
disease, he must be able to resist a virulent dose of 
the living organisms of the disease itself. This may 
be true in the laboratory, but it does not apply in prac- 
tice. It is not necessary to produce complete immunity, 
as a partial active immunity is all that is necessary in 
the treatment and prevention of an infection in its 
early stages. We have a good example of this in anti- 
typhoid inoculation and in anti-tetanic serum, the 
wonderful effects of which I observed in the War. The 
immunity conferred was sufficient to deal with an early 
infection, and so prevent its spread and development 
in the body. It is not necessary either to use living 
cultures, as killed cultures of typhoid and para-typhoid 
are quite adequate and successful. In most of the 
acute infectious diseases, one attack confers an immunity 
to the patients for the rest of his life. This is not 
so in dealing with tuberculosis. , • - 

A person who has had pulmonary tuberculosis is 
always liable to a recurrence, even twenty years after a 
complete arrest. This is not observed^ to the same 
extent in cases of bovine lesions, and patients who have 
recovered from glands, bone and joint lesions rarely 
have a recurrence and often live to old age. It is lor 
this reason that in attempting to produce an active 


immunity, we must use a vaccine prepared from killed 
cultures of the opposite strain. 

For example, a case of pulmonary tuberculosis which 
is of the human type must be treated with a vaccine 
prepared from bovine bacilli, and vice versa. 

Professor Calmette always uses a living bovine 
culture which has been attenuated to the extent of 
making the bacilli non-pathogenic. I personally never 
use living cultures, being quite satisfied in my results 
.with killed bacilli. 

Preparation of Vaccine. 

The vaccine is prepared from cultures which have 
been continuously subcultured on glycerine-agar 
medium every month in my laboratory for the last 22 
years. ^ The present cultures are of the, 262nd genera- 
tioii. This long process has deprived the cultures of 
their virulence and they arc now so attenuated as to 
be quite non-pathogenic and non-tuberculigenic to 
animals. The cultures arc all sterilized by heat before 
the vaccine is made. Being deprived of its viruljice 
and toxicity, Bic vaccine produces no reactions, and 
can be given in much larger doses and with perfect 
safety. 

Immunity. 

With the object of preventing tuberculosis in dairy 
cows and thereby reducing tlic surgical tuberculosis 
in children caused by infected milk, I have been engaged 
during the last five years in immunizing calves shortly 
after birth, by giving them two injections of vaccine 
from human bacilli. The first one week after birth, 
and the second one week later. This has been done 
by competent veterinary surgeons, and we have records 
of over 2,200 _ calves. The results are excellent, and 
the immunity is at least over two years and probably 
longer. I look forrvard with great confidence to this 
method of attack, as, in my opinion, if we can eradicate 
the* disease from dairy cows, wc will to a great extent 
eliminate surgical tuberculosis from children. 


Treatment of Early Cases. 

From a very large experience in the treatment of 
patients suffering from tuberculosis in its varying 
stages, I have used tuberculin in over 2,000 hospital 
cases. I attribute the generally unfkvourable results 
to the fact that the tuberculin was obtained from viru- 
lent cultures of human bacilli. The reactions produced 
in some cases were disturbing, and probably due to 
overdosage. This is entirely obviated by using 
attenuated bovine cultures, which never produce reac- 
tions if given in correct and graduated doses. 

In early infections, the vaccine seems to produce 
sufficient active immunity to enable the tissues^ to pro- 
duce sufficient anti-body to deal with the infection, and, 
w’hat is of greater importance, to • limit 
the spread of disease in the organ affected. During 
the last five years I have very carefully observed several 
cases in hospital in which the lesion was confined to 
one apex of the lung, bacilli being present m the 
sputum in every case. In most of the cases the disease 
has remained localized and arrested, showing no ten- 
dency to progress, a course of twelve injections being 
given every six months. I hope to report the final 
results of these selected cases in The Practitioner a 
a later date. The protection of the _ community y 
some safe scientific method of active immunization i 
the only effective way in which this preventable scourge 

can be eradicated. . f 

The medical profession has, during the last lew 
years, been losing their confidence in the specific t 
ment of tuberculosis by the various Preparations oi 
tuberculin. This can be accounted for by the fact tna 
many of the tuberculins were prepared from wul^ 
cultures which caused serious reactions and rmd^of^ 
irritated the focus of infection. In my own cMKrience 
it is not necessary to produce a reaction m the form 
of high temperature to achieve immunity. The vaccine 
should be prepared from cultures, which have been 
deprived of their virulence and toxicity, and P^P 

from the opposite strams. of tubercle bac.lffi^ 

of pulmonary tuberculosis should be treated Dy 


April, 1929 .] • 


REVIEWS. 


233 


vaccine prepared from bovine bacilli, and a case of 
surdcal tuberculosis by a vaccine prepared from human 
bacilli. The dosage should be carefully graduated, and 
a course for treatment should consist of twelve weekly 
injections, the maximum dose being 0.01 mg. In no 
case are anj- reactions produced. 


Reviews. 


STUDIES ON MALARIA. — By Sir Ronald Ross, 

K.C.B.. K.C.M.G., F.R.S., F.R.C.S., Colonel, T.A. 

(Retd.), Major, I.M.S. (Retd.). London: John 

Murray, 1928. Pp. xl plus 198. Price, 5s. net. 

As stated on the wrapper, “ this book gives in ; 
small compass all the essentials of the author’s work 
on, malaria from 1895 to the present time.” Unfortu- 
natel}-, it also leaves out all the romantic details of the 
years 1897-1899, when the problem was finally solved. 
Anyone who wishes to follow the details of the 
research, the trials, the errors, the disappointments and 
ofiScial frustrations, through to the final crowning suc- 
cess, must search for such in the author’s earlier 
Memoirs, of which the present work is really' only a 
cheaper, abridged edition. Those who are particularly- 
interested in malaria will naturally possess the larger 
work, those whose interest is less acute, or who merely 
wish to know how the thing was done, will, it is feared, 
turn from the present work with very little comprehen- 
sion of how the discovery was really made, or of what 
it consisted. 

Inevitably, after the actual account of the discovery, 
there follows the author’s version of his controversy 
with the Italians over the question of priority. Long 
since settled in the author’s favour, twenty-three out 
of one hundred and seventy-seven pages are devoted 
to an account of it from which no unprejudiced 
reader, or one approaching the subject for the first 
time, could possibly dorm a judgment, as, unlike the 
ilcmoirs, the te.xt of the documents on either side 
is not quoted to any- appreciable extent. Interspersed, 
however, with the actual account, are certain criticisms 
of Prof. Grassi’s work which appear untenable. On 
page 22, Grassi’s method of attempting to incriminate 
the carrier by- “ comparing the frequency of the 
different species in malarious and non-malarious 
areas ” is stated to be one “ which no sound scientific 
worker would have employed.” We would ask why? 
It was admittedly not Ross’ method, which would in 
any case have to have been used for the final proof, 
but_ it certainly served to “ get a line ” on the carrier. 
It is the method, moreover, by which suspicion was 
finally fastened on the sand-fly in the transmission of 
kala-aaar. On page 24 the author doubts the pos- 
sibility of new evidence coming to light in twenty-four 
hours. We would remind him that it was his dis- 
section findings of 20th August. 1897, not before, not 
after, which will rank ultimately as a red-letter day 
in the history of the world. On page 39 he stig- 
matizes the Italians’ first cultivation of quartan and 
bengin tertian as "lucky experiments.” This tallies 
ill with the “Angel of Fate” which led his own 
mosquito coolies, after unwittingly misleading him for 
years with Culicine mosquitoes to bring him Anopheles 
for _ the first time five days before his great 
date. Again, the fact that at Sierra Leone, a year 
later (page 43), the author discovered zygotes in one 
out of five A. fur.cstus dissected on 13th Augmst. will 
be held by everyone who has done dissections for 
parasites as surely a stroke of luck as anything that 
could have happened to the Italians. 

On page 62, Giles’ Gnats or Mosquitoes is unfavour- 
with Theobald’s ^[onograpIt. Anyone 
who has had much to do with the systematics of the 
subject wll surely ask why? On page 66, ilanson's 
«penment in^ bringing infected mosquitoes from the 
Lamjjagna and by them causing infection in London 
IS animadverted on. Again, why? It is as capable of 


repetition as any experiment of Ross’, is far more 
spectacular, and was designed to convince a generally 
sceptical profession, not a few expert parasitologists. _ 

On page 76, the author comments on a letter in 
the Mian Medical Gazette from Capt. S. P. James, 
concerning anophelines in rice-fields in Travancore. 
The same incident is referred to on page 427 of the 
Memoirs. In neither case is the text, or any part 
thereof of James’ letter quoted. It seems useful 
to exhume this letter, which appears to have adversely 
affected the course of malaria prevention in India, 
from the files of the Indian Medical Gazette, as it 
apparently contains the earliest views of one who is 
now one of the foremost malariologists of the World. 

“To the Editor of ‘The Ixdian Medical Gazette.' 

Sir, — It is, I believe, generally considered that the 
breeding grounds of the malaria-cariying species of 
mosQuito (viz., those with spotted w-ings) are few and 
far between. Major Ross has written with regard to 
the practicability of exterminating this variety of 
mosquito ; ‘ The breeding grounds of the spotted- 
winged varieties seem to be so small and isolated that 
I think it may be possible to exterminate this species 
under certain circumstances.' He further states that 
in the cantonment of Secunderabad he was able to 
find the larvm of spotted-winged mosquitoes only after 
a long search, in a single little pool which could be filled 
up with a few cartloads of tow-n rubbish. 

It would be fortunate if this were, the case in all 
places where malaria is prevalent, but it is an im- 
portant, though — from the point of view of their 
extermination — an unpleasant fact that in some places 
in India where malaria is exceedingly rife this 
‘ dangerous ’ species of mosquito chooses for its 
breeding ground rice-fields near habitations, and large 
areas of water which from their nature are difficult 
to drain or remove. Such at least is the case in parts 
of Travancore. 

On first coming to Quilon I searched for the 
spotted-winged varieties of mosquitoes in out-of-the- 
way pools and stagnant puddles of rain water away 
from habitations, neglecting the rice-fields which sur- 
round my bungalow on every side. For many tveeks 
I was not able to obtain any of their larvse and was 
the more surprised at this, as I was frequently able 
to catch spotted-winged mosquitoes in my bungalow, 
which had settled themselves on the curtains and 
clothes hanging up in the rooms. After many fruit- 
less searches in everj- pool near the cantonment, I at 
last turned to the rice-fields round the bungalow, 
which were then covered for the most part with 
w-ater to a depth of three or four inches; and here I 
found the larvfe of the spotted-winged varieties of 
mosquito in profusion. Since then from these rice- 
fields and from other large areas of water in the 
cantonment I have frequently been able to obtain 
a supply of these mosquito'es when none could be got 
from_ an}'_ pool or small collection of water near. 

This circumstance, that apparently in many parts 
of the countrj' where malaria is most prevalent the 
‘ dangerous ’ varieties of mosquitoes are found to 
breed in rice-fields and other large areas of water, 
must add considerably^ to the task of exterminating 
them from such localities, should such at any time be 
attempted.. — ^Yours 'faithfully, 

S. P.' JAMES. C.APT., I.M.S., 

19th Rcgt. M. I., Quilon, S. India. 

Qunox, 

Tilwaxcore, 

27th September, 1899.” 

x\s the letter stands, it is easy to comprehend how 
Capt, James’ finding may have been seized upon by 
opponents to discredit the possibility of malaria control 
by mosquito_ eradication. At this period nothing was 
L specifically of the Indian anophelines, only 
barbirostris and jil'chsis had been descried, neither of 
them from India, though of course they existed there. 
The second paragraph of the letter shows that the 
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writer was under the appreliension that there was only 
one speeies of “ spotted-winged mosquito,” unlike Ross, 
wlio had already distinguished two, tlie “brown,” 
(? stephotsi) and the “small” (? cuUcijacics). Ross 
had found that both his species carried malaria, there- 
fore James must have imagined that every “ spotted- 
winged" species could do so. Ross and Daniels had 
yet to encounter the “ crux ” of tlic non-carrying rossi 
in Calcutta, and work on tlic carrying capacity of 
individual species was yet in the womb of ifuturity, 
necessarily awaiting delivery by the sj’^stematic ento- 
mologists, of whom James himself was later to become 
one of the pioneers in the group. It is easy, at this 
distance, to criticize, but assuming James’ familiarity 
with Ross’ technique, he could have checked for him- 
self whether the abundant rice-field anophelines that 
invaded his bungalow were carrying or not, which he 
does not seem to have attempted before writing his 
letter, and could thus have avoided giving a handle 
to opponents in high places, as well as making a dis- 
covery of first class importance, viz., that under certain 
circumstances “ the soptted-winged species ” did not 
carry, or, granted the beginning of the systematically 
discriminative eye that he later came to possess, that 
there were more than one species of them, for in 
rice-fields he must have encountered the fuUginosus 
group with their very noticeable white hind tarsi, the 
sinensis group with their quite different wing pattern 
and general facies, as well as, perhaps, the black-legged 
viyaomyias with, four costal spots familiar to Ross. 
Moreover, even so early, a line might have been got 
on what is still the greatest unsolved aspect of the 
Indian malaria problem, its connection, or otherwise, 
with rice-fields, some of which, we now know, under 
certain circumstances to be malariferous, though the 
generality of such arc not. Vis-a-vis rice-fields, our 
present methods of control, Paris green notwithstand- 
ing, fail, and until we can deal with rice-field malaria, 
where it exists, we are not in a position to afford 
much help to the countless Indian villages, and, as the 
reviewer has pointed out in a previous article, also 
reviewing a paper of Sir Ronald’s, the benefits of 
malaria control are only enjoyed,, or enjoyable, by 
Indians in the employ of capitalistic undertakings. 

We can thoroughly sympathise with Sir Ronald 
over the incident recorded on page 106. In his case 
influenza, in our own bronchitis, has been misconstrued 
into malaria by persons anxious to disparage our 
work; though why there should be anything mpre for 
adverse comment in a malariologist’.s contracting the 
disease he is investigating than in a soldier in the front 
line getting wounded; we fail to comprehend! 

The account of the Jenner Institute incident given 
in the present volume is even less clear than that 
given in the Memoirs, and we consider that unless the 
author' is prepared to amplify the story, and quote 
Lord Lister’s letter (which he evidently is not), the 
matter should have been left in oblivion. Surely any- 
one is entitled to change a post for a better one with- 
out other than financial reasons. 

On page 134, the author strikes at the root of the 
whole trouble of the average malariologist, he is "only 
invited to advise, not to manage the work.” How many 
of us have again and again conducted surveys and 
produced schemes, only to sec them pigeon-holed, 
whilst the disease, the sickness and the loss^ continue. 
And one is then asked “what are you doing”? 

On pages 151 and 152, the author refers to a most con- 
tentious article from his pen which has appeared even 
later than the book under review. An artic e which, 
if not controverted, may lead to results which we are 
certain he did not foresee, or desire. May we refer 
him back from page 152 to pages 12, 77, 116, and on 
to pages 164 and 171, of his volume? In the third 
reference we find him harrying out, in respect of his 
most successful practical campaign, the identical pro- 
Sre for which he has in this article just held up 
his professional disciples to ridicule. 

In chapter XX, the author deals with a subject 
which is Lrely mentioned in the Memoirs, and which I 


he styles . “Pathometry.” We may not agree with all 
he says in this chapter, notably his assumption thal 
malaria has died out m England through reduction 
111 the actual number of malaria-parrying Anophelines 
there, whilst we find it his excuse that England did 
not provide with material for improving his “con 
jcctural constants” weak,— certain of them could 
assuredly have been experimentally evaluated as well 
or even _ better, at home than in the tropics,— but we 
do consider that his energies would have been far 
more usefully devoted to collecting and collating his 
scattered papers on this_ subject into a “single small 
volume’’ than to producing the rechauffe which forms 
the subject of the present review. As a master of 
mathematics as avell as malariology, he is fitted to deal 
with this vitally important matter in a way that few 
other malariologists are, and we would conclude by 
expressing the hope that Sir Ronald may be spared to 
give us in connected form the results of his investiga- 
tions on this subject, results which we of the ne.xt 
generation can make use of in our daily struggle to 
continue his great work. 

R. S. W. 

UNE GRANDE PAGE DE L’HISTOIRE DE Lft 
ME’DICINE: LA DECOUVERTE DE LA TRANS- 
MISSION DU PALUDISME PAR LES MOUSTIQUE8. 
— By SIp Ronald Ross, K.C.B., K.C.M.Q., F.R.S., 
etc., preface and translation by Dr. Charles Broquet. 
Paris: Norbert Malolne. 1929. Pp. 173, with 9 
plates and 7 figures. Price, 20 Francs. 

Tins is the French translation of the author’s Nobel 
Prip lecture of 1902, and we would at once say that 
it is by far the clearest and most interesting of the 
three accounts of his discovery published by Sir 
Ronald. Why, at a time when, the original English 
article [R. A. M. C. Journal, April — ^June, 1905] was 
being reprinted in translation to form the preset 
work, the author troubled to produce the condensation 
of his Memoirs which we reviewed above, passes our 
comprehension, for in the present work we.lpve the 
whole research set forth with complete clarity, and 
can appreciate, as not even the Memoirs cause us to 
do, the various steps. From the restrained, though 
grajihic eloquence of the translator’s preface to the 
invaluable reproductions of the plates 'from the now 
unobtainable “Report on the Culture ol . Protcosoma, 
Labbe, in grey mosquitoes,” and from figures in the 
articles in the British Medical Journal of 1897 and 
1898, by Ross and Manson’, the whole work has not 
a dull or unnecessary line. We are spared the tirades 
against the Italians, and have the case against them 
set forth briefly but succinctly. Of works easily 
obtainable, it is indubitably the most valuable account 
in existence. 

There is little in the actual account that calls for 
comment, but we had not hitherto appreciated properly 
that the hypotheses of King and of Manson, taken 
conjointly, represented the actual truth, and that no 
one had done so is, we agree, “ assez. cuneux, 
(p. 45). On page 64, we find the author himself pur- 
suing, at Sigur Ghat, the epidemiological method for 
which he has blamed the Italians ,in his recent Studies, 
on which the reviewer passed detailed criticism m 
dealing with that work. ... 

Of erroneous beliefs of the past there are a few stiu 
quoted, noticeably on pages 45 and 98, in connection 
with the life histories of Piroplasma and Trypanosoma, 
which might have been indicated by later-dated foot- 
notes. The explanation of plate I does not mdiiate 
that figure 20 is that of “black spores,” and, not of n 
normal zygote of the sixth day. The date of tlw 
opening of the Calcutta Memorial Gate should oe 
7th January, not I7th. But these are minor blemishes. 
Far more serious is the very poor binding of tne 
book. It is in paper covers, and our copy is already 
nearlv disintegrated into individual leaves as the result 
of one through reading. • 

We as Britishers may very well ifeel primd mat our 
French neighbours have sufficiently valued Sir Ronald s 
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•work to publish, in a iledical Series, a detailed account 
of the discovery in their own language. Should any 
French admirer of Sir Ronald’s work, however, come 
to Calcutta and visit the Ross Memorial Gate, he 
would be astonished at the dirty condition int 9 which 
it has been allowed to pass. If, as a nation, we 
value our great investigators below the architectural 
magnificence whidt the French have risen to in the 
Pasteur Chapel, we can at least keep our less ambitious 
efforts in a reasonable state of presen'ation, the more 
so when their care devolves on members of the same 
great profession and service of which Sir Ronald is 
one of the first-magnitude luminaries. 

R. S. W. 

Note . — Since this nns written, the Gate has been 
cleaned. We are sure that its present condition would 
entirely satisfy our reviewer. — Ed., /. M. G. 


Annual Reports. 


REPORT ON THE JAIL ADIitINISTRATION OF 
THE PROVINCE OF ASSAM FOR THE YEAR 
192?. BY COL. G. HUTCHESON, M.B., I.M.S., 
INSPECTOR-GENERAL OF PRISONS, 
ASSAM. PRINTED AT THE ASSAM SECRE- 
TARIAT PRINTING OFFICE, 192S. PRICE, 
Rs. 3-S. 

iVidii&cr of JaiU.—ThtTC was no change in the num- 
ber of jails and sub-jails during the year under report. 
The lock-ups at Hailakandi and Barpeta reverted to 
their former status as Magistrates’ lock-ups from 1st 
September, 1927, and were no longer under the control 
of the Inspector-General of Prisons from that date. 

Fluctuations in jail population (^General Summary). 
“The year opened with a population of 2,331 prisoners 
of all classes against 2,257 in the previous year. The 
number of admissions increased by 1,000 and that of 
discharges by 1,047. The year closed with a popula- 
tion of 2,358 prisoners in jail, against 2,331 in 1926. 

Number and disposal of convicts and proportion of 
the same to total population. (Sfatciiiciif No. I). — 
The year commenced with 1,928 convicts in confine- 
ment, of whom 1,905 were males and 23 females. The 
number imprisoned during the year was 3,597 males 
and 62 females against 3,240 males and 67 females in 
1926. The total number of convicts dealt with during 
the year, including transfers from other jails both in 
and out of the province, was 7,357 against 6,719. 

pishibution of comdets. according to (a) Religion. 
(Statement No. II ). — Of the total number of convicts 
^umitted during the year 0.27 per cent, were Christians, 
4—09 per cent. Muhammadans, 52.75 per cent. Hindus 
and Sikhs, .08 per cent. Buddhists and Jains and 4.81 
per cent, all other classes. 

Escapes. (Statement V ). — As in the previous year, 
there were only 3 escapes against 7 in 1925. Of these 
two occurred at Silchar and one at Jorhat, all from 
outside the jails. 

• strength of permanent warders was 290, 

mcludmg 3 female warders at Sylhet, Gauhati and 
lezpur, and 8 additional warders sanctioned during 
tne year for the 4 sub-jails at Habiganj, Sunamganj, 
Karimganj and Soutli-Sylhct. 

In comparison with former years, the general health 
no mortality may be considered to have been very 
satisfactory. 

The years 1924 and 1926, show the best records of 
ic past ten years, and the figures for 1927 compare 
er\ favourably with them. Though the daily average 
somewhat higher, the number 
hospital and ratio per mille of admis- 
0 s arc lower than in 1924, and oiilj* slightly in excess 


of 1926. The daily' average sick _ 75.86 shows a slight 
increase over 74.29 in the previous year, while the 
ratio per mille was lower 31.32 against 31.02 in 1926._ 

The number of deaths in 1927 were 50, with a ratio 
per mille of 20.64, against 46 and 19.51, and 47 and 
20.26 in 1924 and 1926, respectively, in which years 
the mortality was the lowest in the decennium. 
Sylhct alone showed 29 deaths, against 10 in 1924 and 
18 in 1926, otherwise the record for the year would 
have been particularly good. 

The ratio of deaths per mille was 20.64 in the jails 
of the province against the provincial death rate of 
23.47. 

The percentages of prisoners admitted in good, in- 
different and bad health were 47, 45 and 8 against 51, 
42 and 7, respectively, in the previous year. In the 
Assam Valley jails 32.58 per cent, were habitual drug- 
takers and in the Surma Valley 2.59 per cent. 

There were no deaths in the district jails at Nowgong, 
Shillong, Kohima and Aijal or in the sub-jails at 
Sunamganj, Habiganj, South-Sylhet, Mangaldai, Sib- 
sagar, Golaghat and North Lakhimpur. 

Sylhet . — This jail again show’s an unfortunate morta- 
lity record. There w'ere 29 deaths, all among con- 
victs, with a ratio of 43.03 (district death rate being 
26.21) against 18 and 25.08 in 1926, and 11 and 18.93 
in 1925. The causes of death were pulmonary tuber- 
culosis (10), tuberculosis of kidney (2), ankylostoma 
(2), pneumonia (2), enteritis (2), gastric ulcer (2), 
and enteric fever, leprosy, melancholia, meningeal 
haanorrhage, thrombosis, meningitis, hepatic disease, 
malaria and scald, one each. Of these 29 convicts who 
died, 7 were admitted to jail in bad health, IS in 
indifferent and 7 in good health. Twelve deaths occur- 
red in November and December, and 6 of these yvere 
due to tubercular diseases. Eight deaths occurred 
within 4 months of admissions to jail, 3 being cases of 
tubercle. The 2 cases of ankylostoma w’ere admitted 
to jail with general anasarca. Two cases died within 
22 days of transfer from the Habiganj Sub-Jail. 

The rise in the number of both admissions and . 
d^ths under tubercular diseases is remarkable and is 
difficult to explain. In this connection it is interest- 
ing to note that the number of patients treated for 
these diseases at the Sylhet Sadr Hospital rose from 
76 in 1926 to 110 in 1927. The percentage of prisoners 
admitted in good health fell from 58.17 in 1925 to 
50.28 in 1926 and to 45.14 in 1927. 

The daily' average sick rate fell from 32.01 in 1926 
to 30.37, and the total number of admissions to hos- 
pital from 534 to 430. 

For dysentery there were 26 admissions with no death 
in 1927 against 57 and 4 in the previous year. 

Malaria showed a very' marked decline from 73 ad- 
missions and 2 deaths in 1926 to 20 and 1 death in 
1927. 

Admissions for diarrhoea show'ed a very’ satisfactory 
fall from 69 to 8. 

An epidemic of influenza occurred in July: there 
W'ere 144 cases with no death. 

The Sylhet Jail has the best hospital in the province 
and a competent medical staff. There has been no 
overcrow’ding in barracks and Lieut.-Colonel McCoy, 
assisted by his very experienced and reliable jailer and 
staff has paid the minutest attention to every detail 
of the administration. 


./or/iol.— There were 7 deaths with a ratio of 27 66 
against 3 deaths and a ratio of 14.60 in the previous 
year. The deaths were due to tubercle of lungs (2) 
pneumonia (2), dysentery’ (2) and kala-asar (1). Two 
ol these cases were admitted to jail in bad and 3 in 
mdiffereiit health. One case of dysentery and one of 
advanced /.’a/a-oenr were seriously ill on admission 
and remained in hospital till they died shortly after. 

with a death rate of 
10.26 w’hich appears to be the lowest figure ever re- 
corded in this jail. The Tezpur figures viz. 3 Xath. 
with a death rate of 9.22 are also e.xtremelv satisfac- 
tory and by far the owest m the last ten y'ears. The 
- deaths at Dibrugarh w-ere due to causes outside the 
jail control, one patient being admitted suffering from 
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old standing tuberculosis and tlie other from enteric 
fever. At Dhubri there was 1 death from kala-asar 
against 4 in the previous j'ear while Silchar sliowed 
one deatli from enteritis. 

Subsidiary jails . — ^There were 3 deaths with a ratio 
of 10.10 against 1 death with a ratio of 3.58 per millc 
in the previous year. 

The 2 dcatlis at Tura were due to dysentery and 
the one at Karimganj to chronic nephritis. 

Sickness and mortality among convicts. {Statement 
SIl '^)- — The daily average number of convicted 
prisoners for the year was 2,012.72 against 1,929.32. 
The number admitted to hospital was 1,165 giving a 
daily average sick rate of 67.75 against 1,115 and 65.73 
in the previous }'ear. All of the 50 deaths were among 
this class of prisoners. 

Repatriated Andamans prisoners . — Three prisoners 
were received from the Andamans; one was received 
in a very bad state of health and died within a fort- 
night of his arrival. The health of the others is 
gradually improving. 

The jails are experiencing considerable difficulty in the 
matter of suitable and profitable industries, and in 
finding a market for their manufactures. Attempts 
have been made to compete with the outside market 
for orders for tea baskets, etc., used in tea gardens 
and railways, but without success. Tlie question of 
revising the system of fixing the value of jail-made 
goods is under consideration, and it will probably be 
necessary to reduce the percentage of profit. Far 
more assistance could be obtained from Government 
Departments if they placed orders with the jails for 
their requirements. 

Arrangements are now being made for special classes 
for the training of prisoners in carpentry, smithy and 
masonry at the Sylhet and Gauhati Jails. This will 
teach trades which will be useful to prisoners on 
release, and will enable jails to undertake departmental 
works without employing outside labour. 

Religious instructors . — Both Hindu and Muham- 
madan religious instructors were appointed for the 
jails at Silchar, . Sylhet, Gauhati, Tezpur, Jorhat and 
Dibrugarh. 

Discharged prisoners' aid societies . — There has been 
no response to the appeals made by Government in pre- 
vious years to public-spirited persons to come forward 
to organise such societies. 

Lunatics . — The same difficulties have been 
experienced as in previous years, but will disappear 
when the new Mental Hospital is completed. At Dibru- 
garh the number of lunatics has been usually 20 or 
more and they have been accommodated in the hajat 
ward. 

Buildings . — The reconstruction of the Tezpur Jail 
commenced during the year and is making good pro- 
gress. Major works completed or nearly completed 
include two worksheds at Sylhet, a workshed at Jorhat, 
a wall round the Aijal Jail, and extension of the bar- 
rack and reconstruction of the workshed at Habiganj. 

General . — Though there was an increase in popula- 
tion, the number of jail offences and of punishments 
was less than in 1926; the number of offences under 
“ assaults and escapes ” fell from 56 to 10, no corporal 
punishment was inflicted, and there were only 5 escapes 
(3 convicts and 2 undertrials), which is the same as 
in 1924 and the lowest figure for many years. The 
average remission earned by prisoners in days, and 
the number released under remission rules, increased, 
while the number who gained remission for special 
services rose from 171 in 1925 to 272 in 1926 and 339 
in 1927. From these remarks it is evident that dis- 
cipline has been well maintained. 

With regard to health and in spite of the unfortunate 
record of Sylhet, the year under report compares very 
favourably with the best years 1924 and 1926 of the 
decennium. 

Lieut.-Colonel H. Tunes, t.m.s., was in charge of the 
Department from the l.st to the 31st January and 
Colonel G. Hutcheson, i.m.s., from the 1st February 
to the end of the year, . 


REPORT ON THE WORKING OF THE MENTAL 
HOSPITALS IN BURMA FOR THE YEAR 
1927, BY COLONEL W. H. C. FORSTER, I M S 
INSPECTOR-GENERAL OF CIVIL HOSPITALS 
BURMA. SUPERINTENDENT, GOVERNMfc’ 
PRINTING AND STATIONERY, BURM4 
PRICE, Rk. 1-8. 


The main features of the Burma Mental Hospitals 
report for 1927, are as follows : — 

Accommodation . — The accommodation at the Mental 
Hospitals was for 1,821 (males 1,^109, females 274) in 
Rangoon and males 138 at Minbu. There is accom- 
modation for 275 sick in Rangoon (males 202, females 
73) and this includes eight beds for males and eight 
for females for tubercular cases and 24 (12 males and 
12 females) cells in which dysentery patients can be 
segregated. 

At Tadagale, there is a contagious diseases ward 
which will accommodate eight patients. There was 
now’hcre any overcrowding: but the five cells (brick 
wailed and with cement flooring) for dangerous and 
noisy lunatics should be padded. 

Population . — The population at St. John’s Road 
Hospital, Rangoon, at the beginning of the year was 
687 (549 males, 138 females). 

At Tadagale, 186 males were accommodated. 

The highest number confined on any single occasion 
%vas; Rangoon 624 (486 males, 138 females); Tada- 
gale 324 males; Minbu 131 males. 

The total average at the two Rangoon Hospitals was 
922.80 ( 784.89 males, 137.91 females). At Minbu the 
average population was 129.75. During the year, 138 
patients were transferred to Tadagale from Rangoon. 

Admission . — There were 276 admissions during the 
year (this includes 19 re-admissions), 245 males, 31 
females. 

One hundred and thirty-four patients (113 males, 21 
females) were discharged; of these 88 were reported 
cured ; 33 improved ; 13 otherwise. 

In 1925, the number discharged cured was 80, in 
1926, 71, and 1927, 88. Discharged improved were 28 
in 1925; 30 in 1926; 33 in 1927. Friends or relatives 
will not come forward to accept the risk and trouble 
that is involved in caring for mental patients in their 
own homes. 

Minbu Hos])ital admitted six observation cases, four 
were found to be insane, two were discharged. 

Forty-seven ])er cent, of all admissions arc from 
Rangoon and are usually of the cultivator class, 

Se\'cnty-fivc per cent, of’ all admitted arc between 20 
and 40 years of age. 

During the year, 276 insancs were admitted to Ran- 
goon Hospital — 13 were due to hereditary predisposi- 
tion, 37 had had previous attacks, 4 were in addition 
blind, 2 were cases of puerperal insanity and 19 were 
associated with a sudden mental stress, such as loss 
of property or near relatioivs, 37 were associated with 
excessive indulgence in alcohol, whether as a cause or 
an associated symptom is not stated. In many of these 
cases, alcohol is probably the exciting cause, in other- 
wise predisposed subjects. Twenty-three were drug 
addicts. Opium, cocaine and cannabis indica are all 
noted as associated factors. Acquired syphilis is res- 
ponsible for 10 male patients, the disease acting as an 
exciting cause resulting in impaired health and vascular 
degeneration. No ascertainable cause is assipied for 
32 male patients; the information obtainable is scanty 
in most cases, but in certain cases nothing at all is 
known about past habits or family history. Consider- 
ing the remarkable prevalence of venereal diseases m 
Rangoon, the proportion of cases of neuro-sj'phihs 
which results in mental failure is small, this is to be 
anticipated in a population largely engaged in manual 
labour. There were 32 cases of epilepsy, the patholop 
of which is unknown. Tlierc were 45 imbeciles, the 
iinbccilitv probably due to congenital mental deficiency. 
Mania iii a recurrent form greatly outweighs melan- 
cholia, but 45 cases of mania are shown as reewered 
sufficiently to enable them to be discharged. Eleven 
cases of mania and 7 of melancholia are associated 
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witli old age. The admission of males is about 9 times 
that of females (271 males to 31 females). There arc 
no doubt economic reasons for this. The actual pro- 
portion of male and female insanes to the general 
population is about equal, but as the men are more 
troublesome to look after they are sent to an asylum. 

The general health was good. There was no 
epidemic during the year. There were, however, 77 
cases of dysentery (72 of them men), of whom 8 died 
(elderly and infirm men). Eight}--nine per cent, of all 
cases recovered under treatment and careful nursing. 
All dysenteo' cases are segregated for two months 
after recoverj’. 

There were 32 epileptics and 913 fits were obser\’ed 
and recorded, and 39 patients were artificially fed. 
All newly admitted cases were vaccinated. The whole 
population (including staff) were re-vaccinated during 
1926. At Jilinbu, the general health was good through- 
out the year. There was no epidemic disease in the 
institution, though cholera and plague were prevalent 
outside in town and district. 

There were 56 deaths (48 males and 8 females), 
and 9 cases for observation, brought in in a very weak 
state, died (7 males and 2 females) ; this compares 
with 57 deaths and 3 deaths (observation cases) in 
1926. 

The daily average sick was 42.20 in 1927 ; 29.08 in 
1926 ; 77.70 in 1925. Percentage of deaths to average 
population 6.07 in 1927 ; 6.72 in 1926: 9.43 in 1925. 

Dyseiiterj’, pulmonary tuberculosis, pneumonia, 
e-\haustion _ from dementia and nephritis, accounted 
for most of the deaths. 

Two deaths at ilinbu were due to senility. 

Escapes, Accidents, Suicides . — There were two escapes, 
one from Rangoon and one from Tadagale. The first 
was brought back from Shwebo by the Police after 
18 days, and the second is still at large. The Eastern 
Subdivisional Magistrate held an enquiry into the 
cause of death in a demented case who died as the 
result of a chicken bone ^vhich lodged in his throat. 

Sanitation. — The walls of all cells were scraped and 
treated with earth-oil. Wooden floors were treated 
wjth kerosine to dislodge bugs, w'here there was any 
reason to suspect their presence. 

Tar and crude oil were issued for latrines. Jaggery 
fly lotion containing sodium arsenite was freely used 
to destroy flies and has been most effective. 

Dustbins are used for rubbish, and these and the 
latnnes are regular^' consen'ed. 

At Tadagale, a waterborne sewage system is in use, 
thence sewage is carried through filtration beds to a 
sewage farm. 

At Minbu. a dry' earth system is in use; clean dry 
sam IS used and the material removed three times. 

hardens and Dairy are both self-supporting, the 
legetables produced supplied all requirements in the 

and public 

«s. The value of the vegetables issued to 

pabents was Rs. 14,462-4-4 and of those sold Rs. 921. 

ilm cattle cost more to feed this year, for a large 
number of calves too young to sell could not be got 

r. ° cattle were Rs. 6.86S and 

expenditure Rs. 5,672. 

pneral change in diet, 
sanctioned scale of expenditure was 
On f- 1 eggs were issued as e.xtras. 

o special diet of paiaza and fruits was 

j Y cooked rations were examined dailv 
•md passed by the Deputy Superintendent. 

plied”to‘^P^‘'ob -^'■‘''■cafioii.— A gramophone is sup- 

a hfinr) section; pzves are occasionally held, and 

the cost^nf month during the dry season at 

sport? ^p.oToration of Rangoon. Annual 

were eiven successful competitors 

issued on all ff? prizes. A special diet is 

gious fpctiralc^^ special reli- 

were circuTatpa’ loumals and newspapers 

were circulated with beneficial results. 

and^biosco?es^ amf ^ escort to churches, pagodas 

ball and bidmintnn Chinlon, foot- 

oaominton are played even- day. 


U Nyaneinda visited the Minbu Hospital on Sundays 
and festival days and preached to those who listen to 
him. 

Employment. — The daily average employed on work 
at the Rangoon Hospital was 370 (males 341, females 
29), at Tadagale 112. Labour is, however, not com- 
pulsorj'. Those able to do so and refusing to work 
were made to walk morning and evening as exercise. 
Money rewards varying from annas 2 to Re. 1-4-0, 
depending on the nature of work done, are given to 
encourage a useful and healthy occupation. Sweeping, 
cleaning of compounds, iveeding, and jungle-cutting 
occupy the majority. Others assist in bathing helpless 
and demented patients, in distributing food, in washing 
clothes and cooking. The men in addition do carpentry, 
paddy-grinding, water-carrying and look after the 
asylum cattle. In Minbu, the inmates are employed 
in gardening, weaving, tailoring, paddy-grinding. The 
\vork was enough to maintain them in good condition. 
There was a daily issue of tobacco. 

Cases, on admission, go to observation cells and a 
thorough and careful examination follows. Artificial 
feeding is used only in the last resort, when every 
effort to induce the patient _ to take food fails. 
Paraldehyde, sulphonal and trional were the most 
generally used drugs for treatment. A few cases 
needed hyoscine injections, where excitement was 
extreme. Strict personal hygiene and a suitable occupa- 
tion were the chief factors in treatment. Water for 
drinking, for washing and the gardens is derived from 
wells in both hospitals. At Tadagale, 2 tube wells 
out of 4 borings have been in use. One failed, the 12 
inches casing pipe having broken 200 feet below the 
surface, hence water consumption was reduced as far 
as possible. The fourth boring proved a failure and 
the Superintendent reports that the third well is not 
likely ever to work. 

Pcddfiig.— The patients made all their own clothing 
^ well as the uniform of female keepers and servants. 
The change into khaki uniform necessitated purchase 
of materials during the year. The bed sheets used by 
ditterent sections were differently coloured to dis- 
tinguish them. A distinct dress was made for dysen- 
tery and itch cases. The patients, in addition were 
given this year a bi-weekly change of clothing as a 
routine measure. Bedding was daily aired and e.xposed 
o sunlight when it was available. The arrangements 
lor washing clothes and linen are on the whole satis- 
tactory. 

Mhlb?'''"^ "as the main industry in Rangoon and 

^ 

It has recently been suggested that the full cost of 
mamtenaiice shall be borne by the Local Authority 
^ndmg the insane to the asylum; and Local Govern- 
ments in India are being circularised with a view to 
ascertaining what the practice is there. On recHpt of 
such information, as may be available, the question of 

Sitab et':-" maintenance on a more 

equitable basis may well_ come up for consideration, 
ihe Committee of Visitors met each month and three 

visit XhoTidfa^at 

, ^I^j'or H. A. H. Robson, i.u.s was ^unerln 

fendent throughout the year. Major £ A Pirach? 
i.M.D.,_and Captain P. H. O’Leary, i.m.? ive're D?o^ 

SlSS-'"'* •' *<»■' »<! 

nSpitfi: u^rge at the Minbu Mental 

REPORT ON THE STATISTICAL RPTitoxto 
OF THE PROVINCIAL MENtS HOSPITAL 
IN ASSAM FOR THE YEAR 1957 pv 
COLONEL G. HUTCHESON. IMS INSPFC 
T0R-GENER.\L of CIVIL HOSPITAT^' 
ASSAM. SHILLONG. PRINTED AT 
AS|AM GOArERNMENT PRESS 1928 PR^CE, 

(5,"^.?®. "lain features of interest in the Reoort on the 
Statistical Returns of the Provindal Mental Hospital 
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in Assam for the year 1927, may briefly be summarised 
as follows; — . 

The total number of lunatics confined in the hospital 
at the end of the year was 437, of whom 352 were 
males and 85 females. During the year under report 
63 (55 males and S females) were admitted into the 
Mental Hospital. 

Three (2 males and 1 female and 2 criminal and 1 
non-criminal) were re-admitted against 5 in 1926 and 
7 in 1925. The intervals since discharge varied from 
1 year 4 months to 6 years and 2 months. 

The number of discharges excluding escapes and 
observation cases v;as 21 against 17 in 1926. Of these, 
all were discharged as " cured.” The percentage of 
recoveries calculated on the daily average strength was 
4.79 against 3.19 in the previous year. 

There were 8 escapes (4 criminals and 4 non-crimi- 
nals) against 5 in 1926; seven escaped from inside the 
palisade and 1 from the garden and all were re- 
captured. 

The dailv average strength was 438.47 against 438.38 
in 1926. ■ 

No case was admitted for observation during the 
year. 

On the 31st December, 1926, there were 214 criminal 
lunatics. Thirty were admitted and two re-admitted 
during the year; of these 246.9 were discharged and 
23 died leaving 214 on the 31st December, 1927. The 
daily average strength was 213.39 against 212.12 in 
1926. 

Out of a total of 63 new admissions classified by 
religion, 48 were Hindus, 9 Muhammadans, 2 Indian 
Cliristians and 4 of other castes, 55 were males and 8 
females. Of these 36 were natives of the province. 
15 came from other provinces while the residences of 
the remaining 12 were unknown. In tlic province itself 
the districts of Sylhet and Cachar were responsible 
for the largest number of patients, viz., 14 and 7. res- 
pectively. Lakhimpur district actually sent the largest 
number of patients, but most of them belonged to 
provinces other than Assam. 

As usual cultivators and tea-garden coolies furnished 
the largest number of admissions. 

Between 20 and 40 years was the commonest age 
period. 

The following types of insanity were admitted 
during the year : — 

1. Mania .. .. .. 34 

2. Melancholia .. . ..25 

3. Insanity due to cannabis indica or its 

preparations or derivatives . . 5 

4. Not yet diagnosed .. ..2 


Total (including 3 re-admissions) 


66 


Predisposing causes were known in 25. exciting 
causes in 20 and both causes in 20 cases. No cause 
was assignable in 38 cases. 

The total number of admissions to hospital was 226 
against 155 in 1926 with a daily average^ sick rate of 
59.35 against 50.68 in the previous year. This excludes 
cases of epilepsy, the, daily average of which was 34.90 
against 35.40 in 1926. .... 

•The marked rise in the number of admissions to 
hospital is due chiefly to “dysentery” and “all other 
diseases.” Under the latter head, 24 cases of cholera 
are included. The number of admissions for diarrhoea 
increased from 3 in 1926 to 17. 

Only 4 patients were admitted far malaria, due 
largely to the regular prophylactic issue of cinchona 
febrifuge. Only one case of influenza occurred. 

The figures for tuberculosis are the same as last 

year, viz., 11. ^ ^ . 

Dxscntcrv was very prevalent, 102 patients being 
admitted against 39 in 1926. Most of the cases were 
“amoebic” in type. There were 23 deaths from this 
cauTe in a total mortality of 47 against 11 m a total of 

out on 29th September and continued 
till 14th October, attacking 24 inmates and causing 9 
dUths The patients were all m the convalescent and 


debilitated gang except one who was confined in a 
cell. This gang is fed separately near the hospital 
No cases occurred in the healthy gang, or in female 
or tubercle enclosures, or in cells (except the case noted 
above). The Superintendent was unable to trace the 
exact origin of the outbreak, but it may have been 
due to a “ carrier ” or a new admission, as cholera was 
prevalent during the rains at every “ghat” on the 
river. 

Under present conditions it is impossible to avoid the 
incidence^ of gastro-intestinal diseases from time to 
time, owing to the filthy habits of many of the inmates 
of a Mental Hospital and to overcrowding in the 
pucca barracks, which are limited in number. The 
temporary barracks remain more or loss vacant as they 
are mostly unsafe and cannot therefore be utilised for 
patients who have dangerous propensities. 

The percentage of new admissions in bad health was 
13.64, iiidififerent health 54.54 and in good health 31.82, 
against 27.78, 53.70, 18.52, respectively, in 1926. 

There were 47 deaths against 33 and 29 in previoui 
years. The increase is due to the mortality from 
dy.scntcry and cholera. Forty-one out of the total of 
47 were due to dysentery 23, tuberculosis 9, and cholera 
9, The figures for these di.scascs in 1926 were 11, 13, 
and nil. respectively. 

Two patients died of pneumonia, one from an acci- 
dental injury' to the spine, one if'rom pyiemic infection 
and the other two from cardiac and renal diseases. 

The male inmates are employed on cultivation of 
vegetables, sugarcane and jute, manufacture of giir, 
repairs to buildings and pali.sading, carpentry, tailoring 
and usual daily routine duties. The females are em- 
ployed on paddy husking, preparation of species, grinding 
of pulse for cattle food, cleaning, etc. 

All inmates are encouraged as far as possible to play 
various games and those who arc literate are provided 
with books, newspapers and pictorial magazines. 

There was no addition to the accommodation for in- 
mates during 1927. The accommodation available in- 
cluding cells, hospitals and tubercle wards, was for 
356 males 85 females or a total of 441. The maximum 
mimber confined on any one night during the year was 
443._ 

Filtered water is supplied from the Tezpur Water- 
works, but the supply' is quite inadequate and it is 
necessary to supplement it from a well. The question 
of providing a separate pipe line for the Afciita! Hos- 
pital is under the consideration of Government and 
the Municipality. The food is good and sufficient. 
Extras are given to inmates in poor health and to 
tubercle cases. 

Great care is taken in the matter of personal clean- 
liness, the daily bathing of all inmates and the regular 
washing and disinfection of bed.s, bedding and clothing. 

Night-soil is regularly' trenched in a selected site on 
hospital land outside the stockade and infected stools 
are incinerated. 

The reconstruction scheme of the Mental Hospital 
has made considerable and very satisfactory progress. 
Rupees 1,96,680 has been spent on original works 
during 1927. The female section is nearly complete 
and ivill probably be handed over by the engineers in 
about 2 months. In the male sectioii a number of 
barracks are being built and work will shortly corn- 
mence on the main wall. The lay-out of the site is 
excellent, and every provision has been made for ample 
accommodation for patients in up-to-date barracks, 
hospitals, cells, etc., as well as for- staff and mental 
quarters with room for expansion. When the project 
is completed in about 2 years, the Hospital will be able 
to accommodate 690 inmates, against 441 at the present 
time. This will satisfactorily solve all the difficulties 
in connection with overcrowding, and the segregation 
of new admissions and special diseases, as well as 
relieve the jails of providing for criminal and non- 
criminal lunatics for long periods. ■ ■ 

There is a steady increase in the number of criminal 
lunatics who constitute more than half of the total male 
population, the daily average having risen -from 18/.yo 
to 213,39 during the last 7 years. When vacancies 
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occur the preference is given to criminal lunatics and 
then to most serious and chronic cases among non- 
criminals. Hence the percentage of recoveries to daib' 
average strength is decreasing year by year. 

All new admis.sions are vaccinated and treated with 
oil of ehenopodimn or carbon tetrachloride until found 
to be free from infection. Special attention is paid 
to cases of tubercle and pyorrhoea, and a prophylactic 
issue of cinchona febrifuge is given from May to 
October. t 

Lieut.-Colonel W. D. Ritchie, i.m.s.. held charge of 
the Provincial Mental Hospital at Tczpur and Sub- 
Assistant Surgeon Mokhtar Hussain was the Deputy 
Superintendent throughout the year. 


Correspondence. 


THE AiTIOLOGY OF NAGA SORE. 

To the Editor, The Indian Medic^u, Gazette. 

SiK, — In an original article published in the Indian 
Medical Gaaettc, December 19 j! 8, on the investigation 
into the letiology and prevention of N'aga sores in 
.Assam, by D. H. Roy, m.b., d.t.m., the author lays 
stress on soil contamination as the probable cause of 
infection, but there are a few points which should be 
considered before arriving at this conclusion. 

Since 1922 cement troughs containing a solution of 
phenyl have ‘been gradually installed on all gardens 
m this practice, in which the majority of the coolies 
wash their feet twice daily on returning from work. 
These troughs are from 20 to 60 ft. long and are divided 
into two compartments, the first containing clean water, 
and the second a solution of phenyl which is deep 
enough to cover the lower third of the leg, the object 
of the first compartment is to cleanse the feet before 
proceeding into the disinfectant. 

Each coolie on returning from plucking leaf has 
to walk through the trough in order to reach the 
weighing scales. 

The result has been that cases of water sore, or 
(’aiii gao, (for the prevention of which the troughs 
were intended), have decreased from the 1,612 in 1922 
to 327 in 1928, which would tend to prove that the 
disinfecting solution was effective, but although it has 
proved effective in checking the number of cases of 
water sores, it has had no appreciable effect on Naga 
sores, and, if a batch of coolies were c.xamined after 
retuniing from plucking or hoeing, it would be noticed 
that in very few instances was the soil adhering to the 
limb above the ankle but is often seen heavily coated 
on the feet, and yet the majority of the ulcers occur 
above the ankle.* 

During the past year three Europeans were under 
treatment for Haga sores, one being a lady who avoids 
walking through the tea and the narrow paths in the 
garden, and is not particularly interested in her flower 
garden. The other two are tea house assistants, and 
their work is entirely indoor. In all of these cases 
the iilccrs were well above the ankle. It has also been 
noticed that it is very seldom that any of the Indian 
staff are attacked although the Tellah babus have to 
walk through the tea in order to check the work, and 
as they do not wear trousers their legs are not pro- 
tected. The only case that came under treatment wms 
a Kerani babu who does office work only. Many 
coolies working in the tea house are affected, but in 
their case soil infection when going to the jungle in 
the early morning might be the cause. 

In regard to the “ eye-fly ” being the transmitter of 
the disease, it is of interest that in 1927, there were 


* Mannres . — Practically the same kind of manures 
are used on all the gardens, and yet one garden may 
record^ many cases, and another in close proximity, 
and with similar soil may record but few cases. 


3,214 cases of Naga sores and ulcers recorded and 850 
cases of ophthalmia, and in 1928, there were 1,800 cases 
of Naga sores and ulcers, and 1,126 cases of ophthalmia, 
so it would appear that the “ eye-fly ” is not the culprit ; 
and yet the advent of the “ cyc-fly ” and Naga sore are 
simultaneous. — Yours, etc., 

H. S. SMITH, 

Medical Officer, 
Baliscrra Valley Estates. 

Kalighat P. O. 

South Svehet, Assaji. 

The 1st February, 1929. 


THE INTRAVENOUS USE OF PITUITRIN. 

To the Editor, The Indian Medicae Gazette. 

Sir, — With regard to the correspondence in your 
columns in 1925, for and against the intravenous use 
of “pituitrin” and “infundin” in your issues for 
March, June and September of that year, I beg to 
crave publicity to report my own experience of the 
procedure in two cases of extreme emergency. 

The first patient, an adult male, when first seen by 
me. was found to be in an advanced stage of collapse 
with an imperceptible pulse. There was not an instant 
to be lost. I administered straightaway 1 c.c. of un- 
diluted ‘‘ Hypoloid Infundin” intravenously. The 
effect was magical; within a veo’- few minutes what 
was apparently a dying man returned to life. Even I 
as a doctor was as amazed as the relatives to sec the 
result. The case was one with very long-standing 
gonorrhoeal complications, and death had appeared to 
be inevitable. Curiously enough, the injection proved 
to be the turning point in his illness, and from that 
moment the patient made a rapid and uneventful re- 
covery. 

Emboldened by this experience, I next tried the 
method in a case of pneumonia, an adult male, in whose 
fades at the time of crisis I read the signs of ap- 
proaching death — a subnormal temperature with a run- 
atvay pulse, and a rapid dyspnoea with cold sweat on 
the forehead. At the instant when an intravenous dose 
of pituitrin was administered he stopped breathing, his 
eyes dimmed, and he appeared to have died, when 
suddenly he brightened up again, looked calm, felt 
comfortable, and the pulse and respiration became nor- 
mal. He remained in a calm and comfortable condi- 
tion for about thirty hours, when a second attack of 
heart failure carried him off before I could reach his 
house. This was a case of double pneumonia in a 
patient who was a confirmed drunkard and also the 
subject of untreated sj-philis. 

In neither case did I observe any^ of the train of 
symptoms mentioned by your correspondents, e.g., 
“sudden and intense pain in the chest and back, 
orthopncea, paleness, and a terrified look,” “ colicky pains 
in the abdomen and pelvis." 

With regard to the intravenous use of the drug in 
a diluted state, I have used it as a routine procedure 
in innumerable cases of cholera with the first pint of 
hypertonic saline, and always to my great satisfaction. 

I am convinced that the intravenous use of pituitary 
erfract should have a wide field of application iii 
situations where no time is available for resort to other 
methods of injection. The question is to settle the 
best dilution that would be both safe and handy. It 
would help the general practitioner if either 
ilessrs. Burroughs, Wellcome & Co. or Messrs. Parke, 
Davis S: Co. would carry out the e.xperiraents neces- 
sary to determine this point, publish the results and 
place the prepared diluted solutions on the market. — 
Yours, etc., 

R. K. BHATTACHARYA, m.p. 

N.abadwip, Beng.ae. 

25th January, 1929. 
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Service Notes. 


APPOINTMENTS AND TRANSFERS. 

Brevet-Colonel G. D. Franklin, c.i.iv.j o.b.£.j i.m.s., 
an Agency Surgeon, on return from leave, is posted as 
Residency Surgeon, Hyderabad, with effect from the 
30th December, 1928. 

Bt.-Colonel R. McCarrison, c.i.k., m.d., F.R.c.r., 

K.H.P., i.M.s.,_ an officer of the Medical Research j 
Department, is placed on foreign service under the j 
Indian Research Fund Association, with effect from 
the 8th January, 1929. ■ 

Major J. Rodger, m.c., i.m.s., is appointed to officiate 
as an Agency Surgeon and is posted as Residency 
Surgeoiii Mewar, with effect from the 7th January, 
1929. 

The services of, Major P. D. Chopra, i.m.s., are 
placed permanently at the disposal of the Government 
of the Punjab, with effect from the 9th June, 1928 
for employment in the Jail Department. 


EEAVE. 

Lieutenant-Colonel J. L. Lunham, i.m.s., is granted 
leave for six months with effect from the 30th April, 
1929, or date of availing. 

Lieutenant-Colonel H, M. H. Melhuisli, n.s.o., i.m.s.. 
Director of Public Health for the Government of 
Bombay, is granted leave for three months with effect 
from the 25th February, 1929, or the subsequent date 
or relief. 

PROMOTIONS, 

Majors to be Lieut -Colonels. 

A. J. Lee, m.b. Dated 30th January, 1929. 

C. H. Smith, o.b.e., m.d., f.r.c.s., A. M. Dick, o.b.e„ 
M.5., F.R.C.S., M. J, Holgate, o.b.E., m.b., T, L. Bom- 
fofd, M.D., W. A. M. Jack, o.b.e., m.b., A. C. Anderson, 
JC S. Thakur, E. H. V. Hodge, m.b., G. T. Burlcc, 
M.B., M. A. Nicholson, m.b. — Dated 31st January, 1929. 

Captains to be Majors. 

D. Sanyal, m.b. Dated 5th January, 1929. 

S. M. A. Faruki, m.d. Dated 6th January, 1929. 

B. B. Gadgil, m.b. Dated 6th January, 1929. 

Fazal-iid-Din, o.b.E. Dated 13th January, 1929. 

P. N. Basu, M.B. Dated 16th January, 1929. 

Haji Mohammad Salamat-Ullah, M.c., m.b. Dated 
5th February, 1929. 

R. Sen. Dated' 7th February, 1929. 

Lieutenant to be Captain. 

V. A. Edge. Dated 16th December, 1928. 

RESIGNATION. 

Ijieut. S. N. Evans. Dated 27th February, 1929. 


" NOTES. 


VITAMINE THERAPY. 

The British Drug Houses, Ltd., are a well-known 
and most reliable firm of manufacturers, and their 
recently issued booklet on " Vitamin Therapy ” will be 
of great interest to the medical profession in India. 
This booklet gives in summarised and illustrated form 
a resume of our present-day knowledge of the vitamines. 
U contains a brief piitline of the whole question of the 
medicinal use of those vitamiues which are lacking in 
natural foodstuffs; the' occurrence and distribution of 
iiiose vitamines in- nature; their.functions, processes of 
m'jniifacture and methods of standardisation. It also 
r Scriber their vitamine preparations-Radiostol, 
Raffiostoleum and Radio-Malt. Finally,, there, is an 
interesting account of the standard to which their vita- 
miSr pr^victs are made to conform. The British 


Drug Houses, Ltd., 16-30, Graham Street, City Road, 
London, N. 1. will be glad to send a copy of this booklet 
to aiiy bona /idc , medical practitioner in, this country 
who is interested in the subject. The pamphlet is very 
well got up and very well illustrated, and contains 
essential information for the general practitioner who 
has not had the leisure to absorb recent work on the 
value and use of the vitamines. 


“ salvita:.” 

A MOST elegant preparation for use in conditions of 
gout, rheumatism, alimentary intoxication, migraine, 
nephritis, and acute inflammatory affections of the 
urogenital tract is “ Salvitaj,” prepared by the American 
Apothecaries Co. of New York. Its composition is 
stated to be as follows : 


Strontii lactas 

0.30 


Lithii carbonas 

0.15 

parts 

Caffeine et Quininre 


Citras 


0.80 

Sodii-forma-benzoas . . 

1.60 


Potassi et sodii citro- 



tartras 


59.0 


Mangesii sulphas . . 8.0 

Sodii sulphas . . 30.0 per 100 parts. 

It is obvious that siicb a formula is one especially 
adapted to combat acidosis, from whatever cause. It 
is antiseptic, depurant, diuretic, and anti-putrefactive. 
The dose suggested is from one to four teaspoonfuls 
dissolved in a glassful of water morning and evening. 

In gout at least, the preparation has most soothing 
qualities, as we can testify' from its use in a recent case. 
It is mildly aperient and of value in both specific and 
non-specific urethritis. It may be taken either in small 
doses as a diuretic, or; in larger doses as a mild saline 
aperient. 

The Indian agents are as follows, and they will, be 
glad to supply literature and samples of the preparation 
to the medical profession in this country: 

Messrs. Muller, MacLean & Co., 8, Old Court House 
Street, Calcutta. 

Messrs. Muller, MaeLean & Co., 118, Gunbow Street, 
Fort, Bombay. 

G. Y. Knight & Co., 71, Lewis Street, Rangoon. 

Messrs. Wilson & Co., 5-8, Jehangier Street, George- 
town, Madras. 


Publishers’ Notice. 


Scientific Articles and Notes of interest to the, pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial. Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, Tbc Indian Medical Gazette, clo The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta, 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink & 
Co , P. O. Box No. 54, Calcutta, 

Annual Subscription to " The Indian Medical Gazette,” 
Ss. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. When any such article appears in the 
Indian Medical Gazette, the copyright automatically 
becomes the joint property of the author or authors, and 
of the- publishers. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend individual 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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Original Articles. 


“ COOTY ITCH." 

A purui,Ekt eoleicuwtis due to the 
Trichophyton viouacEusi variety 
Indicum. 

, BTy HUGH W. ACTON, 

• i,iEUTEN.ANr-coi.oNi;r„ i.m.s., 

Director, Calcutta School of Trofical Medicine 
and Hygiene, 
and 

C. JIcGUIRE, D.T.M.. 

Under the Indian Research Fund Association. 

The term “ cooty itch ” has been used to 
designate a type of pustular folliculitis affecting 
the lower classes (Indians), viz., coolies, etc., and 
is seen commonty- on the thigh and legs. Un- 
fortunately the use of tliis term has been extended 
to an}" form of purulent dermatitis, including 
scabies, because few attempts have been made to 
find the causative organism. Castellani employs 
the term “ cooly itch ” in a more restricted sense 
to an e.xtremely irritative dermatitis that com- 
monly attacks the lower classes, and is rarely 
seen amongst Europeans. He has not been able 
to find any causative agent, either fungi or in- 
sect parasite, and suggested that these lesions 
might be caused by some insect parasite that only 
remains on the body for a short time, 
analogous to the mite (Tyrogly pints lougior 

^'^ch. As far back as 
iy22, the senior author recognised this chronic 
pustular folliculitis as a separate entity, and 
noticed that in men the pustules occurred round 
le hair follicles of the legs and thighs, and in 
women around the hair follicles of the forearm 
Resides the pustules round the hair follicles, 
tiere uas a good deal o£ perifollicular indura- 
tion and inflammation, which gave rise to a 
peculiar ^rple coloration round each inflamed 
lonide. The disease is very intractable, and 
resists every form of local treatment ‘by the 
ordinary parasiticidal remedies. The disease 
could only be cured by depilating the hairs in 
e area by .r-ray exposures, showing that the 
causative agent grew along the hair shafts. At 
la line, we had not seriously undertaken any 
T subject, and we could only re- 
in ® and very rarely streptococci, 

1 _ ew attempts made to isolate the causative 
rganism. At first we considered the main cause 
T “^°™“ty" and intractability- of the lesions 
“"tinual cross rub of the infected 

walkino- '^'^‘ring the act of 

to could not advise our patients 

of tlip!^^' clothes repeatedly as the majority 

to adonf possessed a single loin cloth, nor 

method of dress, such as' 


The Indian Research Fund Association in 1925 
gave a liberal grant in aid of these investigations 
which has enabled us to extend our researches 
into the causation of the different skin diseases 
met with in Calcutta. One of us (C. McG.) 
has devoted bis whole time during the past three 
years to the study of the various cryptogamic 
fungi that invade the skin and hair follicles. 

We soon discovered that this type of persistent 
pustular folliculitis was due to a Trichophyton 
closely resembling T. viohcctim- (Bodin), pre- 
viously described and cultivated by numerous 
other workers. The Trichophyton violaceum 
attacks the hair of the scalp and beard and more 
rarely the glabrous skin and nails ; the variety we 
have isolated attacks the hair follicles of the 
thigh, leg, forearm, front of the chest, beard and 
the back of the neck. So far we have not 
observed it to attack the scalp hairs except by 
extension from the beard area to the hair margin 
of the scalp and back of the neck. This variety 
of Trichophyton violaceum we proposed to con- 
sider as a subvariety and name it hidicum. It 
differs from the Trichophyton violaceum (Bodin) 
in cultural appearances, but not in morphology; 
we consider the difference in cultural appearance 
not significant enough to enable us to describe it 
as a new species. 

The clinical recognition of this type of ring- 
worm folliculitis is extremely easy for any one 
who has ^ seen a few cases of the disease, or 
has studied our water colour paintings. The 
demonstration of the fungi from the lesions by 
cultivation is, however, a very different matter, as 
it is difficult to isolate this fungus in pure culture. 
The difficulty is due to various causes, ( 1 ) the 
fungi are found in the more recent pustules and 
are not numerous on the hairs, so that selected 
pustules have to be examined. (2) The con- 
comitant staphylococcal colonies, which are much 
faster in growth, overrun and strangle the fungal 
colonies. (3) The minute fungal colonies with 
their penetrating roots may be seen after the 
first days of insemination, but one is unable to' 
subculture tlie fungi from these roots. (4) Any' 
method we used to kill the staphylococcus' 
generally succeeded in Wiling the trichophyton 
as well. Thus out of the cases diagnosed clini- 
cally we have only been able to obtain successful 
cultures in one out of every three or four cases, 
m spite of the fact that in most of the attempts 
we have seen submerged roots of the fungus in-' 
vading the media. 


me course ot this research we tested 
various chemical and physical means to inhibit 
tbe gro%\-th of the staphylococcal colonies, we 
tound that gentian violet in 1 : 25,000 solution 
the staphylococcus but also 
Killed the trichophyton. There is no doubt that if 
erery case of sycosis were carefully examined bv 
a competent mycologist, the clinical entity" would 
disappear from dermatological nomenclature and 
de regarded as a climcal manifestation of tricho- 
^ng^vorms. We found clihically -that 
alUiough the cases were refractory to the ordinary 
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parasiticidal remedies such as chrysarobin, etc., 
they yielded readily to a solution of 1 : 20 gentian 
violet. There are certain objections to the treat- 
ment, the staining of the skin and clothes, but 
there is no doubt about its efficiency. 

Etiology. 

The disease is common amongst Indians of the 
lower classes in Calcutta, and is rare amongst 
Europeans. The few cases we have seen 
amongst the latter were mostly seafaring 
men, viz., officers of the mercantile marine, who 
are accustomed to walk about the decks in the 
early morning barefooted with their trousers 
tucked up above the knees. In Indians, the 
disease is seen largely amongst the cooly classes, 
and much more rarely amongst the middle and 
upper classes. The disease is more common 
amongst men than iVomen ; in men the lesions are 
seen round the hair follicles of the thighs and 
legs, and in women round the hairs on the fore- 
arm. Wrestlers are particularly liable to the 
disease, and hence the frequency amongst Indian 
policemen and d unvans (gate keepers) who are 
keen wrestlers. In India the wrestling bouts 
take place on a small plot of land which is marked 
out and the earth well dug up to make the ground 
soft in order to lessen the impact of the throws. 
Preparatory to each bout, the combatants rub 
their bodies over with this soft earth to make 
themselves less greas)^ During the contest, the 
whole of their bodies including the scalp gets well 
rubbed over with this earth. The fungus can 
live in the soil and thus gain an entrance into the 
hair follicle. In spite of this fact, only the hair 
follicles in the areas mentioned above get infected 
with this fungus. 

There is little doubt that the cross rub of the 
clothes — dhotie and sari — that occurs during walk- 
ing, etc., plays a very important part in the spread 
of the ringworm as well as in the secondary 
staphylococcal infection. The poorer classes can 
rarely afford more than a single garment be it a 
dhotie or sari to cover their bodies, and these 
clothes cannot usually be washed properly in soap 
and water. The dirty clothes tend to increase 
the incidence of the disease amongst them', and 
when once infected help to spread the disease 
from one hair follicle to the next. In a previous 
paper on Tinea cruris, Acton -and McGuire 
(1927) showed the importance of moisture and 
friction in this common ringworm and how in- 
fection took place from the damp infected ground 
on to the thin glabrous skin of the feet. _ In this 
trichophyton infection, the source is again from 
the ground when the soil is dry and greasy, and 
the fungus only invades the hair follicle by pro- 
longed contact in those who are not clean about 
their personal habits of bathing, etc. Dryness 
and friction from the clothes are important 
factors in the spread of this ringworm from one 
follicle to the other. 

Signs and Symptoms. 

The subjective symptom is intense irritation, 
causing the patients to scratch, in order to open 


up the pustules or inflamed nodules and so relieve 
the inflammatory tension. The irritation be- 
comes much more marked when the lesion has 
existed for some time and the induration has 
.spread into the corium (see Plate IV, fig. 2). The 
typical lesion exhibits the following characters in 
the earliest stage when examined by a corneal 
lens of 10 magnifications. The hair shaft is 
surrounded by a tiny area of thickened epidermis, 
a greyish looking squame, which is not detachedi 
and, where the epidermis is thinner, numerous fine 
dilated vessels are seen at the margin. Some of 
these areas go on to suppuration, a small pustule 
forming superficially round the entrance of the 
hair follicle so that the squame is lifted up and 
domed forming the upper boundary of the pustule; 
at first it is a greyish yellow colour and later on 
becomes a brighter 3'ellow when pus has formed 
in it. The pustules are surrounded by a reddish 
purple zone of induration (inflammatory) which 
sometimes extends for some distance into the 
surrounding corium, producing nodular areas 
round each hair shaft. Many of these areas do 
not siqjpurate, and take a long time to break down. 
These reddish purple nodules round the hair 
follicles, some purulent and others not, are very 
characteristic of this ringworm infection (Plate 
I)._ In the beard area, the induration of the 
corium sometimes produces kerion, but on the 
legs the induration is more diffuse, so that the 
whole area of the skin becomes indurated and 
here and there pus points are seen round the 
hairs. At this stage, owing to the scratching and 
tearing of the skin, secondary infection by 
streptococci occurs ; this only increases the indura- 
tion (Plate IV, fig. 2) and changes the picture 
of the skin lesion to that of a weeping eczema 
(Plate IV, fig. 3), 

The lesions are most commonly seen on the 
legs (Plate IV, fig. 1) starting on the outer side 
of the leg and extending along the hairs in this 
area. The induration extends into the corium 
(see (Plate IV, fig. 2) and later may be followed 
by eczema (Plate IV, fig. 3). At other times it 
ma)'- start around the hairs of the thigh (sec Plate 
IV, fig. 4), and in either case may become more 
wiclespread (Plate 11), infecting almost every hair 
in the area. In women the lesions are more 
commonly seen on the extensor surface of the 
forearm (Plate III, fig. 1) where the hairs are 
more numerous and subjected to the cross rub of 
the sari. More rarely the hairs on the back of 
the hand (Plate III, fig. 3) may also be invaded 
by this fungus. The coarse hairs on the front 
of the chest are sometimes involved (Plate 111, 
fig. 2) in an area which is frequently the site ot 
acne as well, but the characteristic reddish 
purple colour of the nodules that have not as yet 
suppurated should prevent such a mistake being 
made by the physician. In men, the beard area 
is often attacked, giving rise to sycosis barbie 
(Plate I), in this particular case as far as the 
temporal region. As a rule the scalp hairs are 
not attacked by the fungus, but the fine hairs on 
the back of the neck are sometimes mvadea, 
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particularly those subjected to the cross rub of 
the collar or coat. 


Mycology. 

The first essential is to describe f/te viefliod of 
cultivation adopted by us. An inflamed hair 
follicle is selected from the edge of the lesion 
and it is better to select discrete follicles, where 
the pus formation is beginning to occur round the 
hair shaft. It is impossible to get pure cultures 
either from targe ripe pustides round the hair 
follicles or when a good deal of secondary infec- 
tion with involvement of the corium has occurred 
in the centre of the lesion. The area is selected 
and the skin surface sterilised with absolute 
alcohol, each pustule is opened with a sterile 
needle, and a small loopful of the pus taken up 
and inseminated into three tubes of Sabouraud’s 
maltose agar. In this manner the contents of six 
small pustules are sown on IS culture tubes. In 
only one out of every four attempts are cultures 
successful for secondary implantation, as the 
more rapidly growing staphylococcus colonies 
overnm tlie more slowly growing fungal my- 
celium. In these infected cultures, even when 
the tube is broken and only the roots of the fungus 
that have inraded the media are taken up free of 
staphylococci, these root m}xelia will not grow in- 
to colonies as in the allied cryptogamic fungi. 
\^'’hen the colonies are separated from the staphy- 
lococcal colonies, secondary cultures can easily 
be made from the surface growth on most labora- 
tor)' media at room temperature, i.e., 25 — 27° C. 
At present, we have not been able to evolve a 
method of cultivation such that we can hinder the 
growth of the staph 3 dococci and allow the fungus 
to grow in pure culture. In most cases we arc 
able to see the roots of the fungi penetrating the 
media, but less commonl)', i.e., in only 1 in 4 cases, 
can we get pure subcultures. 

Cultural characters. — On Sabouraud’s test 

nialtose agar (Plate V) at the end 

of the first week tire colony is about 
o mm. in diameter, circular in shape, and raised 
surface level of the media. The centre 
of the raised area exhibits spicular projections 
into the air— aerial hj^phae. The colony is violet 
th’ 'vhen looked at from the side, 
thick dense roots are seen penetrating deeply 
into the agar media. After one month, the 
growth IS 13 mm. long, ovoid in shape and very 
much raised above the surface of the agar, it has 
now a velvet)' mole-coloured appearance, very 
much like the colour and texture of tire fine fur 
tr, ^ I ,^^™al.^ The roots have penetrated 
t rough the media to the glass of the test tube, 
and are difficult to see, as the agar is pigmented 
a Clark red brown to almost black colour. The 
grou-th on Sabouraud’s maltose agar in an 
r enmeyer s flask after two months’ growth is 
depicted in Plate V. 

A description will .be given of the appearances 
&fowth on the other media, seen after one 

nth, incubated at room temperature between 


[ 25 — 27°C. On Sabouraud’s glucose agar, the 
growth is 12 mm. long, ovoid in shape, raised 
above the surface, and has a velvety mole-coloured 
appearance; the medium is pigmented a dark red 
brown colour. On blood serum the growth is 
poor, only 3 mm. in diameter, the serum is lique- 
fied and a small pit is formed, at the bottom of 
which is an area of growth. On peptone agar 
the growth is 5 mm. in diameter, raised above 
the surface, of a light mole colour, the media being 
pigmented a red brown colour. On potato the 
growth is 12 mm. in diameter, raised, brown in 
colour, but not velvety in appearance, the potato 
being dark in colour. On carrot the growth is 9 
mm. in diameter, chocolate coloured, non-velvety 
in appearance, slightly raised; the edge of the 
growth is crenated and the surface rugose. On 
2 per cent._ glycerine agar, the growth is only 
2 mm. in diameter. On 4 per cent, honey agar 
there is no growth. 

The grozvih on synthetic media . — ^\Ve 

next carried out an elaborate series of 
experiments to test the different constituents of 
the media in order to see what effect they would 
have on the growth of the different ringworm 
fungi. Our object was to devise a stable synthe- 
tic medium which would not hinder the growth 
of these fungi, but at the same time prevent pleo- 
morphism. The objections to Sabouraud’s media 
are two-fold, as he insisted that the peptone and 
glucose should be derived from two sources, viz., 
Chassaing’s peptone and Chanut’s glucose. 
Neither of these two substances are simple 
chemical compounds ; however carefully the pep- 
tone is prepared it must vary slightly in its mix- 
ture of protein-like bodies, whilst Chanut’s glucose 
cannot be obtained, so we have to use Merck’s 
glucose, which under the best conditions is a very 
unstable sugar. We therefore considered it 
necessar)' to test the effect of varydng the quanti- 
ties of Sabouraud’s test media, as regards its pH, 
the salt content and the amount of agar to see 
what effect these alterations would have on the 
growth of these fungi. It would be out of place 
to give the details of these experiments, but it 
IS sufficient for our purpose to say that the best 
results obtained on these test media were given 
when the media contained 2.5 per cent, agar, the 
sodiiOT chloride content 0.5 per cent, and the’ pH 
about 7. An alteration in the pH from 5 to 10 
had very little effect on the grorvth of these 
different fungi. We next eliminated the peptone 
from the test media, and tried the different amino- 
acids to see how they would act as a substitut» 
tor peptone. We found the following combina- 
tion of atmno-acids to ^ve the best results; 
argenme nitrate, sodium aspartate and trypto- 
phane We had now a synthetic media contain- 
ing 2.5 per cent, agar, sodium chloride 0.5 per 
^ ^ above-mentioned amino- 

acid. The different sugars had to be tested. We 
found that saccharose was not only the most 
stable su^r but also the most suitable for our 
media We were therefore able to deHse finally 
a synthetic medium for our secondary cultures* 
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it is stable, and can be obtained in a chemicallj^ 
pure state, it does not materially inhibit the growth 
of these fungi and prevents ])Ieomorphism. The 
fungi are able to live in this medium for at least 
two months. All our primary, cultures are made 
on Sabouraud’s medium, and the subcultures 
next tested on the synthetic medium,' in order to 
prevent pleomorphism, etc. The composition of 
the medium is as follows : — 


Argenine nitras 
Tryptophane 
Sodium aspartate 
Saccharose . 
Agar 

Sodii chlor. 

W ater 


0.1 grms. Mercies. 
0.05 grms. Mercks. 
0.5 grms. Mei'cks. 
0.4 grms. 

2.5 ■ grms. 

0.5 grms. 

100 c.c. 

pH 7. 


The. growth after one month on this media is 
depicted in Plate V. The size is 15 mm. in dia- 
meter, the central portion is raised, black in colour, 
10 mm. in diameter, around the raised area is 
a depression and outside this depression is a flat 
orange-coloured growth with fine radiating 
furrows. The medium is slightly pigmented. As 
a comparison in the same plate (Plate V) the 
appearances of Trichophyton violaccum are shown 
on Sabouraud’s test medium atid on our synthetic 
medium. 


Moi?pno]:.OGy, 

(Plate VII, fig. 4, photomicrograph, 2j3rd inch 
objective No. 10 ocular, shows how the roots of 
the mycelium penetrate into Sabouraud’s maltose 
agar after one month’s growth. The sections 
were made as follows. The glass tube containing 
the culture was broken and freehand sections 
were made across the agar media b)'- means 
of a Gillette blade. These sections are allowed 
to dry, fixed^ and then stained with weak carbol 
fuchsin. ■ The mycelium is seen to consist of three 
parts. There, are a few aerial hyphje carrying the 
end organs of fructification, most of which have 
been lost during section, drying, etc. A very 
thick felted mass of surface runners or surface 
hyph^e by means of which the growth of the my- 
celium extends oyer the surface of the medium 
by a centripetal spread producing .the round ap- 
pearance. of the ringworm. From these surface 
rpnners or hyphse, deep, roots penetrate into the 
media and sometimes go as far as the glass on 
the other side of. the test tube. .When viewed 
laterally, these root hyphas form solid masses, 
particularly if the medium has been broken and 
air allowed to enter the crevice. 

In Plate VIII, fig. 5, photomicrograph of these 
root hyphas, l|6th inch objective, No. 10 ocular, 
the older roots are seen to be segmented and the 
younger' roots non-segmented and more uniform 
m their staining. We have .tried various methods 
to obtain the exact picture of the relationship of 
the aerial hyphas in sections in_. the downj' and 
non-downy portions of the mycelium, but we have 
so. far failed in our object. So we have to des- 
cribe the appearances seen in hanging drop cul- 
pjjj-g on Sabouraud’s media. Plate VIII, fig. 6, is 


a drawing made with an Abbe’s camera lucida.the 
magnification being lj6th inch objective and 
No. 10 ocular. A composite drawing gives a 
better idea than a photomicrograph as the aerial 
hyiflia? are at different levels of focus. At the 
ends of the h 3 'phae are seen rounded uncoloiired 
organs of reproduction, the chlamydospores. 
Along the hyphas, thickenings of these elements 
will he seen as ovoid or rounded swellings, the 
intercalary chlamydospores. We have never 
observed any other variation in these aerial hyphre 
except the two types of chlamydospores mentioned 
above. 

In the pus taken from, the recent pustules we 
have seen these end chlam^^dospores staining a 
deep purple with Manson’s borax methylene blue 
and surrounded by a capsule. 

Morbid Jiis!olog\< of the pustules. — Plate VI. 
fig. 1, photomicrograph taken with the 2j3rd inch 
objective and No. 10 ocular, is a section made 
through an infected hair follicle with early pustula- 
tion. The abscess is seen forming at the top of the 
hair follicle and only extending half w'ay down the 
follicle so as not to affect the hair roots. Thus 
in this t 3 fpe of ringworm there is no baldness. In- 
filtration of the surrounding corium is taking 
place which later on gives rise to induration. 
Plate VI, fig. 2, photomicrograph, I] 6th inch ob- 
jective and No. 10 ocular, gives a magnified view 
of the pustule which, is situated at the top of the 
hair follicle; wdiilst Plate VII, fig.' 3, is a photo- 
micrograph made with the same magnification as 
given above in Fig. 2. The inflammatory process 
extends as far down as the top of the hair bulb, 
but the hair hull) is not affected by it so that the 
growth of hair is not interfered ■with in any way. 

The schematic position of the fungus. — Many 
observers might consider this species to be a new 
one and different from Trichophyton. vio!ac6iini. 
The essential differences w'ould be that one 
species attacks the hairs of the head and beard, 
the other those of the beard and body. In one 
the m, 3 fcelium is violet in colour and in the other 
it has a mole-like velvet 3 '- appearance. Now the 
classification of these ringworm fungi is .based on 
the morphological appearances as seen in hang- 
ing drop preparations after one or two months 
culture. In both of these fungi we have the same 
type of organs of fructification, i.e., end chlaniydo- 
spores and intercalary chlam 3 ^dospores, .so, that 
they appear to be similar in morphological ap- 
pearances. We have next to decide (1). are these 
differences in colour or (2) is the situation of 
growth sufficiently distinctive to create different 
species? We have always observed in our studie.s 
that coloration of thesej fungal colonies is, largely 
a question of media. This is seen - in’ Plate V. 
The European variety'^ of Trichophyton' vioheewn 
loses all its colour on our synthetic medium ; this 
m'av be perhaps due to continual laboratoryyculti- 
vation ; whilst our cultures become less •moje-iike 
in appearance and approach the Sabmiraud s cu 
tures of Trichophyton violdceum. The growtn 
of the fungi ■ on different parts of the -body is. 
largely a question of suitability of soil and not a 











Ciilliires of Trichophyton violaccnm. One montli old cultures — reading from left to right. Variety inilicnm, on Sahouraud’s niaIto.se agar, 
.synthetic media, and on an Erlcnmaycr’s flask of maltose agar. The European v.aricty of Trichophyton violaccnm on Sabouraud’s maltose agar and 

on .synthetic media. 




Plate VI, 



Fig. 1. — Section through an infected hair follicle: (1) Note the abscess_ at the 
upper part of the hair follicle; (2) infiltration of the corium; (3) hair root. 
(2|3rd Objective and No. 10 Ocular.) 



Fig. 2.— Magnified view of the pustule at the top of the hair follicle. (l|6th 
Objective and No. 10 Ocular.) 




Plate Vll 



* f » f 2^ hfiir root not 
3_(1) Induration emending as ^®^j^6ty,*objective and No. 10 Ocular.) 
-f:., K,7the inflammatorj- process, t i 




/^^ ApT“i 3 ,t sur 

pij. 4.-S«»n .1 *' f »■> N»' '« 



Plate VIII. 



Fig, S. — ^Roots more highly magnified, the older roots are segmented. 
(l|6th Objective and No. 10 Ocular.) 



Fig 5. — Hyphse with intercalary and end chalamydospores. 
(l|6th Objective and No. 10 Ocular.) 


Plate I 



S>cosis barbse due to Trychophyton inolaceum var. indicum with secondar>' staphylococcal 
folliculitis. Note the characteristic purple colour round the follicles. 
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• those suggested by him. The technique is so 
extremely simple that if necessary a large 
■ number of tests can be carried out daily with 
very little trouble. The pipettes used are those 
supplied specifically for this test by the Bengal 
Scientific Supply Co. From the time of the 
transference of the blood and sodium citrate 
mixture to the pipettes, the readings are checked 
after 2 and 3 hours and an average of the two 
taken as the result. 

Sedimentation rate — an indication of the amount 
of infection. 

Patients suffering from uncomplicated nerve 
leprosy register an index of 10 to 20, which is 
similar to that found in healthy people. It is in 
skin leprosy, however, that the test is most useful, 
since by it we can gauge the amount of infec- 
tion in the tissues apart from treatment, as well 
as check therapeutic changes. For example, if the 
lepra bacilli are few and difficult to find in large 
numbers in the skin, the sedimentation rate will 
be nearly normal, perhaps as low as 22. Again 
if they are plentiful, such as one finds in a nodu- 
lated skin, the sedimentation index may rise as 
high as 70 or SO, while between these extremes 
we get all sorts of variations. Also the case that 
registers say 28, previous to a dose of a reaction- 
producing drug like potassium iodide, may twelve 
hours after administration, register 33 or 35 — 
thereby showing the effect of this drug. As 
clinical symptoms may or may not accompany 
this reaction, the change in the sedimentation rate 
of the blood corpuscles may be the only indica- 
tion that a patient is reacting to potassium iodide 
at all. 

As a guide to methods of treatment. 

It is unwise to take anything for granted if 
one wishes to utilise potassium iodide in the 
treatment of leprosy. It is advisable therefore 
to take the sedimentation rate of every patient 
on admission and so avoid errors at the start. 
If previous to treatment the rate is low, say 20 
to 28, "we know that the resistance is good and 
that it wUl be safe to begin by using potassium' 
iodide along with hydnocarpUs preparations. In 
all probability the type of infection will not be 
acute and' we can try to root out foci of the 
disease — always presupposing a careful and re- 
gular check on the sedimentation rate before and 
after the administration of potassium iodide. 

Should the rate be high, ,40 or more, resistance 
is poor and quite another method has to be fol- 
lowed. Most likely the lepra bacilli are acces- 
sible. Under such conditions -a potent drug like 
potassium iodide would do a great deal of harm 
unless, given in infinitesimal doses. A patient 
may look as if he could take 5 grains of potas- 
sium iodide, and yet not be able to stand a fifth 
of, that dosage. In, 'such cases it is better to 
commence treatment with tonics and sodium 
liydnocarpatc and afterwards, when resistance 
has' developed, to give stronger preparations^ like 
iodide. But a good idea of the resistance of the 


patient can often be gained by the blood sedi- 
mentation test. As resistance increases, the- rate 
falls. 

A knowledge, therefore, of the sedimentation 
rate enables us to sum up the severity of the 
infection in relation to the patient. It is some- 
times a safer guide than even the bacteriological 
examination. If the latter is returned as nega- 
tive and, after excluding complications, the rate 
is 28, we know that there are lepra bacilli in the 
tissues since, if they were absent, the rate would 
register between 10 and 20. If the sedimenta- 
tion rate is high, say 47, and the patient has 
only a hyperpigmented area on his face with 
nose and skin positive, we know that he has a 
severe infection and treatment must be given 
carefully. Without such a guide as this test, it 
seems to me that it is difficult to decide correctly 
on methods of treatment in those cases. ' ■ ' 

As a guide during treatment. 

It is well to test the sedimentation rate as 
often as possible during treatment, but it is 
specially useful to do so before and after the 
administration of potassium iodide, and so ascer- 
tain the non-reaction and reaction indices respec- 
tively'. It is difficult to say' which of these indices 
is the more important. At all events it is essen- 
tial before each dose of potassium iodide to get 
back to the irreducible minimum of the non- 
reaction inde.x. If this is not secured, the 
maximum resistance of the patient will not be 
resumed and one reaction will be grafted on top 
of another. This naturally brings difficulty in 
treatment as the patient’s condition will be out 
of hand. 

The clinical sy'inptoms of a leprous reaction, 
namely', temperature, ery'thema, rose-coloured 
nodules, etc., ought to disappear within two 
three day's from the time of their appear ? 
But this is no proof that the reaction itsel 
come to an end. According to the sedi'' 
tion test it may continue after thds'e ^yi 
have declined. For example, if the case 
plicated it may be a week before the rate 
to the patient’s non-reaction index; and 
will maintain that he, feels quite fit. / 
with small experience of skin leprosy 
cognise how important such knowledge is 
out it, one sees patients becoming wr 
iodide and severe types of the disease ( 
infections) resulting. 

Sometimes yve have cases with a ^ 
sedimentation rate, say 40 to,5Q, in- . 
disease is very encysted, in the tissue 
cult to reach. The lesions in such 
with a good deal of interstitial thickc 
more or less erythematous. Such may 
taking iodide till full doses are reached, 
tinue doing' so for some -weeks. Then "■ 
they' become “ sensitized.” If this sensffi 
not detected by the sedimentation rate 
goes on to clinical symptoms of reactiq 
likely again to have a condirion which 
to cope with. 
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The casss, bovrever, v.-hicb on the whole have 
beneSted mast by potassium iodide here, have 
been those which prewously bj* oil treatment had 
bad tbdr resistance raised to the maximum. 

Ir.f.ucr.ce of hyCKOCorl-iis prof arc fwts or. ihc 
scdsir.er.lcfhi'. rate. 

By the sedimentation, test the hydnoca^us pre- 
paratfons reveal their two-foid therapeutic action, 
namely, that ot autowicdnation and their tonic 
eSect. Yne former is shovm by a rise in the 
sedimentation rate and rra.y be accompanied by 
skin symptoms and temperature — all of which 
pass oE in the ureal way. It is almost needless 
to say that so long as this reaction is produced 
by the oil, it is hardly necessar}.- to add potassium 
ic-mde to the treatment although, among the 120 
cases -dealt with in these notes, there is one patient 
who shows distinct idiosyncracy to oil and takes 
potassnm iodide very well. 

As reristance increases this reaction eEect of 
tbs oils passes off and their tonic effect only is 
manifested. At this stage the oil is a wiluable 
agent in helping to bring dou-n the sedimentation 
rate when h has been raised by iodide or by any 
other cause. It may require several doses to 
attain this, but the non-reaction index will ulti- 
mately be resumed — aln-ays excepting complicat- 
ing factors which must be dealt with separately. 

Oihor infincr.ee cr. the scdiincntalioi: rale. 

_ Biic — present in the blood of 5 per cerrt. of 
these cases, so retarded the rate of sedimentation 
■’ "t die indices were lowered by 20 to 25 points, 
-■uch cases iodism may occur whereas ordi- 
y'thfs is a condition about which few com- 


a sedimentation rate which is already high. This 
is especially so in skin cases who have had no 
treatment. Among those who have had specific 
anti-leprotic, treatment as well as courses of 
Hg. 33 and N.-A-B. one finds a certain percentage 
who benefit by merairy when given by the mouth. 
Among my 120 cases, in eighteen the Kahn test 
was highly positive. Two of these, who had 
just been admitted and had had no previous 
treatment of any kind, could not take mercury 
orally at all. Their leprosy flared up immediately. 
As to the others, the sedimentation rate was 
taken and mercur}' given orally to the point of 
merairialism. This was treated and the patients 
left for 14 days, \vhen the rate was again check- 
ed. Iir 10 there was no improvement evidenced 
by the sedimentation rate. In fact in some of 
them it had risen and when it fell later the 
former non-reaction index was maintained. The 
remaining 6, however, showed improvement. 
The rate had fallen in each. 

Case .4. prerious to Hg. S.R. 27 fell to 22 


Case B ,, 

„ 36 

ft 

2S.S 

Case C „ 

„ 5r 

ft 

37 

Case D „ 

36 

ft 

26 

Case E 

„ 33 

t1 

27.5 

Case F „ 

52 

ft 

35.5 


This would show that in syphilis complicating 
leprosy, one might give merairy by the mouth 
prorided a close watch was kept on the sediment- 
ation rate from day to day — deleting those' 
patients who show a rise and pushing the dose 
in those who improve. No risks are run and 
the patients have a chance of receiving all pos- 
sible help. 


lelerates the sedimentation rate 
■fed by marked leucocjtosis. A 
j a leprotic neiwe only had a rate 
%ri.ou. He was very wasted and 
■: famine conditions. The same 
aced in a Brahmin patient v,-ho 
iwo years after he foirad he was 
’■ 'eprosy. 

: the sedimentation rate so much 
rosy will leap up from 16 to 64 
■ntiuue high for some time after 
> has gone. WTien resistance is 
^ extent one can understand how 
M provides the conditions in which 
B-fifirr [epror can best flourish- In 
|se resistance is already poor the 
laria constitute a serious problem, 
Ihe temperature is allowed to re- 
\ any length of time. - 

r erd the sedimentation rate. 

W^mentation rate in ieprosj' when this 
W complicated by syphilis cannot be fuUv 
jy ii«-7 rn these notes. As we know, s}-philis 
resistance and is possibly one of the 
nnportant factors in the etiology of leprosv. 
rule mercury when administered, by the 
aggravates the disease and fnrther raises 


Conclusion. 

From the above notes it should he etfdent that 
in the sedimentation test we have a means of 
controlling treatment hitherto unavailable; and 
we have learned that in anti-leprous treatment 
there are limitations which this test reveals and 
which cannot be ignored. It repays one to study 
the relative resistance of each individual patient, 
and even if our treatment appears slow, on no 
account must -this resistance be impinged upon. 


NOTES FOR STAFF ENGAGED ON ANTI- 
M.4LARIAL WORK. ' 

By tv. D. SPEEDY, s.cb. (r.cj).). 

Medical Opcer, Raipur-Vizianagram Coiislncction, 
Bengal StPagfiir Raflzvay. 

His experience of some twelve months as Medi- 
czl Officer on the Raipur-Vizianagram Construc- 
tion of the Bengal Nagpur Railway, has led the 
u-nter to^publish these short notes, written for the 
OOTefit of his staff, in the hope that they mav prove 
ot help to others, who like himself are engaged 
oa anti-malarial work. 

He has been impr^sed more than ever by the 
bai-oc which malaria, uncontrolled by modern 
■ptptection"-and medicine, makes with the in- 
habitants of a h}-perendemic area, and feels that 
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no propaganda on the subject' is wasted. The 
circular, a reproduction of which is seen below, 
has for this reason been distributed in addition 
to the Engineering Officers on the (Construction, 
who have always given the greatest help and with- 
out whose co-operation the work would be im- 
possible. 

It is obviously desirable that the closest liaison 
between engineering and medical staffs be 
observed in the construction of important lines, 
more especially when these lead through country 
where malaria and other diseases exact a heavy 
toll from the labour employed. The medical 
man learns much from the engineer which is of 
practical value in this work, and is in turn able 
to assist the latter to avoid particularly deadly 
places when labour camps have to be selected, 
and it is hoped influences him to leave less of a 
legacy of malaria to the district in which he 
Avorks. 

No claim to originality is made. The system 
of “ protected camps ” is that devised by the 
malariologist of the line, R. Senior White, 
F.R.S.E., while the sketches accompanying the 
notes* are adapted from those issued at a ver^' 
pleasant and instructive malaria class held at 
Saharanpur in October 1926, under Major G. 
Coveil, M.D., J.M.S., of the Central Malaria 
Bureau. 

Technical terms have been avoided as far as 
possible as the object of the notes is to provide 
an efficacious working minimum for the Assis- 
tant Malarial Inspectors or Sub-Assistant 
Surgeons employed Avho may have little or no 
special training when taking up the work. 

In advising the weekly oiling of camps, the 
advice of an eminent orthopfedic surgeon has been 
recalled. “ Gentlemen, always overcorrect for 
deformities.” 

A somewhat egoistical reference to the railway 
to which I hav^e the honour to belong, may be 
pardoned. Its inclusion has at heart the foster- 
ing of “ esprit de corps ” without which no unit, 
military or civil, may hope for an}'^ achievement 
worthy of note. 

The “ C. M. I.” referred to in the text is the 
Chief Malarial Inspector, a trained man, whose 
duty it is to inspect and advise regarding the 
practical side of the work, cutting of drains, 
oiling, etc. 

My thanks are due to J. A. Parker, b.sc., 
A.M.I.C.U., District Engineer of Jeypore Plateau 
Survey, and Dr. A. Adhikari, my assistant, for 
helpful criticism. 

Notes for Staff engaged on Anti-Malarial IV or k. 

What is protection? It is a very definite and valuable 
kind of ‘ Preventive medical work.’ 

What is its value? It enables us to prevent malaria 
and other diseases carried by mosquitoes, by striking at 
these insects in their vulnerable stage. _ 

It directly prevents much sickness, and in so doing 

saves for the Railway many hours and days which would 

otherwise be lost. . . , . • 

Hozo is it carried out? Firstly by choosing camps m 
as healthy a place as possible, taking into consideration 
the work for which t he camp is needed. 

*Not published.— (Editor, I. M. G.). 


Secondly by preparing the ground in and around this 
camp within the half-mile radius so that all daiwerous 
water is either drained away, or when this is not possible 

impissibi?’ of mosquitoes 

Hozu does the mosquito graze? Starting life as an 
laid on the water, m favourable circumstances it hatches 
out as a larva in from two to four days. It lives as this 

wriggler for a week or so before changing into a 
comma-shaped ‘pupa,’ from which within 24 to 48 hours 
the perfect insect emerges and flies away. 

IJoze docs litis life history affect your work? If the 
mosquito passes the pupal stage and gets on the wing 
your work has been for nothing. It must be destroyed 
he fore it grozvs its zviugs, and remember that in various 
places this whole cycle may take place within a week, 
so that if you fail to treat every collection of wafer 
slwzvn on your plan every seventh day, you are respon- 
sible for a flight of mosquitoes which may cause an 
outbreak of fever in the camp, for which you are 
responsible. 

Hozv zvill you protect a camp? 1. First walk all 
round it in gradually increasing circles from the centre 
until you reach the half-mile circle. Learn every inch of 
the ground. A small missed spring or collection of 
water may breed enough dangerous mosquitoes to wreck 
your whole work. 

2. Your ‘ protection plan ’ will show' as far as possible 
all dangerous places requiring treatment, but every camp 
is in a constant state of change as a result of rain, 
diversion of nuilalis, etc., and you must use initiative in 
dealing with new breeding places. The C.M.I. will give 
you advice and directions on his inspections but always 
act at once. You will learn gradually the best measures 
to adopt in each case. 

3. From 1 and 2 above you will have learned where 
mosquitoes arc breeding, and your work is now to prevent 
this by drainage and treatment of water. 

117m/ types of zvalcr arc 
dangerous? 

■ Grassy edged streams. 

Streams in ravines. 

Hill foot seepages. 

Akvays.' Running s\Yamps. 

Cracks and holes in 
black cotton soil. 

Springs among rocks. 

Large streams and rivers may need treatment, and 
rice fields at times breed malarial mosquitoes but cannot 
be treated without special permission. 

You Avill learn from the C.M.I. on the ground the best 
type of drain for each kind of water. , 

Hozo zoill you treat zvalcr that cannot be drawee. 

1. In streams, pits, ravines, etc., bj' first having all 
grass, brandies, leaves, etc., cleared from the edges and 
spraying witli crude oil in which a small proportion ot 
kcrosine and cresol is generally mixed, or by fixing swabs 
soaked in oil upstream. 

2. In ponds and standing water you will sometimes 
use cresol, mi.xed with the ivater in sufficient quantities 
to produce a milky tinge, (Do not use unless directe 

by the C.M.I.) _ t, • 

3. In swamps, paddy, etc., you will use Pans gre 

mixed with dust. „ , • tUc 

Hozo docs oil kill larva: and pupec? Bj' clogging up t 
breathing pores in the insect’s body. If yo« 
branches, etc., in the water you break the oil film ano 
leave 'breathing holes ’ in the irater, so that many ian. • 


Hoof marks. 
Wells. 
Borrow-pits. 
Tanks. 


/S'ojncfimw. 


etc., escape destruction, . . , 

What about cresol? This is a definite poison 
kills not only larvre and pupm but animals and ma 
used in sufficient strength; hence, the necessity to 

And Paris green? It is a form of arsenic does not 
dissolve in the water but is swallowed by the 
to whom it appears as food._ It is useless fo 
pupae as they do not feed at this stage of their • 
^Note.-Ymr w'ork will chiefly 'f If J J 

the coolies ivith whom you are provided do the cieani b 
and oiling work, every zveek without fad. 
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If you have on occasions to get into a swamp, do so. 
Better men have been there before j’ou. 

Learn ail you can about the work. Anti-malarial 
work is just beginning iii India and vacancies will exist 
for men witli experience in tin's Department. 

The Bengal Nagpur Railway as usual is first away, 
and many other railways will follow. 

Only men who are keen and conscientious are of any 
use in the Department. If you are not prepared to 
work to reallj- stop malaria, you are not required. 


A NOTE ON THE ANOPHELINE FAUNA 
OF A SMALL TANK THROUGHOUT 
THE YEAR. 

By E. S. FEEGRADE, 

Military Assistant Surgeon, 

The Harcourt Butler Institute of Public Hcallfi, 
Rangoon. 

Observations oit the tank immediately tvest 
of the Harcourt Butler Instihite of Public Health 
for the determination of the species of anophe- 
line mosquitoes breeding titerein were spread 
over a period from January to December in 
1927. 

The tank is a small one, roughly about 50 vards 
square, with banks sloped at 45°,— well coWred 
with grass and lined with large trees on all sides, 
— ^those on the west being close to the water’s 
edge with overhanging branches which shade the 
water in the afternoon. 

The character of the edges and surface of the 
water are different at different periods of the 
year. From Januarv’ to May (practically the 
dry months of the year) the edges were free 
from grass encroachment and the surface ivas 
covered with red and green algje which appeared 
late in January and gradually invaded the whole 
surface, thereby producing a mixed colouring of 
red and green. This grow'th moved about with 
the wind, leaving parts of the water-surface 
clear. At the onset of the monsoon in May the 
film thus formed by algae broke up, and after a 
few showers disappeared entirely. Soon after 
the first fail of rain, grass invaded the edges of 
the tank and remained thus throughout the mon- 
soon period and until the end of the year. Be- 
sides this grass invasion, three or four species 
of aquatic plants appeared and flourished con- 
currently providing suitable protection for the 
breeding of anopheline mosquitoes. 

In the hot dry months of March and April, 
the water diminished considerabh- and a notice- 
able feature associated with this decrease was the 
abundance of prawns; — these crustacese are pre- 
sent throughout the year but not in such numbers 
as are found in the coldest and hottest seasons. 
-Anopheline larva; were not destroyed by these 
prawns experimentally and I assume that neither 
are thej' in nature. In addition to the presence 
ot prawns, tadpoles and fish abounded, though 
-he former existed in this form for only a short 
'\fule before thev' metamorphosed into froths ■ 
lus they were found in large numbers at the 
ges of the tank in the latter half of klay, but 


by June forsook the edges of the water for the 
grassy parts nearby. Prawns were found 
throughout the }-ear and consisted of the follow- 
ing species: — 

1. Bsontus ahU Hora. 

2. Barbus pun tins sophorc (H. B.). 

3. Cicnogobius alcocki (Annan). 

4. Macroncs guUo (H. B.). 

The first three species were collected in the 
deeper parts and the fourth near the edges. All 
four species were found to destroy larvie under 
laboratory conditions. 

The pH value of the water varied from 7.2 to 
7.8. The alkalinity increased from Januaiy, 
rising graduall}' until 7.S was recorded in May 
before the first heavy fall of rain. The pH 
value dropped to 72 with the first big fall of 
rain and alternated between 7.2 and 7.4 through- 
out the \yet season, whereas a long interval 
without rain occasioned a higher alkalinity. 

The anopheline fauna consisted of: — 

A. fuliginosus Giles. 

A. hyreanus var. nigcm'inus Giles. 

A. barbirostris Van der Wulp. 

A. vagus Donitz. 

A. fuliginosus . — This is an interesting species, 
because of its reputation as a common carrier in 
the plains of Burma, and in this case it was 
found breeding in small numbers along the grassy 
edges of the tank in January. .As the water 
decreased there was no corresponding grassy 
encroachment, and with the appearance of the 
red and green algw, the larvae of this species 
also had decreased considerably by the end of 
the month until none were obtainable. They 
were not seen again until early in June when 
they were collected in large numbers where 
grass and other aquatic plants were invadint^ 
the edges and when the pH of the water fluc- 
tuated between 7.2 and 7.4. Throughout the 
wet season from June to October, and also 
irom November to January they were found 
breeding m the tank, —the former period being 
^ n they were most prevalent. 

A hyreanus var. nigerrimus and A. barbiros- 
Ins bred in the same season as A. fuliginosus, 
but m much smaller numbers in the early and 
middle parts of the rains and in larger numbers 
le end of the monsoon. These species de- 
creased m Januaiy- and later were not obtain- 

^ wn- 

usual feature, but they were found on only a 
single occasion. 

known transmitter of 
malaria both m India and Burma, in which 

bI^d^■n°“"^I*^U common, but although it 

tact that there was no evidence of its oroducinS 
malaria m this neighbourhood. Wdiaf are the 

hmLn • V feeding on 

niman carriers, for the majority of residents 

m the vicinity of the tank are more or lesTo? 
manent inhabitants and have not been exposed 
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to infection by travelling in infected areas. It 
would be interesting to get this species experi- 
mentally infected to ascertain if they could 
transmit the disease to an uninfected individual. 
For if the parasite does not grow in the species 
of mosquito which breeds in this tank, well and 
good; hut if they do — ^}’^ct cannot transmit the 
parasite to man — it may throw some light on 
the fact that there are certain species which, 
although they transmit malaria in some places, 
do not do so in others, even though they feed 
on infected men. 

In conclusion I wish to place on record that, 
during my absence in the rainy season, these 
observations were partly carried hut by Sub- 
Assistant Surgeon, U. Tin, to whom I am in- 
debted for his collaboration. 


EXPERIMENTS WITH ISOTEX AS A 
LARVICIDE. 


long, and 2 feet deep at their deepest part At 
the margins where it was 1 to 2 feet deep there 
was much aquatic vegetation, sheltering. larv$ 
of nnophelines, culicines, pond skaters, spiders, 
water beetles, and Haplochilus panchax. Here 
30 c.c. of Isotex was the minimum quantity 
foimd to destroy all aquatic life in 75 minutes. 

_ Experiments were next carried out in sec- 
tions of a drain, 15 feet long, 5 feet wide, and 
2 V feet deep, with_ much aquatic growth along 
both edges, and with a clear space of - about a 
foot in its middle. In this case larvae and 
other aquatic fauna — such as were noted in the 
case of the pools — recpiired 60 c.c. of Isotex to 
destroy them in 45 minutes as they were unable 
to escape because of the thick aquatic vegeta- 
tion. 

Isotex is a powerful larvicide, but it is also 
fatal to fish, and for this latter reason I do not 
consider it suitable for use in anti-malarial 
measures. 


By E. S. FEEGRADE, 

Military Assistant Surgeon, The Harcourt Butler 
Institute of Public Health, Rangoon. 

“ IsoTKx,” a proprietary^ preparation of the 
Chemical Company of New York, 49 Broad- 
way, New York, is reputed to destroy pests 
which breed in and inhabit swamps, polluted 
pools, garbage, and waste dumps. 

It is a dark brown fluid, forming a thick film 
on the surface of water, adheres to any sur- 
face, even glass, stains clothes, and is stated 
by the inanufacturers to be poisonous. 

Experiments were conducted with anophelines 
and culicines both in the laboratory'- at the 
Harcourt Butler Institute of Public Health and 
in their natural breeding-places. 

The final conclusion of the laboratory experi- 
ments was that the minimum quantity of Isotex 
required to kill specimens of both subfamilies 
of larvce within 1 hour was 1 c.c. spread on 
3,000 c.c. of tap water with a surface area of 
8 * 2 - inches X inches and a depth of 6 -|- inches, 
even though the film did not cover the entire 
surface of water. 

Younger larvie were killed off early', even 
within 5 minutes, but the mature ones within 
the time already' stated. Larvae, young and old 
alike, which came in contact with the solution 
when the latter was being poured onto the sur- 
face, died almost immediately. 

Thereafter with the same apparatus and the 
same quantities of fluid as above, but with cut 
grass added to the surface of the water, the 
death of the larvm was delayed to a maximum 
period of 75 minutes. 

Under similar conditions fish of the species 
of Haplochilus pancha.v — a surface breeder — 
were killed in 10 to 15 minutes. 

In experimenting in natural breeding-places, 
pools and drains were considered to be most 
suited for the purpose. The pools selected 
measured approximately 6 feet broad, 12 feet 


A SIMIPLE METHOD FOR -THE ESTIMA- 
TION OF BLOOD UREA APPLICABLK 
AT THE BEDSIDE. 


By HARENDRA NATH MUKHERJEE, b.sc., ' h-b., 
D.i.e. (Bond.), 

Biochctnical Department, Carmichael Medical, College, 
Bclgachia, Calcutta. 


Ov the many' biochemical tests done on the 
blood for clinical purposes, the estimation of blood 
urea is one of the most important. This is in- 
dicated in nephritis, urasmia, enlarged prostate, 
obstruction to the urinary flow, and various other 
conditions and throws considerable light on the 
condition of the patient. In normal healthy 
Bengalees it is rare to find a blood urea-nitrogen 
value greater than 14 mg. per 100 c.c.- of the 
blood. In urajmia, and in other conditions with 
impaired kidney' function, notably' in cholera it 
is greatly increased. Values as great as 100 mg. 
per 100 c.c. of blood may' be met with in these 
conditions and indicate a very bad prognosis. 

There are i-nany' excellent methods for the 
estimation of the blood urea, but as they require 
considerable laboratory facilities and apparatus, 
they are not suitable for patients in the remote 
mofussilr In the present paper a very simple 
method for estimating the blood urea is gir 
which can be easily performed in the ^ 

even at the bedside. The results- obtained 


:iuite reliable for clinical purposes. 

This method is based on the method of fosse, 
Roby'n and Franqois (1914) by which 
precipitated as dixanthy'dry'l urea by the ad i 
jf an alcoholic solution of xanthy'drol. 'i 

md Welter (1921) found the xanthydrol memo 
:o be very reliable even with very small 
of urea. Recently Beattie (1928) ^ . 1 

(1928) independently have described 
for estimation of blood urea by means ® , i 

thydrol. Beattie has estimated the 

urea formed colorimetncally by dissolving 
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precipitate (after removal of the excess of xan- 
thydrol bv washing with methyl alcohol), in 
sulphuric acid (50 per cent, by volume) in whicli 
xanthydrol and its compounds dissolve producing 
an intense yellow colour. She has filtered off the 
precipitate of dixanthydryl urea by suction 
through a Gooch crucible packed with asbestos. 
The precipitate was then thoroughly washed with 
methyl alcohol, preferably saturated with dixan- 
tlu'dryl urea, and then dissolved in 50 per cent, 
sulphuric acid for colorimetric estimation against 
a standard. 

Luck has utilized the property of dixanthydryl 
urea to be readily oxidised as the ijasis of a 
quantitative method. The precipitate of dixan- 
thydr}-! urea is dissolved in 50 per cent, sulphuric 
acid, producing the characteristic yellow colour, 
and is then oxidised by means of potassium per- 
manganate quantitativeh', when the colour is dis- 
charged. The end point is quite sharp. The 


Estim.\tion of Blood Urea. 

0.5 to 1 c.c. of blood is drawn from the patient 
and oxalated to jirevent co-agulation. The hlood 
is then deproteinised hy the method of Folin and 
Wu. To one volume of blood is added 7 vols. 
of water, 1 vol. of 2|3 N sulphuric acid and 1 
vol. of 10 per cent, sodium tungstate solution. 
Shake and filter on a drj' filter. 

Arrange a series of test tubes, 14 in number, 
of uniform size and make in a test tube rack. 
Mark the test tubes according to order as 1, 2, 
3, 4, 5, 14. 

In the test tube No. 14 take 2 c.c. of the blood 
filtrate ( = 0.2 c.c. of blood). Prepare a solu- 
tion of tungstic acid by mixing 3 c.c. of 2j3 N sul- 
phuric acid with 3 c.c. of 10 per cent, sodium 
tungstate solution and then adding 21 c.c. of dis- 
tilled water to make up to a volume of 27 c.c. 
To the test tubes in the rack add the reagents as 
mentioned below: 


Table I. 


Test tube num- i , 
ber: , ^ 

1 

^ ! 

3 

4 

1 

5 

6 

7 

8 

9 

1 

10 

11 

1 

12 ' 

13 1 

1 

14 

Standard urea O'S 
solution ; in c.c. 


m 

■ 

0-25 

0-2 

0-15 

0-13 

0-1 

O-OS 

O'OS 

i 

0-03 

0 

1 

! 0 

i 

Tungstic a c i d 1‘2 
solution ; in c.c. 

1*4 1 

1-6 

1-7 j 

i 

1 

1*75 

1 

! 

rs 

1-85 

i 

1-87 

1-9 

1-92 

1-95 

1-97 

2-0 

1 2-0 of blood 
■i filtrate only 

Glacial a c e t i c ! 2'0 
acid ; in c.c, j 

{ 

2-0 




2-0 

2-0 

2-0 


2‘0 

j 

2'0 

2-0 

2-0 

; ... 

i 

Amount of urea [ 0'221 
N ; in mgm. j 

0Td8 

! 




0-042 



1 

0014 

I 

O'OOS 

0 

! 

j Unknown. 

t 


method described in the present paper is a clinical 
method and utilises the fact that while the excess 
of xanthydrol remains in solution in acetic acid, 
the precipitate of dixanthydryl urea forms a 
cloudiness or turbidit)- proportional to the quantity 
of precipitate formed when the precipitate is sus- 
pended by shaking. It is thus possible to 
estimate the quantitr- of urea directly and fairly 
accurately for clinical purposes by comparison 
with the turbidit}' produced by solutions of urea 
of known sfren^hs when similarly treated with 
xanthr-drol. ' 

Reagents and Apparatus. 

G) Folin and _ Wtl’s deproteinising reagents: — 
-jo A sulphuric acid; 10 per cent sodium tungstate 
solution and distilled u-ater. 

(2) ^ Standard solution of urea in water : — ^28 tng. of 
UTM N (i.e., 60 mg. of urea) per 100 ac. Add a little 
xj-Iene as a preseirative. 

(3) Glacial acetic acid. 

(•?) Five per cent, solution of xanthydrol in methvl 
alcohol. 

(5) _ Test tubes of uniform size and make in a rack; 
one la-c-c. Folin’s pipette;* one 1-c.c. pipette graduated 
into l.lOths C.C.; one 2-c.c. pipette; filter papers; glass 
tunnel;. one 25-c.c. graduated cjdinder. 

(6) Potassium oxalate civstals. 


Mix. To each of the test tubes from 1 to 14 

, add 0.4 c.c. of 5 per cent, xanthydrol solution in 
methyl alcohol. 

• Let it stand for 5 minutes. Then stir the con- 
tents of each test tube with a glass rod. Wait 
for 45 minutes. The test tubes are then shaken 
to suspend the precipitate formed. The density 
of turbidity in each test tube is proportional to 
the quantity of dixanthydryl urea formed and 
this in turn depends on the amount of urea 
present. 

Calculation . — 2 c.c. of the blood filtrate corres- 
ponds to 0.2 c.c. of blood (i.e., a dilution of 1 in 
1^)- ^A^ith the addition of an equal volume of 
acetic acid we have a dilution of 1 in 20. 

Let us assume that the examined sample of 
blood filtrate matches exactly the test tube No. 6 
of the standard set. Then the concentration of 
urea is the same in the two test tubes. 

Now the concentration of urea in this test tube 

■ (No. 6), is 0.056 mg. of urea N in 4 c.c.; i.e., 

■ 1.4 mg. per 100 c.c. Since in dealing with the 
blood filtrate we are really dealing with a 1 in 

i 20 dilution of the blood,. the. value for urea N is 

: 20 multiplied by 1.4, mg., i.e., 28 mg. per 100 c.c. 

■ of blood. 


*Thls 15-c.c. pipette is not essentia]. 
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For simplicity to .get the value of urea N, 
simply refer to the following table: — 

Tabi,p, II. 

Urea N per 


Unknown matches with Standard No. 1 

100 c.c. o 
blood. 

112 mg. 

ft fi 

tt 

,, 

tt 

2 

£ 

CO 

ty 

yy 

It 

yy 

3 

56 mg. 

yy tt 

yy 

)t 

ty 

4 

42 mg. 

yy yy 

yy 

tt 

tt 

5 

35 mg. 

»> If 

yy 

It 

tt 

6 

28 mg. 

tt tf 

yy 

tt 

tt 

7 

21 mg. 

yy yy 

yy 

tt 

tl 

8 

IS mg. 

yy yy 

yy 

tt 

tt 

9 

14 mg. 

yy tt 

tt 


tt 

10 

11 mg. 

yy yy 

yy 

tt 

tt 

11 

7 mg. 

tt 

tt 

tt 

tt 

12 

4 mg. 


Example : — Unknown matches exaeth’ witli test tube 
No. 9 of the standard set. Then refer to the urea N 
value corresponding to No. 9 test tube wliich is 14 me;, 
of urea N per 100 c.c. of blood. 

When the turbiditj’ docs not exactly match with any 
particular test tube, for example when it appears to lie 
greater than one and less than the preceding one in the 
series, the mean value should be taken. 

Laboratory Methods . — In this connection it 
may be mentioned that we have estimated the 
blood urea colorimetrically by dissolving the pre- 
cipitate of dixanthydryl urea iu 50 per cent, sul- 
phuric acid as advocated hy Beattie. Instead of 
washing the precipitate in a Gooch crucible, we 
have removed the excess of xanthydrol by centri- 
fuging as done by Luck. The supernatant fluid 
is decanted off. The precipitate is then washeil 
with methyl alcohol preferably saturated with 
dixanthydryl urea, — centrifuged again and the 
supernatant fluid is again decanted off. 

The precipitate is finally dissolved in 50 per 
cent, sulphuric acid with the production of the 
characteristic yellow colour. The urea is then 
estimated colorimetrically. 

We have estimated the urea in the same blood 
filtrate by (f) the urease method (according to 
Folin and Wu, using urease paper and distillation 
but finally titration), (ff) by the colorimetric 
method as above described, and (w) by the 
present method, and we have found the present 
method to be quite reliable for clinical purposes. 

As this method requires practically no special 
apparatus and the estimations can be done within 
one hour, it is hoped that the method will be of 
some service to the medical profession especially 
in remote and far off places. 

\ Instead of matching the turbidity the precipitate 
dn be allowed to settle and the bulk of the pre- 
t'ytate formed can be compared for urea estima- 
procedure similar to that adopted in the 

'^^ation of albumin in indne. 

— A simple reliable blood urea 
suitable for use in remote places or even 
■^^^‘kedside, is described. 

advantages of this method are; — 
special apparatus is necessary. 


(2) The reagents used are quite stable and 
can l)e easily prepared. 

(_3) The results obtained are quite reliable for 
clinical puqoo.ses. 


My be.st thanks are due to Dr. J. C. Saba, b.sc 
M.B., for hewing me to carry out the ched' e.x- 
periments. 


Results obtained by the present method* for 
solutions of urea of known value and blood urea 
N values obtained by this method compared to 
values obtained by the urease— distillation-titra- 
tion method are given below: — 


liiooci imraics. 
(Hospital cases) ; 

Present method: 

Urease method 

1 

5.5 mg. 

5.5 mg. 

2 

16.0 mg. 

16.8 mg. 

3 

31.5 mg. 

30.8 mg. 

4 

5.5 mg. 

5.6 mg. 

5 

9.0 mg. 

8.4 mg. 

6 

163.0 mg. 

1.59.6 mg. 

7 

70.0 mg. 

64.4 mg. 

8 

24.5 mg. 

27.6 mg. 

9 

14.0 mg. 

15.1 mg. 

10 

28.0 mg. 

28.0 mg. 

Urea Solutions.! 

Present mfthod. 

Known value. 

1 

31.5 mg. 

28.0 mg. 

2 

42.0 mg. 

42.0 mg. 

3 

14.0 mg. 

14.0 mg. 

4 

7.0 mg. 

7.0 mg, 

5 

19.5 mg. 

21.0 mg. 

6 

28.0 mg. 

28.0 rag. 

7 

14.0 mg. 

14.0 mg. 

8 

9.0 mg. 

8.4 mg. 

9 

49.0 mg. 

50.4 mg. 

10 

56.0 mg. 

61.6 mg. 


RrferBnces. 



Beattie (1928). Biochem. Journ., XXII, 711. 

Folin (1925). Laboratory Manual of Biological 
Chemistry. 

Fosse. Robyn and Frangois (1914). Compt. Rend. 
Acad, des Sciences, p. 367 ; quoted by Beattie, and by 
Luck. 


* Standards of intermediate values may be interpolated 
between standards No. 1 and 2; 2 and 3; and 3 and 4 
for more accurate results. In cases of blood urea values 
greater than 112 mg. per 100 c.c. of blood, dilute the 
suspension by adding carefully a measured quantity oj 
solution (11 c.c. of which consists^ of 5 c.c. of tungstic 
acid solution, 5 c.c. of glacial acetic acid, and 1 c.c. o 
5 per cent, xanthvdrol solution in methyl alcohol) till 
the suspension will match as regards turbidity with the 
standard (Mukherjee, 1929). The diluting solution maj 
be saturated with dixanthdryl urea. . 

The blood urea value is calculated from the dihitio 
or total volume of the unknown. . 

Unknown (Original volume == 4 4 exj 
had to be diluted to a volume of 6.4 c.c. by the addi i 
of 2 c.c. of the diluting fluid to match exactly witn 

standard No. 1. The blood urea N = X mo- 
per 100 c.c. of blbod = 163 mg. per 100 c.c. of blood. 

t Solutions of urea in tungstic acid solution mentioned 
above. 


May, 1929.] 


A CASE OF MEDICO-LEGAL INTEREST : UMAR. 


255 


Luck (1928). Journ. Biol. Chcm., LXXIX, 211. 
Mukherjee (1929). Cakulta Med. Journ., January. 
Nicloux and Welter (1921). Compt. Rend. Acad, dcs 
Scienecs, p. 1490; quoted by Beattie. 


RESULTS OF EXPERIMENTS WITH 
CRUDE OIL PRODUCTS OF THE 
BURMA OIL CO., LTD., RANGOON, 
AS LARVIiGIDE. 

By E. S. FEEGRADE, 

Military Assistant Surgeon, The Harcourt Butler 
Institute of Public Health, Rangoon. 

“ Bauxite extract,” “ Distillate Fuel,” and 
” Victoria kerosene ” — ail proprietary prepara- 
tions of The Burma Oil Co. — were the subjects 
of laboratory experiments to ascertain their 
anti-laryal properties and as to ^Yhich of the 
three products was most effective in the small- 
est quantiw when spread over a measured sur- 
face of water. They were employed side by 
side with controls. 

Larvie of Acdcs argcntcus were the only 
species obtainable in the numbers necessary for 
this experiment, and large ones of equal size 
were usually chosen. 

After a series of experiments had been con- 
ducted, it was noted that — ^\vith a measured 
quantity of each of the products — the results 
varied on different days, although the conditions 
of the experiments were apparently exactly 
similar in every instance. Eventually it was 
discovered that the varjdng results were rela- 
tive to the varying room temperature. Thus a 
high room temperature of 90° F. and above 
diminished the quantities of oil by evaporation 
and the anti-larval action decreased correspond- 
ingly, whereas a lower temperature gave better 
results in shorter periods. 

The ultimate findings as to the minimum 
amount of each oil-product required to destroy 
Aedes argeutcus larvae were based on experi- 
ments carried out with 1,760 c.c. of tap-water, 
with a surface measurement of 6^ inches by 
3^ inches and 4 inches deep, and a temperature 
varying from 85° — 88°F. from 10 a.m. to 
3 p_.m. In this case the addition of 0.1 c.c. of 
“Victoria kerosene” killed the first larva in 
40 minutes, and the last of 10 in 3 hours and 
20 minutes; whereas with the same quantit}’- 
of “ Distillate Fuel ” the first larva died in 30 
minutes^ and the last after one and half hours; 
and with “ Bauxite extract ” the first larva 
succumbed in 20 minutes and the last after one 
hour and 10 minutes. 

Smaller quantities than 0.1 c.c. of any of 
these three products gave unsatisfactory results, 
destro 3 dng some larvse in longer periods, but 
not affecting others for three or four days, 
whilst in some instances pupation occurred. 


Hence “ Bauxite extract ” stands first in the 
order of efficiency, then “ Distillate fuel,” 
and lastly “Victoria kerosene.” 

Further observations regarding the relation 
of temperature to experiments on such lines 
are necessary in order to arrive at more definite 
conclusions, so I propose to undertake these 
later on in the coldest and hottest seasons in 
Rangoon. 


A Mirror of Hospital Practice. 


A CASE OF MEDICO-LEGAL INTEREST. 

By kt. UkfAR, 

Bijnor, U. P. 

A MAN from Kiratpur, district Bijnor, Bania 
bj' caste, was sent by the court for examination 
of his injuries on 13th Februarj", 1929. He said 
tli.it he was hit with a fatiii (stick) on Monday, 
11th Februarj', 1929, afternoon. He had the 
following injuries ; — 

(1) A contusion six inches long and one inch 
wide just behind the right ear. 

(2) A contusion over the upper part of the 
left arm eight inches long and two inches wide. 

These injuries at the first glance appeared to 
be trifling. However, he further stated that 
blood came out of his right ear, nostril and 
mouth, and that he became unconcious when he 
received the blow. Although lying is ver}”^ com- 
mon in this country, I examined the right ear 
which was full of blood. Unfortunately it was 
a cloudy day, and I had to use artificial light; 
even then I could only see with difficulty. There 
appeared to be a small rent in the tympanum of 
W'hich I was doubtful. Next day it was bright 
and I examined him in the sun, after washing the 
ear well ; the condition was as .shewn below ; — 

Condition on 13th February, 



Congested area, spotted black. 

Blood was oozing from the shaded area. 

Now there are two causes of this injury, one 
direct and the other indirect. The injury to the 
tympanum was due to an indirect cause. Since 
he became unconcious from the blow there is 
probably a very fine fracture of the middle fossa 
ot the skull, probably involving the Eustachian 
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reasons_ for inferring- a fracture of the 
middle fossa is that tlie bleeding Avas probably 
from the Eustacliian tul)e, whicli would allow 
blood being discharged from all three points, ear, 
nose and throat. 

In this case the rupture appeared to be in the 
postero-inferior quadrant of the drum and it is 
sufficient to consider the injury as grievous on 
this account alone. 


A CASE OF VOLVULUS OF THE 
LARGE INTESTINE AT THE SPLENIC 
FLEXURE. 

By T. S. DAKSI-IINAMURTHI, 

Sub-Assistant Surgeon, Altpurani Jail Hospital, 
Bellary Cantonnicni, BcUary, 

A coxviCT Afoplali, aged 66 years, was admitted to 
the jail hospital at 10 a.m., on 29th October, 1928, for 
coliclo' pain in the abdomen Avitb a historj' of not having 
passed a motion within the previous 24 hours. The pulse 
was normal and 72 per minute. There Avas neither 
rigidity nor distension of the abdomen. He was given 
an ounce of castor oil at once Avhich did not work his 
bowels. At 11 a.m. a turpentine enema A%'as given rvith 
no re.sult. By about 2 p.m. the abdomen was slightly 
distended. Discomfort increased and pain was legalised 
to the upper abdomen. There was no marked rigidity. 
By 5 p.m. the abdomen Avas A-erj' much distended. There 
AA'as definite rigidity and tenderness of the AA’hole upper 
abdomen. The ptient AA’as feeling acute discomfort and 
Avas restless. Distension Avas more marked on the rieht 
side and the distended coil of the intestine could dis- 
tinctly be felt. There \A’as acute obstruction in the 
intestine Avith no passage of stools and flatus. His 
temperature AA'as 98.8° and pulse full and 46 per minute. 

The patient conseiAted to the immediate operation 
proposed by the medical officer. He Avas anresthetised 
and the abdomen Avas opened by a vertical incision 
5 inches long in the upper abdomen about 1 inch to the 
fight of the middle line. The transverse colon, AA-hich 
was much distended and congested, presented itself 
through ' the Avound. The obstruction Avas, therefore, 
located beloAv that portion. On search, a tAvist of the 
large intestine at the splenic flexure Avas discoA-ered, the 
loAver end of the loop lying over and across the upper 
one. The tAvist Avas released. The accumulated gas Avas 
e.xpelled through the anus by careful pressure on the 
distended coil of the intestine and the abdomen Avas 
closed. ' The operation took only ten minutes and Avas 
done by the medical officer. The patient made an 
uneventful recoA'ery. 

The interesting points in the case are the fol- 
lowing, viz: — 

(1) The comparative rarity of a volvulus of 
the large intestine at the splenic flexure. It is 
stated in the textbooks that volvulus of the large 
intestine is common at the sigmoid flexure and 
the caecum. 

(2) For his age, the patient took choloroform 
very -well. 

. (3) The necessity for. surgical interference as 
early as possible in all cases of acute abdomen, 
in spite of age and other conditions of the patient, 
as surgery alone has a chance of giving him life. 

My respectful thanks are due to my medical 
officer Dr. T, J. .Gibson, i.m.d., who kindly per- 
mitted me to publish these notes. 


TIGER BITES AND THEIR TREATMENT. 

By K. G. KHANDEKOR, m.b., b.s. 

Guna, GzvaUor Stale. 

RivCivNTi.y I had to treat a dozen patients 
who had been mauled by tigers or leopards. 
It Avas not possible to treat all of them Avith 
serums, and iodine injections rvere only of 
limited use. So I had to, fall back on some 
local application, and compresses of saturated 
solutions of magnesium sulphate Avere found 
of very great use. Pathologically, injuries 
caused by the teeth of the claws of these 
animals arc of the nature of cellulitis. 
Wet compresses were applied over the 
inflamed parts and cavities containing pus 
AA-ere dressed with gauze soaked in the 
solution till the superficial inflammation 
had subsided (it usually took five ' or 
six days). Then no . gauze was introduced 
into them, and the cavities healed promptly 
Avithout any more discharge. 

The temperature of the' patients did not 
rise appreciably. 

One patient Avas mauled by a tiger and his 
whole body was in a condition of surgpeal 
emphysema; be bad no ftacture of the ribs; 
tbe condition Avas probably dvre to gas-pio- 
ducing organisms. I Avas afraid to give him 
any iutraA^enous injections as his veins could 
not be steadied arid there was a danger of 
carrying some of the germs into the circula- 
tion along with the needle. The emphysema 
completely disappeared Avithin four days by 
dressing the injuries AA'ith the solution or 
magnesium sulphate. 


A FURTHER NOTE ON -THE ACTION OF 
HHiMOPLASTIN. , 

By KAMAKHYA PROSAD BAHIRI, 

P. 0. Bera, Dist. Pabna. 

About four years ago, in .April, 1925, a short 
contributiorr from the pen of the present writer 
appeared in this journal,- under the ■ caption 
“ Haemoplastin ■ in Haemorrhage.” In this he 
reported favourably on the subcutaneous use of 
this hcemostatic in two cases of obstinate bleed-, 
ing. 

The patient Avho bad . uterine bleeding . is still 
alive; she has had no further trouble from .that- 
cause. The patient avIio , , suffered . from 
haemorrhagic -piles is also alive ; he had a relapse 
of bleeding last year and anotlier in the year- 
preAUOus to that. On both these occasions le 
Avas cured with h^mbplastin. Considering the 
unfavourable^ nature' -of the -family- history,- he 
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now ahvay.s keejjs with him a lew ampoules of J 
hremoplastin as a precautionary measure. 

Last 3 ’ear tlie present writer had a case of 
epistaxis in an old man of SO j-ears. The loss of 
blood was very severe and it came on without 
any apjiarent cause. He adopted some of the 
usual measures recommended but without any 
appreciable benefit. The patient was not at first 
ready to bear the expense of treatment by haemo- 
plastin. so normal horse serum was given sub- 
cutaneously, but without any effect. As his con- 
dition grew worse, the patient agreed to the use 
of hsEinoplastin. Administration of two sub- 
civtaneous injections of 2 c.c. each, at an interval 
of 24 hours, cured the patient. 

A case of haemorrhoids with profuse haemorr- 
hage was also treated successfully ndth this serum. 
The subject was a teacher, aged 40; three injec- 
tions cured him. 

A Bengali Hindu gentleman aged about 45 
years was placed under the writer’s treatment for 
severe haemoptr’sis which he had had for three 
days. He was given calcium lactate and other 
drugs by the attending physician, but without any 
effect. On examination a few rales were audible 
with the inspiratory sounds at the right apex. 
The expiration was heard over the same area. 
The heart was healthy. Two injections of htemo- 
plastin in 2-c.c. doses stopped the bleeding. 

Hffimoplastin being an animal protein, there is 
danger of its producing protein shock if the sub- 
ject be hypersensitive to it. Dr. iPickering gives 
two examples of fatal shock in his book (The 
Blood Plasma in Health and Disease). Fortu- 
nately, the writer has not as yet met with a case 
of shock either mild or severe. Of course these 
examples will make him cautious in the use of 
the hffimoplastin in future, but will not deter him 
from its administration when life is threatened 
by hemorrhage. The same risk is run in use of 
all antitoxic sera. 


A HUGE OVARIAN CYST. 

By Asst. Surgx. Rai Sahib CHHAGAN NATH, 
Officiating Residency Surgeon, Meteor, Udaipur. 

Cases of ovarian cysts, though not very com- 
mon in this part of the country, are met with norv 
and again in hospital practice. The patient 
usually presents Iierself with a considerable 
abdominal enlargement, as admission to a hospital 
is only sought when all sorts of quack remedies, 
potion for ascites, and even waiting for 
pregnancy prove futile. 

Hhtory . — ^The following is the history of the case. 
L, Hindu female, aged 40, married, nullipara, residence 
I'.ntally, Mewar, was admitted to the Lansdowne Hos- 
pital, Udaipur, on the 14th September, 1928. She 
noticed gradual enlargement on the left side of her 
abdomen, which for the last two years had become very 
prominent. The abdomen had a spherical appearance, 
and a hard lump was felt on the left side, below the 
costal margin; the lump could easily have been mistaken 
lor an enlarged spleen. 

The circumference round her umbilicus was 444 
inches, and the measurement from the ensiform cartilage 


to the symphisis pubis 203 inches. She had an emaciated 
look. Her urine was normal. On internal examination 
there was no abnormality of the uterus. Her menstrual 
perioils were normal and regular. 

Operation. — After thorough preparation, the patient 
was placed on the operation ,table, and an incision of 
about 4 inches was made in the median line below the 
umbilicus. After separation of the skin and recti, the 
peritoneal coat was divided. The anterior aspect of the 
cyst-wall was then surveyed with the hand. 



On searching for adhesions the omentum was found 
at some places sticking to the sac and could not be 
removed. A small band was found on the left side, 
which was ligated and snipped. A Spencer-Wells’ 
ovariotomy trocar was then plunged into the cyst- wall, 
and the fluid evacuated, but the evacuation was not as 
much as expected, as another big cyst was found inside 
it. This was also punctured and evacuated through the 
main cyst, care being taken that no fluid contents entered 
the abdominal cavity. 

Description of the cysts. — The sac was then gradually 
pulled through the opening, the pedicle securely tied and 
cut. The pelvic cavity and the walls were sponged dry. 
The abdominal wound was sutured in the usual way. 

On examining the sac, six more daughter cysts were 
found in it, containing fluid of different colour and 
consistency. The fluid in the main cyst was of a dark 
brown colour containing a degenerated cheesy mass, 
three contained clear ropy fluid, like saliva, two had 
sebaceous matter, one contained fluid like bile, and the 
one which was in the splenic region contained a tuft of 
hair and a rudimentary tooth. 

Weight of the fluid was 31 lbs., 4 ozs. 

Weight of the sac was 3 lbs., 1 oz. 

Weight of the hair and tooth 5 drs. 


258 


Tl-m INDIAN MEDICAL GAZETTE. 


[May, 1929. 


Making a total weight of the cy.st equal to 34 lbs., 
5 ozs. 5 drs. 

The sutures were removed on the tenth day, the wound 
healed by first intention, and the patient made a rapid 
recovery. After operation she developed a voracious 
appetite, but this liad to' be controlled. Three weeks 
after the operation she was allowed to go home, as she 



was very desirous to celebrate the dliasera festival at 
her own home as a ‘ new ’ woman. 

_My thanks are due to Dr, Sunder Lall, m.b., d.s., for 
his assistance. 

Summary. 

The interesting features of this case are ; — 

(1) The huge enlargement of the , abdomen, 
with a comparatively short history of two years. 

(2) The solid feel of the lump on the left side 
resembling an enlarged spleen. 

(3) The presence of a cyst inside a cyst; and 
the other half a dozen cysts each containing a 
different kind of fluid. 

(4) Her great desire for food soon after the 
operation. 


A FURTHER CASE OF DIAPHYSIAL 
ACLASIS, (MULTIPLE EXOSTOSIS! 
Wn'H A MARKED FAMILY HISTORY. 

By T-I. .STOTT, M.n., m.r.c.p., d.p.ii., 

I,nvUTi;NANT-COr,ONlvI,, I.M.S., 

Physician and Professor of Paihologx, 
and 

P. A. SHUNANDAN BALL, m.b., b.s., 
Radiologist, King George Medical College, Lucknovi. 

Ik the IniUatt Medical Gazette of January 
1929, we rejmrted seven cases of diaphysial aclasis 
(multiple exostosis) in Indians, including four 
cases from one family. Tiie present case showed 
an even more marked family history, there being 
some 10 cases amongst 26 close relatives. 

Hasan Moliamed Kliau. aged 45, was admitted 
into King George’s Medical College Hospital, 
Lucknow, in January 1929, for lung tuberculosis. 



Fig. 1. 

physical examination, the following bony 

jections were noted: — 

The lower end of the right femur was 
i-lcedly enlarged with an obvious b^y projec- 
) on the mesial side. (See .r-ray Fig._ 

I. At the lower end of the left radius 
ulna. (See x-va.y Fig. 2.) 
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3. A prominent bony lump, the size of a 
hen’s egg from the cervical vertebra. (Sec 
.r-ray Fig. 3.) 



Fig. 2. 


4. Some thickening of the acromial end of 
the left clavicle. 

The patient states that the swellings liave been 
present from his childhood without inconvenience, 
except that he attributes the cervical exostosis 
to injury produced some 13 vears ago by the 
fall of a weight which lie v/as carrying on his head 
and whicli struck his heck. He believes this 
lump has I)een growing larger of recent years. 
The tvliole of the left lung and also the right apex 
were the seat of extensive tuberculous disease and 
.r-ray confirmed considerable infiltration in these 
areas. The family history is set out in the fol- 
lowing chart wliere cf signifies male, 2 female, 
whilst a circle round these signs signifies that the 
individual was suffering from this disease. 
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Fig. 3. 


A CASE OF TYPHOID FEVER, RELAPSE. 
TOXAiMIC COLLAPSE AND RECO\^RY. 

By CH. KRISHNAMURTHY. i..m.p., 

Sub-Assislatit Surgeon, Central /oil, Rajahmundry. 

K., for fever on Sth March, 1928. Blood 

examined — ^no malarial parasites found, leucopenia. He 
was given a few fractional doses of calomel as his tongue 
was coated and put on alkalies and quinine after 
Sinton’s method. The temperature was normal on the 
morning of the Sth (see chart attaclred). .Again from 
the .same evening it began to rise, and from the 13tli 
his pulse began to get weak. Tepid sponging every 

3 hours and camphor in oil injections every 8 hours were 
added to the treatment, while glucose, 2 drachms every 

4 hours, was also given. As the pulse was very quick, 
digitalis was added to one of the mixtures. There was 
bronchitis from the fifth day of the illness and a rosy 
red rash was seen on the chest and back on the 9th daj’. 
Blood was sent for the Widal reaction on the 10th day ; 
it \ya_s reported positive to B. typhosus on the 14th day. 
Quinine was stopped and alkaline treatment alone 
continued while urotropine was given separately. .\11 
the time the patient was put on barley water and milk 
and plain water to drink freely. He became normal on 
the 24th day of his illness and continued so till a week 
later. On Srd April, 1928 (30th day from the begin- 
ning)_ he started to have- a temperature, 101.6°F. in the 
morning, rising higher in the evenings. The pulse rvas 
again feeble and rapid; and suddenly on 6th April, 1928 
his temperature fell to 99°F., the pulse became thready. 
158 per minute and, the body cold and covered with 
swrat. The abdomen was slightly distended and he com- 
plained of slight pain on the right side. The usual 
treatment for tiding oyer collapse was given, such as 
hot-water bottles, an injection of adrenalin and pituitrin, 
and brandy by the mouth. He was already having 
digifalin injections and camphor in oil daily. His pulse 
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did not improve and I, tlierefore, gave him an intra%'enons 
injection of strophanthin 1|200 gr. By this time the 
medical officer was requested to see the case. His tem- 
perature then began to rise (now 100.6°F., 8 p.m.) and 
pulse of better tension and volume. It was IdO in- 
minute. After discussing the possible causes of this 
collapse (perforation, haemorrhage, tox-.Tinia) it was 
decided to put the patient on turpentine cncmata every 
3 hours in mi.xture and watch. He began to improve and 
required another stropliantliin injection on tlie 12th 
instant. The relapse lasted for 13 days. This is a 
clear case where the usual cardiac stimulants such a' 
digitalis, strj'chnine, adrenalin, pituitrin, camphor in oil, 
brandy, ammonia and aether all failed, while strophanthin 
alone intravenously appeared to bring the patient round. 
It may be interesting to know that on the third day 
after the occurrence of collapse, the bowels were slowlv 
opened by an enema and there was no trace of an\ 
hremorrhage, while perforation was out of the qncsti ; 
as there was no excruciating pain. 

My thanks are due to Dr. C. R. Kamath, m.I!. 
& C.M., Medical Officer, Central Jail, Rajah- 
mnndr)' for permi.ssion to piiltlish these notes. 


A CASE OF HYPERPYREXIA FOR 
DIAGNOSIS. 

By C. R. PEREIRA, m.h., n.s., 
and 

J. M. D’CRUZ, M.H., b.s., 

BcUasis Road, Byculla, Bombay. 

SisTCR S. was first seen on 10th May, 1928. She 
complained of a slight headache, occasional vomiting 
and continuous temperature ranging between 99° to 
101 °F. for two weeks previously. She had travelled 
from Madras to Bombay ea route to Italy two days 
previous to her being seen. Frorn her companion, who 
is a trained nurse, one could elicit the history that the 
patient was slightly drowsy, during the journey. It 
appears she had been generally indisposed for about 
6 weeks before coming to Bombay. 

On examination, her pulse was 90, respiration 23 
temperature 101°F., lungs and heart normal, tongue 
coated, bowels constipated, abdomen slightly tympanitic, 
urine clear. Beyond the headache and drowsiness 
(slight), there was nothing to suggest any neiwons lesion. 
Pupils were equal and not dilated, there was no squint 
,.N or nystagmus. Fundal e.xamination was not done. The 
'■'X reflexes were normal. 


Patient was put on a bland liquid diet and was given 
the following mixture t.d.s. 

R 

Quin, snlph. . . . . grs. v. 

Liq. hydrarg. perchl. . . . . m. x. 

Mist, chlorinre (Burney Yeo) .. ad. oi. 


On the lltit and 12th her condition remained much the 
same — temperature remained more or less _ continuously 
in the neighbourhood of 101°. Agglutination tests for 
typhoid and paratyphoid A and B were negative. No 
parasites were found in the blood. Blood count did not 
deviate from the normal. , 

On the I3th from about 5 a.m. the temperahire 
gradually mounted to 109‘’F. (in the armpit). The 
patient was unconscious, deeply cyanosed, respirations 
very laboured, with a fixed vacant gaze, upturned c.ves 
and later twitching of the right upper and lower c^re- 
mities developed. Pulse thready, heart sounds nuimed. 
lungs, a few crepitations at the bases. _ Pupils reacted 
to light and were equal. Camphor in_ oil, digitahn and 
strj'chnine were given and with continuous cold packs 
the temperature came down to 104°. 

At the suggestion of Eient.-Col. R. H. who saw the 
case in consultation at this stage, grs. 9 quin, bihydro- 
chlor. intravenously and grs. 9 intramuscularly were 

On the 14th morning the temperature kept at r.. 
pul.se 97, respiration 25. Twitchings had stopped. 
There was a definite retraction of the neck, Batnnski 
“upgoing toe,” increased knee-jerks present, Kernig 
sign absent. Pupils normal. Dr. B. saw the case 
this stage. Lumbar puncture was done; the cereur • 
spinal fluid did not come out under pressure, " 
absolutely clear, and a cytological e.xannnation proK 
the fluid to be normal. The urine showed a quai’W 
of albumen, but no organisms. A blood film did 
show parasites, and there was no leucocytosi 
leucopenia. She was given quinine grs. x 
larly ; glucose saline 3 pints were run under tiie 'dcaM»- 

On the 15th the patient remained much the 'ame. j 
heart was tending to fail. In addition ' 

Plasmochin Co. : 2 tablets t.d.s. were .t ti,e 

perature rose to 108 in the armpit at 3 , -,,(1 

patient was in collapsed condition ; with stim ■ 
cold packs her condition improved. _ , 

On the 16th the patient was s‘'i>.,V"^°P,';n°jrcqual 
definite nystagmus and squint were visible. J P. 
and not dilated. There was no response O'" ’ 'jgar 
this nystagmus and squint, J^sether w jje^dache 
cerebro-spinal fluid, previous f jpa or epidemic 

all seemed to suggest encephalitis lethargica^^^^^^^^ 

encephalitis. Injections , of S^pticK ne 
and Cylotropine intramuscularly were g 
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was no response; the patient died on tiic 18th. Unfortu- 
nately autopsy was not possible. 

The qiie.stion is, was this a case of .cerebral 
malaria which proved refractory to quinine and 
plasmoqiiine or a genntne case of acute encephalitis 
lethargica? Could it have been a case of typhoid 
(note the slow pulse and continuous fever in 
spite of the negative Widal reaction) together 
with a severe attack of malignant tertian ?_ ^Yas 
it a case of heat stroke though the climatic con- 
ditions under- which she lived could hardly suggest 
this ? 

are indebted to Dr. P. C. Bharucha, M.n. 
(Loud.), for his valuable help in reporting this 
interesting case. 


ROUNDWORiil INFECTION SIMULAT- 
ING APPENDICITIS. 

By B. SUKH.\VAN.A.M, L.M.r., 
Sul’~Assis(mU Surr/coit, Gadii'ciiuly P. 0. 

S. S., male, age 35, Mohammedan, came to this 
dispensary for treatment of pain in the right iliac fossa 
on 7th December, 1928. 

Ten days before he had had acute pain in the right 
iliac fossa. He went the headquarters station and sought 
treatment under a medical practitioner. He says he was 
given 3 injections (probably morphine) which relieved 
him and soon after he returned to his native village. 
Three days afterwards, he developed similar acute pain 
over, the same region which was more acute tlian the 
previous one. Finding no relief after trj-ing various 
indigenous drugs, he sought treatment in this dispcnsaiy, 
three days later. 

The following was his condition on admission ; — 

(_1) A fairly well-built man of 35 with an agitated 
facial e.vpression due to the present condition. 

(2) Pulse, 100. 

(3) Temperature, 99.8 °F. 

(4) Tongue, coated, 

(5) A distinct swelling at about McBurny's point 
which was also tender. 

(6) Slight rigidity of the abdomen. 

I ordered hot fomentations to the abdomen and an 
enema; to my surprise, the patient passed a roundworm 
after the enema was given and he even vomited one 
roundworm in my presence. 

Hot fomentations were, however, repeated. In tlie 
night the following was given : — 

Santonin . , . . . . gr. i. 

Calomel , . ^ ^ 

Soda bicarb. gr. iy. 

at bedtime, followed by castor oil on the following day. 
He passed several worms the next day and all the acute 
symptoms passed away. .After observation for 3 days, 
he was discharged cured. 

Ihe main point of interest is that the symp- 
toms and signs simulated appendicitis but were 
apparentl}' due to roundworm infection. 


-A. CASE OF SUPPRESSION OF URINE. 
By B. SUKHAV.ANAM, l.m.p., 
Siib-Assislant Surgeon, Cadh'enuly P. 0. 

I VVAS called in to see a patient in a vdllage 3 
miles away on 25th January, 1929. The person 


who came to call me slated tliat the patient was 
suffering from retention of urine for the last 
12 hours. 

When I saw the patient at 8 a.m. on January 
25th, the following was his condition : 

The paU'eiit aged 28 years was in a condilioii.of deep 
shock. 

(1) Abdomen, distended. 

(2) Pulse, weak and thready. 

(3) Temperature, 97.S°F. 

(4) Face, pale, sunken eyes. 

On palpation of the abdomen no hardness or any 
localised swelling could be made out. especially over the 
region of the bladder, to account for the complaint — 
retention of urine. To clear my doubt, I introduced a 
catheter to draw out urine. Not a drop of urine could 
be drawn out. There teas complete suppression of 
urine. 

Meanwhile his general condition was threatening and 
so I gave piuiiirin 1 c.c. hypodermically. An enema 
was also given whicli, however, did not act. The patient 
died at one o'clock the same day. 

In tin’s coimectioii it may not be out of place 
to say that tlie native village of the patient was 
infected with cholera three months previously', 
and it has got an unprotected water supply' from 
an open clianne). 

The sudden onset and rapid death within 19 
liours after the attack sugge.sts this to be case of 
cholera sicca, rather than intestinal obstruction in 
which a i)atient is known to live for 6 or 7 days 
after tlie onset of the symptoms. If it is a case 
of cholera sicca, the distension of the abdomen 
must be accounted for. 


SPECIAL ARTICLE. 


SOME REFLECTIONS ON OBSTETRICS 
AND GYNECOLOGY DURING 1928. 

By V. B. GREEN-ARMYTAGE, M.n., f.r.c.p. (Loud.), 

LIEUT.-COI,., I.M.S., 

Professor of Obstetrics, Calcutta Medical College, and 
Surgeon to the Eden Hospital. 

Obstetrics. 

Diabetes in Pregnancy . — Until recently' the 
prognosis of a diabetic patient as regards con- 
ception and pregnancy has always been grave, 
file toxjemia tending to cause premature delivery, 
death of the foetus, or coma. Puerperal sepsis 
in these patients is almost invariably fatal, but 
to-dayr, if a patient is treated with insulin and 
scientifically dieted, there is no ground for ter- 
minating pregnancy, and no reason why a living 
child should not be born. Puerperal complica- 
tions are rare, and evidence has accumulated to 
shoAv that pregnancy has no ill effects on the 
disease itself. 

Mitral Stenosis in Pregnancy. — Sejourne, in a 
verv able monograph on the subject of mitral 
stenosis m pregnancy, emphasises the fact that 
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radiological examination of the heart is necessary 
in order to determine the size of the left auricle 
before g-iving: a prognosis. He lays down the 
dictum tliat if there be dilatation of the auricle, in- 
terruption of pregnancy is imperative even though 
there are no symptoms of cardiac distress or loss 
of reserve power. He warns against using 
etlier in emptying the uterus and states that 
pregnane}' should he forbidden in eveiy case of 
mitral stenosis in which there has been a previous 
attack of oedema of the lungs. Our experience 
in tlie Eden Hospital bears him out, and 1 con- 
sider that in any case of mitral stenosis it is best 
to empty the uterus in the first two months of 
pregnane}', or at least warn the relations of the 
very grave dangers that are run by every patient 
who has this affliction. 

GaU-hladdcr disease in Pregnancy. — Gall- 
stones are peculiarly common in females in the 
tro])ics, and particularly so among the wealthier 
cla.s.ses who take little exercise and incline to eat 
rich food. ''I'he calculi are largely composed of 
cholesterol which is obtained from that excreted 
in the bile. During pregnancy there is always 
lu'jDercholesterolcemia, and this predisjioses to the 
formation of gall-stones, and may be the reason 
why the specialist and general practitioner so 
frequently is confronted with cases of gall-bladder 
disease during pregnancy. It should be our aim 
therefore to keep the blood cholesterol of all fat 
and well-to-do pregnant patients who have had 
symptoms suggestive of cholelithiasis at the lowest 
possible level. 

The cholesterol of the blood is dependent in a 
large measure tipon the diet, hence one method 
of accomplishing this purpose should be to reduce 
the ingestion of cholesterol bearing food. Such 
foods as fat, egg yolk, fried food, sweetbreads, 
liver, kidney, pork, oily fish, {Jiilsa), butter and 
cheese, should be omitted from the diet. 

Placenta Accrefa. — Nathansen draws attention 
to the fact that there is a condition of placenta 
accreta where the placenta is so attached to the 
myometrium that no spongy layer exists as an 
intervening space between the chorionic villi and 
the muscle of the uterus. This pathological 
anomaly occurs about once in twenty thousand 
cases, and if not recognised with the hand in the 
uterus, may be the cause of disastrous rupture of 
the organ when attempting to remove the 
placenta. He is of the opinion that placenta 
accreta can/ occur any time after the first month, 
and is most usually found — according to . the 
literature on the subject — at the tubal angle and 
over the site of a submucous fibromyoma. The 
condition should be suspected if in any case of 
adherent placenta (1) there is no uterine bleed- 
ing, (2) there is no descent of the umbilical cord, 
and (3) there is no characteristic ball-like con- 
dition of the fundus. Should these three condi- 
tions be present, no attempt at Crede delivery 
should be made. With every aseptic precaution, 
the uterus should be explored and if no line of 
clevage is found to exist between the placenta 
and uterus, hysterectomy is the only rational 


procedure, for by this means alone can rupture o! 
the uterus be avoided, and the patient saved from 
death, which usually follows this catastrophe as 
the result of luemorrhage or scpsi.s. 

As a proof against the futility of attempting 
to sejrarate the placenta, Polak and Frankl have 
dcinojistrated posf-ntorieni in two cases, that in 
this pathological and anatomical type of placenta 
accrefa it is absolutely impossible "to separate the 
]dacenta from the uterine wall. 

_'J'be writer welcomes Ihi.s contribution fn 
scientific obstetrics, for he has on two occasions 
lo.st patients from this condition, which he now 
re.'dises would have been saved had he recognised 
the condition in time and performed hyster- 
ectomy. He feels sure that every experienced 
obstetrician in India will be glad to know of this 
condition and its correct diagno.sis and treatment. 
The records of the Eden Ho.spital during the 
last seven years, demonstrate that out of 8,500 
confinements, there were 71 cases of retained or 
adherent ])lacenta ; of these 20 died, a mortality 
of 28.2 per cent. Looking l)ack at some of these 
cases now, I am sure that a few were cases of 
placenta accreta which could have been saved by 
liystcrectomy. 

Hydatidiforni AJole. — There seems little doubt 
tliat this condition is more common in the tropics 
than is generally recognised, therefore it will 
serve a useful purpose to consider recent work 
on this disease, for Teacher has found -that 
malignant transformation of bydatidiform mole 
occurred in 36 per cent, of cases, whereas Hitch- 
mann, in a record of 240 cases, demonstrated that 
malignancy occurred afterwards in 48 per cent. 

vSeeing that the jnfmary mortality of vesicular 
mole by itself is 20 to 25 j)er cent., and that the 
mortality of operation on cases which have deve- 
loped chorionic epithelioma is at least 60 per 
cent., it seems rational to " jib ” at the text- 
book methods of treatment which are laid down 
for bydatidiform mole, and to state that the ex- 
pectant method of treatment is not founded on 
a scientific basis, for complacent tardiness ha^ 
not serv'ed to mitigate the primary mortality ot 
the disease, nor thwart the development oi 
secondary malignancy with its widespread 
metastases. 

Therefore the pendulum in many countries is 
swinging towards active surgical treatraen . 
Many advocate that laparotomy, and then hystero- 
tomy with complete visual evacuation of the uterus 
should be done, others consider that accord- 
ing to the age and parity of the patient, complete 
hysterectomy is the ideal method of treatment. 

Iniinediafe Repair of Birth Canal hijioies. 
Potter, Davenport and Bubis in America Mve 
written enthusiastically of the treatment o 
injuries to the cervix and levator ani by imme- 
diate suture. They state that the anatomi 
results are better and that the patient is saved time 
and expense if the suturing is done either at on > 
following the third stage of labour, or ddnoff , 
first five days. Bubis even goes further 
with old rectoceles and cystoceles and states- 
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tlie re.'^iilts jusrify the means, but such a pro- 
cedure could only he carried out in a hospital, and 
therefore until such time as accouchements cease 
to occur in private houses, and are all done in 
liospitals jiroperh' equipped and staffed, it is un- 
likely that this American innovation will become 
popular. 

Epidemic Encephalitis. — Roques, in the Journal 
of Obstetrics and Gyncccology of 'the British 
Empire, reports 21 cases and reviews the whole 
literature extant on this subject. The conclu- 
sions are — 

1. Parkinsonism is liable to make its first 
appearance during or after pregnancy. 

2. jparkinsonism frequentlj' undergoes aggra- 
vation as a result of pregnancy, the aggravation 
taking place most commonly after earl}- gestation 
or shortly after the confinement. 

3. Parkinsonism does not cause sterility. 

4. Pregnancy, labour and the puerperium arc 
usually adversely influenced by Parkinsonism. 

5. The children are almost always healthy at 
birth and apparently survive to live normal 
lives. 

6. The termination of pregnancy is not to be 
advised for the following reasons; — 

(a) that such termination does not benefit the 
course of the encephalitis ; 

(b) the mortality in the cases of artificially 
terminated pregnancies is the same as the average 
mortality of all cases. 

(c) Cffisarean section is unnecessary for the 
^ke of the child, except in a veiy- small group of 
desperate cases in whicli the hope of sarong the 
mother’s life ha.s been abandoned. .An}- operative 
interference in these cases is a very great risk. 

7. Natural lalxuir must be carefully watched 
for, for it may be completed without the know- 
ledge of patient or attendants, with consequent 
nsk to the infant. 


?• second stage should be completed 
quickly as possible, using forceps if necess; 
he mother should not nurse the baby. 
trfreptococcal Puerperal Septicceniia.—B,. 
U atson reported an outbreak of virul 
Y infection in the Sloane Hospi 

K were infected and 9 d 

wrerv' Jenown avenue of possible source of ini 

sider^TfU eventually it rvas c 

tlS n ^ 1 m ^^’^^Ptococcus which was founc 
tlie nose and throat of certain doctors, nurses • 

‘""Si" 


« that these members of the j 

^direct carriers, and as a result, e 
attendant m the maternitv wards and lal 
ooms should be masked in future. He n 
one who had a pos 

blood culture died. ^ 

carried ^^-^^rve , that the treatr 

spital, namely, a modification of the Goi 

It Sn blood trsnsfm 

it null be noted that the mortality of this virt 
streptococcal epidemic was 30.7 per cen^,^ 


though ever}' scientific method of early diagnosis 
and treatment was at the disposal of tlie Director. 

Eailcd Forceps Cases . — An interesting discus- 
sion arose at the B. M. A. meeting in 1928 on 
the above subject. Douglas Miller, Hendry, and 
Fletcher Shaw analysed 558 cases of unsuccessful 
forceps application. From the analysis of these 
cases it would appear that — 

(<?) One-third were due to disproportion be- 
tween the head of the foetus and the pelvis. In 
this group there were 29 maternal and 154 foetal 
deaths. 

(h) One-third were due to occipito-posterior 
jKjsitions. In this group tliere were 16 maternal 
and 100 foetal deaths. 

(f) One-third were due to anomalies of the 
soft parts and premature application of the for- 
ceps. In this group there were 9 maternal and 
78 fetal deaths. 


These astounding statistics, comprising 54 
maternal and 332 foetal deaths, forcibl}'- demon- 
strate tlie urgent necessity for propaganda and 
Iiigher education of doctors and the public, as to 
the necessity of aute-natal care and the real art 
of obstetrics. For there can be no question that 
these tragic and appalling results in the hospital 
cla.ss of patient can, and should be, obviated, and 
this can only he done through the public press, 
and the General Medical Council insisting on a 
standard of teaching and practical instruction 
higher than now exists. 

The authors indicate tliat the individual causes 
of maternal death were: sepsis 37; rupture of 
the uterus 8 ; post-partum haemorrhage and shock 
o; auci pneumonia o. Moreover, they point out 
that in 133 cases, that is 23.6 per cent., the puer- 
])erium was morbid, and that the patients only 
recovered after mamy weeks of exhaustin'^ 
fever. 


Including still-births and neo-natal deaths, 357 
of the ^infants were lost, a mortality of 64 per 
cent. These statistics indicate that ante-natal 
care is in its infancy among the poorer classes, 
but they also indicate that the standard of profes- 
sional and midwife skill must be at a low level. 

In India, ante-natal care is as yet in tbe 
embryonic stage, and if such are the statistical 
results m the cities of Edinburgh, Glasgow and 
iWanchester, one dare not contemplate what may 
be the silent death roll of maternity in the tropics. 
But just as Great Britain is awaking to the neces- 
sity of fuller education and ante-natal care, so I 
trust the enlightened intelUgcnsia of India will 
pnyately or publicly, with or ^vithout the 
assistance of Government, take stock of condi- 
tions and begin propaganda for the prevention 
ot maternal mortality, by instituting ante-natal 
centres run by competent doctors and midivives in 
every municipality, 

scheme should 

be that post-graduate courses for doctors and mid- 
wives of every community should be held regu- 
ferly for a month, four times a year in the big 
Presidency towns which contain maternity teach- 
ing units. 
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In cxira-Hterinc gestation with distension of 
(he tube, and possible extravasation of blood into 
the peritoneal cavity, the area of extreme sensitive- 
ness is of the size of the palm of one’s hand, from 
the anterior iliac spitic to the middle line on one 
side. (It may also be most marked at one 
shoulder tip.) 

In torsion of an oroarian cyst the hyperalgesia 
i.s on one side only, and rarely involves an area 
larger than two inches diameter just above the 
centre of Poupart’s ligament. 

These abdominal clinical features are of .special 
importance in India to general practitioners, who 
oftentimes are not permitted the facilities of 
making a more accurate diagnosis by vaginal 
examination. If they will bear these tests in 
mind, occasion may arise when they can anticipate 
or prognosticate catastroplie if expert surgical skill 
is not sought. 

Polypi of the Cervix . — It is necessary to sound 
a note of warning to all clinicians on the subject 
of polypi j)rcsenting themselves at the external 
os of the uterus, for although a large percentage 
are mucous irolypus or submucous fibromata, quite 
a definite percentage of these cases are malignant, 
the degree of malignancy var 3 dng according to 
the type of cell element present. Therefore it is 
particularly necessary to stress the fact that every 
pol 3 ’poid mass projecting from the neighbourhood 
of the cervix should be submitted for expert 
opinion after removal. 

How important this is, will be seen when I 
mention that during the last 24 months I have 
removed 21 so-called polypi which were sent to 
me by general practitioners. On clinical examina- 
tion they were apparently all benign, but on 
.section of each, five were definitely neoplasms, 
and in consequence the prognosis and treatment 
was a A'erj’' different matter. 

One was a typical endometrioma growing from 
the margin of the external os, one was a perfect 
specimen of an adenom 3 mma projecting by a stalk 
attached to the neighbourhood of the internal os. 
One was a sessile mass the size of a raspberry 
which proved to be a chorionic epithelioma, one 
was an adenocarcinoma in an unmarried girl aged 
26 which clinically was a typical submucou,'^ 
polypus with a long stalk attached just above the 
internal os. One was a case of sarcoma botryo- 
ides. Ill three of these the pathological finding 
was to me an extreme surprise, namely, the adeno- 
carcinoma, the adenomyoma and the sarcoma case. 
In two of them, namely the sarcoma and the 
chorionic epithelioma, the patients refused further 
operation and were seen four and seven months 
later respectively, in extremis with secondary 
growths in the abdomen and lungs. 

Three patients had complete hysterectomy done, 
two of them have been seen eight and ten months 
later and the pelvis is clear. The case of adeno- 
carcinoma is still in hospital after operation a few 

days ago. _ .... 

I .fiave considered it important to bring this 
matter to the notice of practitioners, for often- 
times polypoid growths of the cervix are seen and 


lo me patiioiogist 
(he above ca.sc.s ' 


bow very serious and urgently 
imiiortaiU it is to obtain an expert opinion on 
every (ninour growing from or in the neighbour- 
iiciofi of (he tilcrinc cervix. 


Cox and Bencschck this year have recorded 
(wo cases of sarcoma bolryoides, one in a child 
and one in an adult aged 29. In both, the clinical 
appearance was that of papilloma of the cervix 
(he (uinours were removed locally for section and 
found sarcomatous. I'lysterectomy was later per- 
formed, hut in both cases the patients died of 
metastatic growths within a few months. 

Maslcn Jones also reports a case in a girl aged 
18 ivhich was dealt with locally and on section 
showed no evidence of malignancy, the diagnosis 
being mucous polypus. But five months later the 
jiatient returned with a large soft mass of semi- 
transluccnl polypoid bodies filling the' vault of 
the vagina, which was inoperable. Six months 
later she died with pulmonary metastases. In his 
review of the case, he states that Paul Plett up 
to 1922 collected 36 published cases, and found 
that the age incidence of tin’s virulent sarcoma 
was two and a half to fifty years. 

He states that in the earl)- stage of this neo- 
plasm there appears to be no absolute evidence 
microscopically of the true nature of the growth, 
and that even when well formed the histological 
appearance of the polypus is so indefinite that 
where reliance is placed on this alone, radical 
o])erativc treatment will be delayed too long. 

)\’bile writing about morbid conditions of the 
cervix seen in recent years in Calcutta, I should 
like to call attention to the necessity of all gpera! 
practitioners lysing a speculum and obtaining a 
good view of the cervix in women who complain 
of vaginal discharges, sanious or otherwise. 


The reason I stress this point is that quite apart 
f rom the question of polypi or the early diagnosis 
of cancer, I have seen a considerable number of 
ulcers of the cerHx which would have defied 
digital diagnosis solely. 

For instance, I have records of four case.s of 
early tuberculosis of the cervix, seen in consulta- 
tion. I have seen soft based ulcers serpiginous 
in outline, which had no slough but exuded a thin 
ichorous discharge. In two of these, SpifO<:h(!! a 
pallida were found, in one, typical Leishmaii- 
Donovan lyodies were di.scovered, the conditioii 
being that of leishmania infection of the cervix, 
corroborated b}’’ finding the same bodies by sp eon 
puncture. In several Dnerey’s bacillus 'was 
isolated ; in two patients who had early 
leprosy there were ulcers creeping from 
cervix on to the vaginal vault which gave a pu ^^ 
sTowth of Streptococcus viridans, althougi ox 
pected to find the lepra bacillus. Possibly t o 
bacillus would hav'e been found, had a sec o 
the cervix been permitted. 

The lesson to be learned from thpe 
that every ulceration of the cervix ts a « 
process demanding expert diagnosis and trea 
by knife, radium, cautery, or diathermy. 
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RECENT RESEARCHES ON THE 
FILTRABLE VIRUSES. 

ThB diseases dv\e to fiitrabie viruses constitute 
a medical problem both of the greatest importance 
and of the greatest difficulty. Yet three recent 
events show that slowly but surely medical science 
is grappling with this problem. The first is the 
publication in 1928 by IMessrs. Bailliere, Tindall 
and Cox of a sranposium on our present know- 
ledge of the subject, edited by Dr, T. Ivl. Rivers 
of the Rockefeller Institute for IMedical Research, 
New York.'*' We rernewed this volume on p. 46 
of our January issue, and have relied largely for 
information here on Dr, Rivers’ opening chapter 
of that volume, in which the subject of the filtrable 
Hmses in general is reviewed. The second 
event is the final and triumphant report of the 
Field Distemper Fund and Research Committee, 
which has placed in the hands of dog-owners a 
really successful method of prophylactic inocula- 
tion against this disease. The third is the recent 
work of Dr. E. Hindle of the W’ellcome Bureau 
of Scientific Research on a protective vaccine 
against yellow fever. 

The di seases due to filtrable viruses are a very 
large and miscellaneous group comprising diseases 
of men, animals, birds, insects, and plants; in 
fact the only feature which such diseases present 
in common with one another is that the virus 
concerned is filtrable. Even diseases of liacteria 
due to bacteriophages should l)e included in the 
list. Y'ith regard to man the chief diseases here 
concerned are the common coryzal cold, influenza, 
sinall-pox and vaccinia, chicken-pox, infectious 
encephalitis, herpes, rabies, trachoma — probably, 

measle.s, yellow fever, dengue — almost certainlv, 
and the diseases due to rickettsia bodies (typhus, 
trench fever. Rocky Mountain spotted fever, 
Japanese river fever), in which the causative 
rickettsia parasites have been discovered and the 
mode of transmission of the disease is known, 
- With regard to animals, distemper of dogs is 
the most important disease; others are foot-and- 
mouth disease of cattle, encephalitis of rabbits. 
Rous sarcoma of chickens, pleuropneumonia of 
cattle and sheep and goats. — where the disease is 

1 ^ ^ minute bacillus of Pastenrella tvpe. 

\\hich IS filtrable, — ^the pernicious anaemia' of 
horses, and virus III infection of rabbits. In 
msects. sachrood of honey bees; wilt of the 
huropean .nun moth, and wilt of the gipsv-moth 
caterpillar are due to filtrable viruses. In fowls 


U- Dr. T. At. Ri 
illustrations and 1 colour j 
London: Ba.lhere, Tindall & Cox. Price, 


a most mysterious and acutely epidemic disease 
associated with a high mortality, which has spread 
from Great Britain within the last few years to 
India, and whicli appears to he common all over 
the world, is due to a filtrable virus.f The 
curious contagious epithelioma of fowls is also 
clue to a filtrable virus. In plants the mosaic 
disease or infectious chlorosis, which often affects 
tobacco plants, is the best example. It is obvious 
tliat such a miscellaneous and heterogeneous 
collection of diseases is not a real classification 
on true jetiolo.gical lines ; it is merely one due to 
tlie fact that all tlie viruses concerned are filtrable 
and of nltra-minute size. Future research will 
probably show the necessity for splitting up the 
group into different sections. 

Modes of transmission of these diseases vary 
as widely as do the characters of the disease 
themselves. Some are extremely contagious 
(small-pox, coryza, and . influenza) ; others 
(rabies) are conveyed by bites; others are insect 
borne (yellow fever, dengue, and yellows of aster 
plants) ; still otliers are only transmissible b)' 
grafting (infections chlorosis of plants). Should 
the “ patient ” recover from the disease, an inter- 
esting feature is that he appears to have an im- 
munity of a solid character (small-pox, vaccinia, 
measles, chicken-po.x, e.g.), though this is not 
the case witli influenza. The serum of recovered 
patients shows immune properties and is pro- 
tective wlien inoculated into an exposed subject, 
yet such protective power is often of a weak 
order. 

With regard to the real character of these 
viruses it is obvious that the viruses concerned 
must I)e of a living and particulate character, 
though usually invisible. d’Herelle consider.s 
that the bacteriophage has a diameter of less than 
30 micro-microns. In brief these living 
organisms are almost approximate in size to the 
colloidal particles of fresh 1 per cent. Ixemo- 
globin. With regard to cultivation of these 
viruses, the presence of living tissue cells in the 
culture medium appears to he essential, and the 
most successful results have been recorded with 
cultures in tissue plasma plus cells, following 
Carrel's method of cultivation of living tissues. 
On the other hand, a most curious feature of 
some of these viruses is their great resistance to 
desiccation ; the \-irus in some instances ma}’ be 
infective after weeks of desiccation at room tem- 
perature (this suggesting the possibility of a 
spore or resistant-phase). Further, the viruses 
appear especialh' to attack young cells rather than 
mature ones ; thus bacteriophage will cause lysis 
in 3 'oung cultures of bacteria, but not in old ones. 

Some of the viruses concerned exhibit a 
selective affinity for special tissues ; thus vaccinia, 
small-pox, herpes, chicken-pox and contagious 
epithelioma of fowls attack the epithelial tissue.s, 
rabies and poliomyelitis the central neiwous sys- 
tem, Rous’ sarcoma the mesodermal tissues. The 
viruses are markedly c)-totropic as a whole, and 

T^'ide Cnlcjilla School of Tropica! lifcdicliie Atinual 
Report for 192S, p. 32. 
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appear^ to be incapable of .‘survival outside the 
cell. Fnrlbei-, they cau.se the most curious 
changes in the infected cells. 'J’he cell nuclei. 
])oisoned apparently by the toxins of the di.sea.se, 
extrude nuclear fragments into the cyloj)Iasm, 
\yhere a cytoplasmic reaction lakes place. Some- 
times (as in conta,gious epithelioma and warts) 
the virus aj^pears to cause hypertrophy and 
.stimulation of the cell, sometimes,' however, Esis 
and de.struction of the infected cell (as in variola, 
small-pox and bacteriophage). 'I'he lesions in 
cells afiFcted by the virus are usually both 
characteristic and .specific, and (as in the Negri 
body of rabies) this apjiearance can often be uti- 
li.sed in the diagnosis of the <lisease. 

What these cell inclusions are, opinion is by 
no mean.s unanimf)us. Some regard them a.s the 
actual jjarasites themselves, but there is very 
scanty evidence to support this view ; bodie.s of 
such large size should not he filtrable. Others 
regard them as products of degeneration in the cell, 
poisoned by the toxins of the disease : still others 
as evidence of the presence of the ultra-minute 
organism responsible, plus a cytoplasmic reaction 
on the part of the host cell. In the case of rabies 
reliance for diagnosis is placed on the Negri 
bodies in the cells of the hippocampus major of 
the infected clog: in the case of scarlet fever, on 
the other hand, the whole trend of recent evidence 
goes to incriminate a hfemolytic streptococcus as 
the jetiological agent, and to discredit the view 
that the Mallory bodies (cell-inclusions) have 
anything to do with the aetiological agetit of the 
disease. 

The whole problem is rendered still more com- 
plicated by the suggestion by Gye and others that 
cancer is due to a filtrable virus plus some other 
secondary predisposing factor — possibly present 
in the plasma of infected ])ersons. 

Most of the Hruses concerned can be preserved 
in glycerine or in cold storage, and glycerine 
appears to act in this instance as a desiccating 
agent, retarding autolysis of the tissues within 
wliich the virus is conserved. They are in- 
activated by high temperatures, but not as a rule 
by extremely low temperatures. Some workers 
have even gone so far as to suggest that, owing 
to their general resistance to desiccation, the 
filtrable viruses must be inanimate in nature, but 
(here is but little evidence to support this view. 
It is much more probable that they are living 
bodie.s of extremely minute .size, not visible under 
ordinary microscopic powers (except for the 
rickettsia bodie.s). 

This necessarily brief summary shows at once 
both onr knowledge of the filtrable viruses and 
the immense lacuriEe which exist in our knowledge 
of the .subject; and Dr. Rivers' book is of the 
greatest value to the laboratory worker from 
many points of view — ^not the least of which are 
the "valuable bibliographies appended to the 
different chapters. 

* * 

Faced with such a problem, Avhat can the 
medical profession do by way of prophylaxis 


against these diseases? The first lead was given 
long years ago when Jenner in 1796 introduced 
moculatton with cow-pox as a protective measure 
against small-pox. We wonder whether at that 
early era Jenner recognised the tremendous im- 
])or{ancc which future generations would attach 
to his discovery. 'J’be second step forward was 
the ever memorable di.scovery of antirabic im- 
nuuiizatlon by Pastenr in 1885. Working entirely 
in tlie dark, witli the most primitive of appara- 
tus, Pasteur introduced the method of treating 
])atients subject to infection at first with doses 
of dead rabies virus in the spinal cord of infected 
rabbits, followed by inoculations of the living 
virus of increasing intensity; it was one of the 
most notable experiments in medicine. This was 
followcfl by tlie introduction of the Hoegy-es’ 
method of using dilutions of the fresh virus of 
gradually increasing strength; by the introduc- 
tion of Semi)Ie and i larvcy’s dead carbolised virus 
( to-day in use in all the Pasteur institutes in 
India) ; and by the recent use of an ether vaccine, 
chiefly by Japanese and American workers. 

Matters, however, have proceeded even further 
recently. Foot-and-mouth disease of cattle was 
.studied" in Great Britain Iw a special research 
committee apjiointed Iw the National Council for 
Medical Research, and they have now showni that 
protection can he afforded against that disease 
with a formalinized vaccine prepared from in- 
fected organs. The Distemper Research Com- 
mittee (under the direction of Dr. Laicllaw and 
Mr. Dunkin of the National Institute for Medical 
Research, Hampstead) have shown that a solid 
immunity against distemper can he produced in 
dogs by inoculating them first with a vaccine made 
from dead virus, then with one made from an 
attenuated living virus. No less than 1,330 dogs 
under the care of 44 veterinary surgeons, and 
325 couple of foxhounds have been inoculated and 
have proved resistant to infection under experi- 
mental or laboratory tests, it is bdped--- 
writes the Pir/d of 5tb December, 1928 — ^tbat this 
vaccine will .shortly be produced on a large ex- 
])erimental .scale by selected re.sporisible biological 
chemists for .sale. 

Finally, come the recent series of papers of 
the last two and a half years dealing with the 
subject of yellow fever. Ui) to the middle o 
1926 it was generally accepted that yelloAV 
was due to Leptospira^ ic ter aides Noguchi, 191- 
(ancl a summary of the e\ddence in 
tliis view is given ])y Knowles, 1928, p. 5oo}. 
Several of the more careful American observer.s, 
however, have always doubted this evidence am 
have claimed that L. icter aides is identical wi i 
L. icteroheemorrhagio!, the cause of intecnou- 


aundice or Well’s di.sease. 

Theiler and ’ Sellards (1926) appear to have 
leen the first oliservers to conduct expenme s 
lirected to determine wliether the two leptospira 
drains were or were not one and the same or 
^nism. They found that guinea-pip 
o either strain were completely protected ^ • 
:he other ; and the possibilities raised by w 
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])aper, as Dr. M''enyon notes in re\'ie\ving it, “ are 
too radical for discussion.’ Sellards (^ilarcU, 
1927). next investigated Pfeiffer’s phenomenon 
n-itli reference to both h. ktcroidcs and L. klcro- 
hitmarrhagicc ; he concluded that the e-\ndence 
showed that the two were identical. Puttoni 
{!May. 1927) concluded from cultural and serolo- 
gical' observations that the two strains were one 
and the same. Sellards (July, 1927) in a review 
of the whole situation concludes that yellow 
fever and Weil’s disease are two verv different 
clinical tyj^es of disease; that L, ktcroidcs is not 
the causative organism of yellow fever, and “ if 
the I'atkm's scrum gives a (positive Pfeiffer re- 
action icith L. ktcroidcs he is suffering from 
IFciCs disease and not ycUenv fc7.’cr.” Brown 
and Davis (October, 1927) studied the adhesion 
phenomenon with reference to different leptospira 
strains; both L. icteroidcs and L. icterohermorr- 
hagUc behaved alike. Sellards and Theiler 
(November, 1927) again investigated the Pfeiffer 
phenomenon and the protection tests with both 
L. icteroidcs and L. ictcroJicnnorrhagicr ; they 
conclude that the former is s\monymous with the 
latter. A negative reaction with L. icteroidcs 
is consistent with the diagnosis of yellow fever. 
Hosoya and Stefanopoulo (December, 1927) 
carried out agglutination tests, the Pfeiffer test 
on different strains, and imnmnization experi- 
ments; they conclude that L. ktcroidcs and 
L. ictcrohcemprrhagice are identical. Schuffner. 
Jlochtar, Proehoeman and Honig (1927) com- 
pared three strains of L. icteroidcs with strains 
of L. icicrohcemorrhagice with regard to agglutina- 
tion and lysis reactions ; both behaved in the same 
manner; further, L. icteroidcs would not survive 
in the mosquito Acdcs (cgypti longer than the 
fourth day after the feed. 

Aljout this time the Rockefeller Foundation 
Commission on yellow fever in West Africa was 
formed and sent out — ^^Vith the most tragical 
results, for Professor Adrian Stokes, Professor 
Noguchi and Dr. W. A. Young each in turn fell 
Victims to and died from the disease which they 
were investigating. Stokes, Bauer and Hudson 
(Januar}-. 1928) appear to have been the first 
workers to establish the fact that the monkey 
Macacus rhesus is extremely susceptible to in- 
oculation with yellow fever vims. This thet' 
further confirmed in Mardt, 1928, and showed 
that Macocus sinicus is also susceptible, but to a 
less degree. Mathis, Sellards and Laigret (Feb- 
ruary, 1928) confirmed this, and found that tlie 
disease could be experimentalh- transmitted from 
monkey to monkey b}' infected mosquitoes. 
Meantime Baermann and Zuelzer (Febmar}'. j 
l^ZS) had carried out extensive researches with j 
different ri-pes of leptospira, the result of which i 
was to throw considerable doubt upon the diagno- i 
■ris of species by serological tests ; L. icteroidcs thej- 
found to behave in all respects as did L. ictero- 
hccmorrhagicr. Schuffner (March, 1928), re- 
viewing the whole series of papers and researches, 
concludes that L. ktcroidcs is identical with L. 
icierohcemorrhaqifc ; further, L. icteroidcs is 


absent from the West African cases of yellow 
fever, although these are typical of the disease. 
Bni3moghc and Cornil (March, 1928) conclude 
“ the results establish the biological identity of 
L. icteroidcs and L. kteroheemorrhagia:, and in 
view of the clinical differences between Weil’s 
disease and yellow fever, we are compelled to 
believe that the specific agent of this latter infec- 
tion is still unknown ” — a position which Sellards 
bad taken up some time previously. 

Further confirmation of this opinion is to be 
found in two other ])apers recently published. 
Ncave Kingsbury (1927) has shown that L. 
ktcrohecmorrhagicc will not survive in the stomach 
of Acdcs tegypti, and if — as must norv be taken 
to be proved — L. icteroidcs is identical with L. 
ktcrohecmorrhagicc , then the former cannot be 
the causative agent of yellow fever. Still further. 
Kligler and Ashner (August, 1928) have shown 
that the mid-gut of mosquitoes of genus Aedes 
actuall}- possesses the property of immobilising 
and destro\-ing spiroclnetes of leptospira type. 
The present day consensus of opinion is that L. 
icteroidcs is identical with L. ktcrohecmorrhagicc ; 
that the few cases from which Noguchi succeeded 
in isolating leptospira were cases of Weil’s disease 
occurring during an epidemic of j'ellow fever; 
that the causative agent of j^ellow fever is still 
undiscovered, and is of the nature of a filtrahle 
virus. 

Further results remain to be reported, how- 
ever. Sellards and Hindle (April, 1928) found 
that frozen liver tissue and blood from a j’ellow 
fever case, imported from Dak-ar in North Africa 
to London, were still infective to Macacus rhesus 
monkeys, and that the virus would wuthstand 
freezing for at least twelve days. This enabled 
the disease to be established in M. rhesus raonkey.s 
in London for experimental purposes. Hindle 
(June, 1928) showed that a stronglj' protective 
vaccine could be prepared by grinding up the 
liver of infected monkeys in a formalinized or 
carbolised saline solution ; a phenol glycerin 
vaccine gave solid immunity against the disease. 
This work follows closely upon the lines followed 
by the workers on fowl plague, dog distemper, 
and foot-and-mouth disease, and it would appear 
that the best vaccines against infections due to 
these filtrable riruses are to be obtained by for- 
malimzed or carbolised emulsions of organs of 
experimental animals infected with the disease. 
-A consignment of some 200 M. rhesus monkeys 
was recently shipped from the Calcutta School 
of Tropical Medicine to Dr. Flindle in London, 
and it is to be hoped that a realh’ efficient, pro- 
tective vaccine against vellow fever in man is at 
last within sight. 

* 5k 

We have attempted to summarise as briefly as 
possible the trend of recent work upon the very 
j irnportant problem oi diseases due to the filtrable 
! Hmses. At first sight tin's might seem to be 
I unimportant to medical umrkers in India, but 
; we believe its importance to India to be very 
great. Rabies, small-pox, the unsolved problem 
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of dengue (which presents such close analogies 
to yellow fever), influenza and coiyza — these are 
all Indian problems of the first magnitude; and 
tlie research worker in India would do well not to 
neglect a stiuty of what is being done in other 
countries towards solving the mysteries associated 
with the filtrable viruses. Lastly, it is not un- 
likely that such a study will help towards the 
elucidation of the cancer problem. Does the true 
retiology of cancer involve three main factors: 
a filtrable virus, a hereditary tendency, and a local 
stimulus in the form of irritation? 

(We cannot conclude these notes without 
acknowledging our indebtedness to the Tropical 
Diseases Biillcliit, from which we have culled the 
fullest information). 

R. K. 
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ADDENDUM. 

Abstracts of recent -work upon the filtrable -'iru.<;es. 
DistbmpEr. 

(The Times. 29th Nov., 1928.) 

Tin-: Distemper Research Committee are able to give 
a highlj- satis facton' account this morning of the results 
of their labours during the last five years. The scientific 
investigations which it describes have been carried out 
by Dr. P. P. Laidlaw and Mr. G. W. Dunkin, both of 
thcni in the service of the Medical Research Council; 
while the cost of the undertaking has been met partly 
by the Field Distemper Fund and partly by money voted 
by Parliainent for medical research and administered by 
the Council, who have made substantial contributions 
in the .shape of land, buildings, and labour. Thanks to 
the initiative of the Field newspaper and the efforts of 
all who have shared in the enterprise — to whom every 
dog-owner and dog-lover in the land must be deeply 
grateful — a secure addition has been made to the previmrs 
sum of knowledge on the causation of the disease, and 
new methods adopted for its prevention as the outcome 
of this advance have already met with practical success. 
But the prospective benefits of the inquiry do not end 
there. As the official chiefs of the Field and Medical 
Research Councils, the Duke of Portland and Lord 
Balfour, state in the preface to the report, the knowledge 
and experience gained will certainly have a wider value 
in the study and control of virus diseases in general, not 
only in other animals, but in men. The technical con- 
siderations involved in this last aspect of the inquiry— 
by far tbe most important of its results — need not as 
yet be examined in detail. It is enough to record the 
fact that the effort to find some means of preventing the 
di.seasc which is the; greatest curse of dog-life seems to 
have opened up a line of research which niay prove m 
time to be of lasting benefit to human beings. 

It is, however, in its siiecial application to dogs that 
the immediate interest of the present report is to be 
found. The reason for its publication at this particular 
moment is tliat a point has been reached when it has been 
found possible to render them resistant to infection b) 
distemper. That fact has now been proved bcyoii 
dispute once and for all. After examining the conliic 
ing theories on the possible origin of the disease, 
investigators accepted Carre’s conclusion that the , 
causing it is a virus or ultra-microscopic_ organism, < 
finally' succeeded in making the animals iinmune agai s 
infection hy a double inoculation, first with a 
which is the sterilised virus of; distemper, and t 
with an attenuated strain of living veteri- 

proccss 1.330 dogs, under the care of forty-four 'c 
nary surgeons, have been successful y '’If, "en 

distemper, and .325 couples of ^vith 

different packs have been treated in the to 

the same .satisfactory results. In in 

quote one report, twelve couples /ere inocu hate 
February of this year. In Apiil distemp 
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but none of the treated hounds developed the disease, 
whereas of the uninoculated thirty-five couples con- 
tracted it and eleven couples died. The fact that results 
so encouraging have been attained after only five years 
of patient investigation, undertaken in the face of many 
and great difficulties, is a wonderful tribute to the 
scientific skill of the research workers and a most 
promising omen for further progress on the same lines. 

The method of preventing distemper in any given 
dog consists of a double inoculation. Distemper occurs 
in dogs, not as was once supposed by a visible germ or 
micro-organism, but by an invisible one which is recog- 
nisable only by the vinis or poison which is the sign of 
the organism's presence. The vims is the concomitant 
of the organism causing distemper in dogs and is present 
in all cases of distemper. The first inoculation of the 
dog which IS selected for treatment is made with a vac- 
cine which is in fact the virus of distemper made inactive 
bi- laboratoo’ treatment. The second inoculation is made 
after an-interr-al of about ten days with a weak or atten- 
uated strain of the living virus. This dose of living 
virus is a hundredfold times as much as that which 
would suffice to infect any dog with distemper whicli 
had not been previously vaccinated witli the first vaccine, 
or had not suffered from distemper already. But with 
a dog so vaccinated, the dose of living poison produces 
only slight symptoms, sometimes none at all. because 
U was rendered partially immune by the first vaccination. 
The second vaccination makes it complefelv anti 
permanently immune. 

The preparations of the t-accine and of the viru.s 
requisite^ for the inoculations are not vet available for 
distribution among the general public, or even among the 
veterinarj’ practitioners, who are the proper people 
to employ them. But arrangements will be made for 
their production by responsible biological chemists on a 
scale such as will make them generally a\-ailable. 


FOOT-AND-MOUTH DISEASE. 

{BriUsh Med. founi., 1 1th Aug., 1928, p. 268.) 

The third progress report of the Foot-and-'Ntouth 
Uisease Research Committee is a bulky volume of 141 
closely prmted_ pages, relieved onlv by photographs of 
ffie new experimental station for work with cattle at 
jrirbrignt. and by a series of photomicrographs il!us> 
trating the histologj- of the foot-and-mouth lesion at 
various stages of its development. It opens with a most 
illuminatmg summarj-, compiled by the committee for the 

trowwJ Agriculture, of the new 

ehcited by experts working at v-arious centres 
committee^ direction of individual members of the 

hoivever with satisfaction, is ex- 

research^'smff^K^°'"'il' members of the 
commtee^ their work for the 

nSom ft,*®”" appointment to important permanent 
to the tS: - ^ world. It is pointed out 

to competent workers takes time, and 

will aliMvs of these research appointments 

un I continuity of research 

aco iJrlc vetennarj- service of. this country 

nent staff of '^°"®'derable accession to its perma- 

connection with the contemplated experiments on bovines 
station, Pirhright owing: to the 
absolutely efficient ofation of 

Semen however, that the new 

tS^ln?t™ction*r.r^vk°J°°^? incinerators, 

u*il/ (rh'f^ *h ^ ''•\hich has involved much thought 
impeltive H of effective isolation, which is 

assessed, ^-'^P^nmental results are to be confidently 

tviffi connected 

disease stiJJ au-aft\nr "^anous stages of the 

of the experirntma'l staron^“‘ reconstruction 

direction 

cover "^der 

images or so of small pnnt which embodv 


the carefully compiled protocols and research summaries 
by the various members of the working staff may well 
appal all but the specialist in virus disease. For the 
others the admirable summary of the present state of 
knowledge compiled by the committee will afford not 
only ample food for reflection, but will convey the assur- 
ance that the knowledge already gained by sound, patient, 
and well-directed research has illuminated ntany dark 
corners, not only within the narrow Ixiuiids of foot-and- 
mouth research, hut al.so ivitbiii the vast sphere of virus 
disease in general. No sUident of the subject, therefore, 
can fail to he impressed by the mass of important data 
which have accmr.nlatcd since the highly susceptible and 
inexpensive guinea-pig became availalile for foot-aiul- 
nioiith investigation. 

It is iiossible to sketch the iiew' data only in the briefest 
form. Appendix I, written by F. C. ^finett, n.sc.. 
M.R.p-.s.. contains details of the work carried out at the 
^linistry's Laboratory, New Haw. These reports deal 
with various problems of di.siiifectioii of virus-containing 
materials such as filtered vesicle fluid, various substrates 
of wood and iron w'itii virus dried on their surfaces, hay. 
hides, and manure artificially impregnated with virus, 
the idea being to simulate natural conditions as closely 
as possible. Why phenol is relatively so inactive is not 
yet e.xplaincd. Formalin and mercuric chloride also 
possess low efficiency in these three-hour exposure tests 
probably owing to their slower action. In the presence 
of added organic matter (saliva and feces added to small 
pieces of vinis-containing epithelium), and with a time 
jimit of twenty-four hours, it was found that the dis- 
infecting value of chlorine, iodine, and potassium 
permanganate was reduced one-thousand times, w'hile the 
concentration of phenol, crosol. and formalin required 
for disinfection was not appreciably different in the two 
series of tests. Application of these results to the dis- 
infection of artificially contaminated hay and hides 
showed that spraying of model haystacks’ with a I in 
1.000 solution of formalin allowed to evaporate was very 
effective. The result is important in view of the e.xperi'- 
mentally ascertained fact that virus allowed to dry on bay 
has a long life. The soaking of artificially contaminated 
hides with I per cent, formalin for forty-eight hours 
was certainly efficient, but was prejudicial to the leather, 
•and .some other method must be sought. 


tinn h.. f f question ot immuniza- 

m fornio haed vmis has been carried out. 

guineL ni^^ fmmunization of 

l " vaccine has proved superior to the 
mT” r'^ virus (contact with 0.1 per «nt. formalin 
forty-eight hours at pH 7.6). A single 
h '' f°''o"’ed by an immuffitv 

and it t recogniaed so soon as forty-eight hours, 
and It IS effective up to two months. By “effective” 

to prfeuce 

secondary lesions in the body (tongue and feet) after 
!ntmd“‘^*’°r immunized animal by the usual 

tiind foot. Primars- 
anrin the site of injection still takes place. 

Offers this respect the artificially protected guinea-pig 
neker naturally recovered animal, in which 

”o a frisT d ^^eral symptoms appear in response 
tL w j ^ ^ further difference in that 

the blood of vaccinated animals does not contain 
?s Y'ncidal antibodies, whereas no difficulty 

natural ^ ^ demonstratmg their presence iii 

naturally recovered animals. Expenments in which 

intravenously to 

Sed fLf "^turally recovered animals, 

aoned that m the two latter series no virus could be 
demonstrated m the blood after half an hour. Xreas 
or could be recovered up to two 

or three days. It would seem, therefore that in the 
rase of animals yviccinated with modified virus, immunity 
to subsequent experimental infection is due to some 
profound alteration in the excitability of cell tracts 

probably of the reticulo-endothelial'sjkem) which are 
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and, indeed, the more these viruses arc studied the more 
do the}’ seem to come into line with the visible bacteria in 
matters of pathogenesis. Tlie formolized virus is 
believed to be dead by all criteria applied; yet it may not 
be so. 

RECENT' WORK ON THE EIETRABLE VIRUSES. 

(Editorial, Brilish Med. Joum., 25th Aug., 1928, p. 346.) 

In spite of the diflicultics that beset the experimental 
investigation of diseases belonging to the virus categorj-, 
and particularly of those winch affect man, knowledge 
appears to be slowly but steadily advancing in regard 
to this group of pathogenic agents. Plow widesjjrcad 
and varied are the activities of these viruses is well 
brought out in the recently published book by 
Dr. Thomas Al. Livers and his colleagues of the 
Rockefeller Institute at New York. In this book the 
present state of knowledge is set out concerning selected 
examples of viruses affecting respectively man, 
other mammals, birds, insects, and plants. Nor is the 
end necessarilj’^ there, for some authorities maintain 
that the bacteriophage associated with the names of 
Twort and d’Herelle is nothing else than an instance 
of an ultra-microscopic virus affecting bacteria 
themselves. 

The chief interest to the medical reader, however, of 
recent work on viruses lies in the light it tends to 
throNV on diseases of man brought about by agencies 
of this group. 11 ere at present data arc perforce limited, 
and, as the pitfalls are tnany, caution is particularly 
necessary. Nevertheless, some encouraging facts are 
emerging with regard both to pro])hylaxis and diagnosis. 
The important question whether it is possible to prevent 
• a disease of the virus category by means of killed virus 
was apparently solved some years ago when rabies virus 
killed by phenol was successfully introduced into India 
for the prevention of hydrophobia ; the credit for this 
advance js due to the pioneer work of Sir David Semiile 
and his colleagues. Parallel but less convincing results 
in a preventive sense have from time to time been 
reported experimentally on animals with vaccinia virus 
inactivated by heat, and more recently by Knoepfelmachcr 
and Slohr in the human subject; it would seem that 
dosage is here an ail-important factor and that repeated 
injections may be necessary for success. Moreover, 
according to its most recent report the members of the 
Foot-and-Afouth Disease Research Committee appear to 
have satisfied themselves that protection can be obtained 
against that disease with the virus after it has been 
killed by means of formalin. 

A further direction in which progress is being made 
is in the application of serological methods to the 
diagnosis of virus infections. Experimental evidence 
has been furnished by a number of observers to the effect 
that specific antibodies occur regularly in the scrum in 
cases of infection by the viruses of vaccinia and variola. 
We may note in particular that, according to Afervjm 
Gordon, in the serum, of rabbits suitably prepared against 
vaccinia, specific antibodies showing an equal affinity for 
the viruses of vaccinia and of variola can be demon- 
strated by the complement-fixation test, and also by the 
agglutination or precipitin test. Evidence was found 
that serum prepared by such means against vaccinia virus 
could be used for the diagnosis of small-pox. It is ol 
special interest in this connection to observe from the 
latest report of the Foot-and-Alouth Disease Research 
Committee that Professon.Ciuca of Bucarest, working in 
London at the Lister Institute, has succeeded in applying 
the complement-fixation test to the diagnosis of infec- 
tions by that virus, and that in this way he has been 
able to distinguish between the two different types of 
foot-and-mouth virus. 

■ ■ Recent developments, therefore, in the study of the 
filtrable viruses arc of considerable promise, and their 
general tendency is to bring these infections more and 
more into line with those produced by the ordinary 
pathogenic bacteria. 


YELLOW PEVER 


PROPHYLAXIS. 


(Editorial, British Med. Joiini., 24th Nov., 1928, p. 9F) 

Inti'UIvST in yellow fever and its prophylaxis has been 
.awakened by recent reports and correspondence in the 
T'tiiies referring to protective vaccine and its use in 
South America. The history of yellow fever investi- 
gations is both interesting and tragic, for others besides 
Adrian Stokes, Noguchi, and Young have lost their 
lives while probing into its secrets. The first definite 
advance in our knowledge of the etiology was made in 
1901 by the American Commission, consisting of Reed, 
Carrol, and Agramonte, who, working at Quemandos! 
proved that thc_ vector was the mosquito Slcyomyiu 
fasciata, or, as it is now known, Aiidcs argcntcus. It 
is true that many years before then both Beaupertliii)' 
and Finlay had suspected this mosquito, but the results 
of the American Commission placed the matter on a sure 
foundation. Two years later, at Rio de Janeiro, the 
observations were confirmed by the French Commission, 
composed of A'larchou.x, Salimbeni, and Simond. This 
newly acquired knowledge placed at the disposal of 
hygienists a method of prevention of which they availed 
themselves to the full in Central and South America, 
largely under the auspices of the Rockefeller Foundation. 
The yellow fever mosquito, which breeds in collections 
of water in and nroiiud houses, was relatively easy to 
attack. By stringent regulations and untiring inspection 
it was fciind ])ossiblc to keep the mosquito index below 
the critical level, so that yellow fever as a terrible 
menace has ceased to exist in the great foci in the New 
W’orld. There is, however, always the danger that it 
will appear where the anti-mosquito measures have not 
been aiiplied, or should the energy of attack be abated. 
The disease is also endemic in VVest Africa, and from 
time to time occurs in serious epidemic form. Though 
some believed that the African disease was not yellow 
fever, there is no longer any doubt as to its nature. 


It would appear that the application of the anti- 
mosquito measures which have proved so successful in 
America presents greater difficulties in West Africa, 
owing probably" to the more primitive native population. 
This being so, it was all the more desirable that some 
other method of combating the disease should be 
discovered. Great hopes in this direction were raised by 
the announcement by Noguchi in 1919_ that he had 
isolated the causative organism — Leptospira ictcroidcs— 
which was allied to that which produces infections 
jaundice or \Veirs disease. _ With it a vaccine was 
prepared and an antiserum in horses, and these were 
is.sued for prevention and treatment. Though some 
observers appeared to confirm Noguchi’s findings, there 
gradually accumulated evidence that Noguchi’s leptospira 
was identical with that of Weil’s disease. At this junc- 
ture, in 1925, the West African Yellow Fever Com- 
mission of the Rockefeller Foundation went to v es 
Africa, where medical officers in the Colonial berMC^ 
had repeatedly failed to recover a leptospira irom case. 
of yellow fever. The late Adrian Stokes, who joinea 
the Commission as a British representative, together wi 
Bauer and Hudson, made the most important discover! 
that the disease was inoculable to Asiatic monkeys, pa 
cularly' Macacus rhesus. In it the virus wms e. , 
maintained by direct inoculation of blood and tissu , 
by mosquito transmission. This at once opene 1 • 
field for experimental investigation. It was show 
the disease was caused by a filtrable virus an . ^ 
a leptospira. Noguchi then, as an anci 

went to West Africa from the Rockefeller Institute, a ^ 
commenced his work at Accra at tlie laboratory ^ 

W. A. A^oung, who had long experience^ of the diseas 
in West Afrik, was the director.. As is wel kiigj- 
Noguchi and then A'^ouiig fell victims to ^yjjjied. 

Though Noguchi’s results have not yet the 

it is understood they arc in agreement with fjo ^ h^ 
West African Yellow Fever Commission, whicii 
working at Lagos. 

Finally A. W. Sellards of Harvard University wcH 

to Dakar, and with Afathis again recorded 

tibility of the Asiatic monkey, Sellards, as r 


^Iay, 1929.] 


EDITORIALS. 


273 


the British Medical Journal' on his return caine_ to 
London and brought with him frozen virus, which, 
proving infective, enabled work to be carried on in this 
countn-. With this strain of virus Edward Hindlc, the 
Beit Fellow in Tropical Medicine, carried out investiga- 
tions in London at the Wellcome Bureau of Scientific 
Research. -Applying to the e.xperimental disease in 
monkeys the methods which had proved successful for 
the production of vaccines in the hands of Laidlaw and 
Dunkin in the case of dog distemper, and of Todd in the 
case of fowl plague. Kindle* found, that a phenol 
glycerin emulsion of the liver would confer on monkeys 
an absolute immunity against enormous doses of virulent 
virus, ileanwhile Aragao (1928), working at the 
Oswaldo Cruz Institute in Rio dc Janeiro, demonstrated 
the susceptibility of the Asiatic monkey to the South 
American disease, and by a cross immunity test proved 
the identity of the .\merican and West African vinises. 
Receiving Hindle’s paper on the preparation of vaccine, 
Aragao repeated the obscr^’ations with the American 
strain, and, after administering the vaccine to a number 
of laboratory workers with no untoward results, issued 
it for use in a small epidemic. In all, between three and 
four hundred people were \'accinatcd without accident, 
and. though no unwarranted conclusions are drawn, it is 
noted that none of the raccinated contracted the disease. 
These encouraging results are being followed by the 
production of the vaccine on a larger scale, so that it 
will be available for use by the Public Health Depart- 
ment of Brazil. 

One other aspect of the question deserves mention — 
namely, the protective action of immune serum of 
convalescents. It was shown by the French Commission 
in 1903 in the case of human beings, and by Stolccs, 
Bauer, and Hudson in monkeys, that a comparatively 
small dose of serum from a recovered case of the 
disease would protect against infection. There is here 
a method of diagnosis in doubtful cases which may be 
of the greatest sen-ice. Furthermore, convalescent 
serum will confer an immediate immunitj-, and will have 
its uses when it is desired to immunize more rapidly 
than by r-accine. Hindlc’s vaccine, however, _ff it proves 
to be as effective in human beings as it is in monkeys, 
will be of the utmost «lue in the prevention of yellow- 
fever, which hitherto has depended on a precarious and 
ceaseless vigil over the ubiquitous insect vector. 

* Sellards and Hindle: British Medical Journal, 
28th April, 1928, p. 713. 

* Hindle: British Medical Journal, 9th June, 1928, 
p. 976. 


addendum. 

In the March. 1929 issue of the Gazette, the following 
paragraph was omitted in error from Dr. N. C. Dey’s 
notes on “A Case of Post-Kala-azar Dermal 
Leishmaniasis ” : 

^ly gratitude and thanks are due to Captain H. 
Lyngdoh, the then Civil Surgeon of Kow-gong, for his 
encouragement and corroboration of my findings.” 


„ CORRIGENDUM. 

On page 199 of the April, 1929 issue for “By A 
Mallannah. m.d., d.p.h.” read “By S. lilallannah, m.d. 

D.P.H. ' 


Medical News. 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL ilEDICINE. 

(Division of Tropicai. YIedicixe and Hygiene.) 
Examination Result. 85th Term. October, 1928— 
February, 1929. 

Passed xcith Distinction. 


S Batchelor- 
Winner of “ 
medal, 

T, C. Backhouse. 
J. Brj-ant. 


L. S. Chatterjj. 
Duncan” R. S. F. Hennessej-. 

M, Hew-ifson. 

W. S. Neal or. 

A. J. W. Wilkins, 


Passed. 

C. M. Africa. 

IC. P. Anklcsaria. 

E. A. Aslett. 

F. C. K. Austin. 

D. C. Bell. 

P. S. Bell. 

D. D. Bhargava. 

J. S. Brown. 

J. A. Carman. 

I. E. Ciiandlcr. 

A. D. Charters. 

N. Chilton. 

H. L. Chopra. 

J. C. Chukerbiiti. 
A. H. Craig. 

M. Das. 

T. J. Davidson. 

G. E. Dodds. 

.-\. N. Duggai. 

.-\. L. Goddard. 

J. G. Green. 

H. E. Hargreaves. 

E. Haworth. 


W. Hunter. 

IT. Joomyc. 

N. Kamchorn. 

C. Libert. 

L. S. Liu. 

S. 1. McMillcn. 

A. Mcarns. 

G. M. M. Menzics. 
G. W. Millcdgc. 

C. E. G, Nunns. 

N. M. Rand. 

S. L. Rikhye. 

J. S. Robinson. 

S. F. Russell. 

I. A. Senanayeke. 

E. H. Stahly. 

R, Stanford. 

E. M. Turner. 

F. B. Turner. 

O. R. Unger. 

A. E. S. Wharton. 
E. W. Whitcomb. 

C. D. Williams. 

D. B. IVilson. 


\2lh February, 1929. 

D. T. M. t BENGAL) PASS LIST 1929. 

At the examination held in .-kpril 1929 at the Calcutta 
School of Tropical Medicine for the Diploma in Tropical 
Medicine of the Faculty of Tropical Alcdicine, Bengal, 
the following 31 out of .10 candidates were successful; — 


Passed svith distinction. 

1. Raymond George Penington, m.b., b.s. 

(Melbourne University), Methodist Mis- 
sionary Society of Australia, appointed to 
Australia Mandated Territorj-, New Guinea. 


2 . 

3. 

4 . 


6 . 

7. 

S. 

9. 

10 

n. 

12 . 

13 . 

14 


15 . 

16 . 


17 . 


Passed. 


(.Arranged in alphabetical order.) 

.'Mexandcr Clement Abraham, S:s. (Hydera- 
bad University), Assistant Medical Officer, 
Osmania General Hospital, H. E H. The 
Nizam's Department, Hyderabad Division. 

Piyara Lai Bahl, m.b., b.s. (Punjab), Civil 
’.Assistant Surgeon, Burma Government. 

• Ramesh Chandra Basiibarman, m.b. (Cal.), 
Health Officer, Bchala Municipality, Behala, 
Calcutta. 

jogendranath Bhattacharyya, M.ii. (Cal.), 
Bacteriologist, Bactro-Clinical Laboratoo', 
Ltd., Calcutta. 

Gopinatli Chandra, m.b. (Cal.), Private Practi- 
tioner. Bengal. 

Lieut.-Col. John Beresford Christian, m.r.c.S., L.e.c.p. 
(Lond.), i.M.s. (Retd.). 

Jaganath Das, m.b. (Cal.), Civil Assistant 
Surgeon, Bihar and Orissa Government. 

^[onnoolall Dave, ’l.m.p. (C. P.), Assistant 
Medical Officer, C. P. Government. 

Rasbehari Ghose. m.b. (Cal.), Private Practi- 
tioner, Bengal. 

Narendra Nath Ghosh, m.b. (Cal.), . Civil 
Assistant Surgeon, Bengal Government 

Adam Hamilton Harwe, m.b., ch.B. (New 
Zwland University), Medical Missionary, 
Ja’gadhri Mission Hospital, Punjab. 

Kodavayur Venkatesw-aran Raju Iyer, t.s.st.F. 
(Mad.), L.T.M. (Cal.)-, Assistant Surgeon, 
M. S. M. Railway. 

Lancelot Richard Jones, x.m.f. (Bengal), 
.Assistant Surgeon, Indian Militarj- Depart- 
ment. 


Anantha Vasudeva ICamath, m b.. b s (Mad ) 
Municipal Health Officer, Calicut,' Madras, 
Ragaretna Kanagasabapathv, m.b. b s (Mad ) 
District Health Officer, North Arcot 
Madras. ’ 


Debendra Chandra Majumdar, m m F 
Private Practitioner, Bengal 


(Bengal), 
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lakes place in all forms of frce-livinp unicellular life. 
\\’lK’n tlie nntritional conditions arc favonrahlc. multi- 
plication lakes plare.s asc.xnally. When tlic environment 
iiccomcs nn favonrahlc. the organisms, after conjugation, 
assume the c.vstic or resting stages until conditions arc 
again favounthlc for their se.\ual multiplication. When 
malarial gametocytes in the peripheral blood arc 
increased in numhers, mosquitoes arc more rc.adily 
infectihle. 

(а) Gametocytes developed under quinine admin- 

istration arc vi.ahle, as shown hy Darling, Ross, Barber, 
and W'enyon. . _ . 

(4) Plasmocliin is mainly eftcclivc against gameto- 
evtcs, and it also has a marked action in clearing the 
schizonts of the tertian and quartan types of malaria 
from tlic peripheral blood. On the schizonts of the 
n;stivo-antumnal ty])cs, its action is negligible. It 
apiiarcntly does not prevent the development of black- 
water fever. ^Moreover, it is not as ctTcctive in prevent- 
ing relapses when administered alone as it is in 
combination with quinine. 

(5) It apjiears, from the few observations made by 
Dr. Barber and Air. Kemp to have a toxic action on the 
crescents, as, after a few doses, mosquitoes feeding on 
these individuals do not become infected. This observa- 
tion is exceedingly important, and if it is confirmed, 
plasmochin must be considered of paramount importance 
in malaria control. 

(б) If given in too large a dosage, or over a too 
prolonged period of time, plasmochin may cause toxic 
symptoms. In a small percentage of cases there appears 
to be an idiosyncrasy for the drug, and this is the case 
also with some people when faking quinine. The daily 
dosage should not exceed 0.06 gramme, and this should 
not be continued over a period exceeding 6 days, unless 
the patient is under the closest daily observation. 
Apparently doses in excess of this are not more effective 
against the parasites. 

(7) The toxic symptoms take the form of headaches, 
giddiness, gastric distress, cyanosis, etc., and the drug 
may cause death. Clinical findings at the onset of toxic 
symptoms are leucocytosis and erythrocyte degenera- 
tions. 

(8) The administration of quinine in combination 
with plasmochin apparently prevents the development of 
toxic symptoms, and because of this and the therapeutic 
action of the two drugs on the different phases of the 
parasites, tliey should always be given in combination in 
order to get the best clinical results. 

(9) Our experience indicates that for an adult the 
amount of quinine to be given daily in combination with 
plasmochin depends on the clinical symptoms. In 
chronic cases without acute symptoms, 1 gramme 
daily will suffice. In acute cases, from 2 to 3 grammes 
daily are necessary in order to obtain optimum results. 

(10) In ambulatory cases not under daily supervision, 
the daily dosage of plasmochin should not exceed 
0.04 gramme, in combination with 1 to 2 grammes of 
quinine, for a period not to exceed 6 days; or 0.06 gramme 
plasmochin, Avith the same dosage of quinine, over a 
period not to exceed 4 days. Whenever possible, all 
cases so treated should return for a re-examination 
within from 3 to 4 days after the course is completed; 
and,, if parasites are still present, a second course of 
treatment is indicated. 

(11) All ambulatory cases should be Avarned that if 
they experience headaches, dizziness, or gastric distress 
or if blueness develops in the face or lips, the drug should 
be immediately suspended, and that they should report to 
the physician for further instructions. 

(12) If. on a thick-film surA'cy, the camp population 
should be heavily infected, 60 per cent, or over, blanket 
treatment of the Avhole population is recommended, and 
the course of treatment should be administcred in accord- 
ance Avith the dosage referred to aboA'e. Within from 
3 to 4 davs after the last treatment is given, the camp 
should be’ resurveyed; and if any cases are still found 
positive, another similar course of treatment should be 
instituted. It has been demonstrated that the heaA'ily- 
ihfccted .carriers (frequently without, acute sj'mptoms) 


most readily infect mosquitoes, and that one heavily 
infected mosquito may transmit malaria for 3 months at 
least. I'hc importance of repeated surveys therefore to 
discover and treat the carriers, cannot be too highly 
stressed, and it Avould be highly advantageous if this 
could be done during the dry season. This will prevent 
the high incidence of mosquito infection later on during 
the rainy season when conditions arc more favourable 
for their multiplication. 


Eight Years’ Experience of Yatren in the 
Treatment of Amoebic and Bacillary 
Dysenteries and their Sequelae. 

By Pkoi'. P. AIUHLENS. 

(Lecture delr’cred before the Intcruational Congress for 
Tropical Medicine and Hygiene at Cairo, 

December, 15th to 22nd, 1928.) 

TItc I real men I of Ama'bic Dysentery 'with Yalrcii 
must in cs’cry ease be adapted to the individual patient. 
We meet with instances in which prompt amelioration 
foIloAVS the administration of the drug per os; others, 
again, react quickly and with certainty only to treatment 
by 7-cetal injection; lastly, there are yet others in Avhom 
both methods have to be emplo 3 -cd in combination if 
Ave are to attain speedy' and complete cure. The method 
to be employed depends in the main upon the site of the 
aina'bie ulcers: that is, Avhether the upper or the lower 
parts of the large intestine (eg., in ulcerativ'e colitis) 
or both are involved. Manson-Bahr and others maintain 
that in every case of chronic amoebic dysentery the 
condition must be accurately determined from the point 
of view of treatment, and that among matters to be 
attended to, examination of the stools, and z sigmoidos- 
copic examination are of paramount importance, 
particularly in sev’cre cases. If the results of fmea! 
examination arc negative, avc usually set up a provocative 
diarrhcca bj' stimulating the bowel with a dose of sodium 
or magnesium sulphate; by this means Ave often 
discover amoebae Avhich previously could not be found. 

Anyone who docs not try to determine accurately, 
prior to treatment, the chief site of the disease, that is. 
Avhat part of the intestine is to be dealt Avith, and therray 
direct the form of the treatment, is himself responsible 
for failure. 

Failure can usiialh' be e.xplained by the _ fact that 
inadequate treatment has been given, OAA'ing in part to 
the fact that the diarrhoea Avhich in certain subjects is 
produced by oral administration of Yatren had led to 
intermission of the course of treatment. , 

The non-toxicity of Yatren is generally acknowledged. 
Doses up to 12 gm. in the day have been prescribed and 
tolerated. Symptoms of intoxication folloAving the 
administration haA'c not been reported in the literature, 
although these arc common in the case of emetine, etc. 

In many individuals, especially those suffering from 
acute dysentery, the oral administration of Yatren may 
provoke a diarrhoea AA'hich, if e.xcessive, is very debili- 
tating, though it leads to no lasting mischief. For my 
OAvn part, and others agree Avith me, I regard ^kis as 
salutary in the therapeutic sense as causing a mechanica 
flushing of the boAA'el, provided that it does not become 
transformed into profuse diarrhoea in subjects already 
Aveakened by dysentery. In such cases, in the first 
oral administration of Yatren must obviously h 
prohibited, or the. dose must be reduced. 

It may be that those in whom Yatren prov'okes so 
profuse a diarrhoea are individuals Avith an idiosyncras) 
for the iodine contained in Yatren. . . 

The iodine is also probably the reason Avny tq 
preparation is relatively expensiA'e. In my opinipn, i 
we take into account the shortening of the duration o 
treatment, of the loss of Avorking time and the 
certainty of the results of treatment, the cost of a cours 
of Yatren comes to less than treatment^ Avith emetine. 

Furthermore, Yatren treatment has, since it was nrs 
introduced, already become considerably cheaper in ma 
the therapeutically active doses are noAV very, depmmy 
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lexer as compared v.'itli those at first recommended by 
u', ^Yithout anv depreciation of the results produced. 

Whereas Miihlens and Monk recommended at the 
beginnins: that for oral treatment of adults 4 pills, each 
of" 0.25 gramme, should be given tlirice daily, numerous 
later tAjicricnces have shown that in most cases success- 
ful results can be obtained with 2 pills three times a day, 
and it is best taken after food. 

The scheme for a course of Yatren in pills is now 
as follows ; — 

First day I pill thrice in the day, after food. 
Second „ 2 pills „ „ „ „ „ 

Third „ 2 „ „ „ „ ,■ >< 

Fourth „ 2 „ „ „ ., ., >, 

Fifth „ 2 .. ., ., „ „ ,1 I, 

If this is well tolerated, then 

Si.'cth day 3 pills thrice in a day, after food. 
Seventh „ 3 „ ., ., „ „ „ „ 

For after treatiacul, on every fifth, sixth and seventh 
day for 3 weeks, 2 pills should be taken thrice daily 
after food. 

Thus, for a full course of 100 pills suffice; 23 gut. for 
a course per os. 

In the very acute cases of amcebic dysentery many 
authorities give, at the start, a few emetine injections in 
addition to the Yatren. The writer does not find any 
need for emetine, and usually adds opiiDit with the object 
of getting rid of or modifying the irritative symptoms 
resulting from the oral administration of the Yatren, 

In other cases of earlj' idiosyncrasy prompt habituation 
to Vatren 'can be obtained by beginning with small doses 
(0,1) and gradually increasing (two or three times 
0.1 gramme and so on). Even in sueh eases treatment 
by rectal injections xas fractieally aizvays zaell tolerated. 

Treatment by rectal injection is the method of choice, 
above all in cases of chronic amcebic dysenter}- as also 
in the sequels' of the disease, in particular nlcerathe 
colitis, membranous colitis, obstinate constipation, and 
also perhaps in sprue. 

Further, failure has again and again occurred in treat- 
ment by rectal injection tvhen too high concentrations 
(up to 10 per cent., Birt) have been employed, for they 
are strongly frritant and are not retained in the colon. 

Vatren infections zchich do not remain for at least 
6 — 10 hours and zehich, consequently, are not absorbed, 
do not attain their object. The infusions of Vatren 
must be preceded by a thorough cleansing of the bozoel 
by means of a high washout enema. 

“Y'atren 105” puriss must be dissolved in zeatcr at 
80°C. and should not be boiled. 

Of recent years, it has been customaiy to administer 
the high injections in the following dilutions and amounts 
by means of a long intestinal tube; First day: 1 gramme 
Tatren in 200 c.c. water; second daj-: 2 grammes Yatren 
in 300 c-c. water ; third day : 3 grammes Yatren in 400 c.c. 

d grammes Yatren in 500 c.c. water; 
fifth day: 3 grammes Yatren in 600—800 c.c. water, 
provided that these larger quantities of 600—800 c.c. 
are retained for at least 6 hours ; sixth day : 3 grammes 
latren in 600 — 800 c.c. water; seventh day: 3 grammes 
Yatren in 600 — 800 c.c. water. 

difficulty in retaining the injections we add 
to the latren solution 25—30 drops of Tt. opii or reduce 
• water, giving 3 grammes of the Yatren 

m oUO— aOO c.c. water. It is advisable to give the injec- 
tions 111 the evening, so that absorption by the bowel can 
during the night. In this way the injection 
method, as also the treatment b 3 ' Yatren in pill form, can 
th patients who are up and about durin.g 

the day; in every case the subsequent treatment should 
be repetition of the injections every fifth, sixth and 
serenth days for a period of 3 weeks in concentrations 
ot —3 gramrae,s Yatren in 300—500 c.c. wafer. Stronger 
concentrations are rarely needed to bring about definite 
cure of longr-standing’ cases. 

The astonishinglj' high percentage of undoubted cures 
a{» uyseuicry by Yatren has up to now been 

taineri by no other mode of treatment, assuming that 
ICC methods, or methods augldgous^to.those zeitich I 


have detailed to-day, adapted to each individual case, 
have been strictly carried out. 


The Use* of Crude Oil as the Larvicide of 
Preference on the Isthmus. 

By D. P. CURRY, m.d. 

( Proceedings of the Med. .dssoc. of the Isthmian Canal 
‘ Zone, 1927, Vol. XV, p. 39.) 

Ik spite of the cvcr-incrcasiiig amount of drainage 
for the prevention of mosquito hreeding in the Canal 
Zone, there yet remains in those places where it is 
impracticahlc to eliminate the water in which mosquito 
hreeding may occur, a need for a larvicide that is safe, 
efficient, cheap, and easily applied. At one time much 
experimenting was done licrc to determine what substance 
was tl’.c best for that purpose, with the result that 
preference was given to two agents — the crude fuel oil 
of commerce, and a cheap resin-soap solution of crude 
carbolic acid. Because of rising cost of the ingredients 
of the carbolic acid solution, and of better methods of 
applying the crude oil, the use of the latter has for the 
past 6 or 7 years entirely superseded the use of the 
more expensive (and really less efficient) carbolic acid 
solution. 

Fuel oil, ns used for mosquito control on the Isthmus, 
is brought here in tankers from the oil fields of North 
or South .America. From the ships it is pumped ashore 
into large steel or concrete reservoirs, and from these 
the oil is distributed by pumping through pipe lines to 
the small Health Department supply tanks located miles 
away on the lakeside, as conveniently as possible to the 
points of application. Delivered at the water's edge, 
ready to be drawn by gravity into the boat tank, the 
cost of the oil at the present time is $1.35 (Rs. 4) per 
barrel of 42 gallons, or less than 3i cents (2 annas) a 
gallon. Three men are required for its application; one 
to row or pole tb.e boat along, one to work the pump, 
and one to handle the long pipe ending in a spray nozzle. 
The hot oil can be sprayed on the shore line as fast as the 
boat can be propelled and surface filming is positive and 
complete. Vt^nd action and wavelets carry the oil into 
every nook and cranny, even to a considerable distance 
from the point of application. Fairly dense grass and 
other vegetation does not offer a serious bar to success. 
Inspection follows eveiy oiling to determine if it has 
been done thoroughly, and if it is effective in destroying 
the larvae. The results apparently could not be cheapened 
or improved by any other method that is as efficacious. 

Elsewhere than in the lake areas, mosquito breeding 
is controlled chiefly by training of streams and bj' drain- 
ing and filling. Some oiling is of course done in the 
open streams and ditches, especially in the drj' season or 
at times of slight precipitation. What were formerlj' 
known as “oiling gangs” are now better described, as 
“maintenance gangs,” the use of oil becoming less and 
less each year. Such gangs now carry spades and rakes, 
as well as oil, and are instructed to eliminate bj' drainage 
or filling whenever possible, every bit of water that may 
prove a potential breeding-place within a controlled area. 

The results of our methods of control and of the 
more recent extension of sanitation to greater distances 
from protected communities than was formerly the case, 
are shown in other ways than by malaria rates alone. 
Frequent^ observations are made both at nightfall and at 
dawn, with a view to determining what mosquitoes are 
on the wing. Whereas in earlier years such efforts 
usually resulted in catching many of the malaria-carrying 
species within the town sites, for the past two or three 
seasons such mosquitoes are only rareh- so caught, and 
places where formerly they might always be found are 
now practically free from them. Of course this has 
not been a sudden occurrence following any particular 
year's work but really is the cumulative result of many 
years of progressive effort. In fact, were it not for the 
presence on the Isthmus in large numbers of two harm- 
'css though very annoying species of mosquitoes, the 
public would hardly realize now that a mosquito problem 
' exists. These two mosquitoes arc .4edcs. Iceniorhynchus, 
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tlic I)aiKlc(i salt-marsh mosquito, and Maitsottin iUUlans. 
a mosquito of very similar appearance on casual 
examination hut of very difTcrent hreedinp habits. Both 
arc voracious hitcr.s and both fly long distances from 
their breeding-places. 

Studies in Malaria, with Special Reference 
to Treatment. 

Part XI. 

Tiik Ci.n’CI!ox.\ Ai.kai.oids in Thk Trka'i'mknt or 
Benign Tertian Maearia. 

By J. A. SINTON, 

MAJOR, I.M.S., 
and 

W. BIRD, 

MAJOR, R.A.M.C. 

(The Indian Joitrn. Med. Res., January, 1929, p. 725.) 

Ai.though much scientific work has been done on the 
efifects of the different cinchona alkaloids in the treat- 
ment of benign tertian malaria, most of it has had 
reference to the production of clinical cures and few 
such experiments have been made, in which the patients 
were observed bj' systematic blood examinations for the 
occurrence of relapses after the termination of all 
treatment. The methods considered necessary for test- 
ing the effects of any treatment in the production of a 
permanent cure in malaria have been detailed in another 
paper of this series. 

The researches which have been carried out by 
different workers in recent years would indicate that, 
in as far as the reduction of fever and the rate of 
disappearance of parasites from the peripheral blood 
is concerned, the four common crystallizable alkaloids of 
cinchona bark, namely, quinine, quinidine, cinchonine and 
cinchonidine, have almost an equal_ value whcii adminis- 
tered in therapeutic doses to patients suffering from 
benign tertian malaria. If these same relative values 
should be found to exist when the alkaloids arc tested 
for the production of a permanent cure of the disease, 
it would have a very important influence upon the present 
policy of cinchona cultivation. Quinine, however, still 
seems to be the drug of preference in the treatment of 
the malignant tertian type of the disease. 

The results recorded in this paper have been obtained 
during 5 years of work on the anti-relapse treatment of 
malaria, and during that time over 1.300 patients suffer- 
ing from benign tertian malaria have been treated with 
the different cinchona alkaloids. 

Siiininary of Rc.’ndts. 

It is seen from the figures given in the table that the 
results obtained after _ the treatment of chronic benign 
tertian malaria by quinine, cinchonine and cinchonidine 
were almost the same. It would, therefore, seem that 


m therapeutic doses these three drugs have an almost 
equal value. It must, however, be noted that the dosacc 
of quinine was greater than that of the other two 
alkaloids. WJicther the latter alkaloids would give better 
results, if they could be tolerated when administereil 
in the same doses of quinine was not determined. 

Quinidine was found to give a distinctly higher relapse 
rate than the other alkaloids tested. There was no 
evidence that it had a greater curative action in infee- 
tion.s with P. vlva.v than had quinine. 

Cinchona febrifuge treatment gave a slightly higher 
average rate than did quinine, cinchonine and cinchonidine. 
but showed a better result than quinidine. 

Comparison of the Relapse Rales in Fresh and 
Chronic Infections. 

The opinion formed by many workers during the 
Great War was that, in fresh infections with P. vivas, 
a much smaller percentage of relapses developed after 
treatment than in the case of the chronic relapsing ones. 
On the other hand, some workers, as Acton, Curjel and 
Dewey (J921), thought that fresh infections were not 
more easily cured than chronic ones. 

It has been the experience of most ivorkers in the 
tropics that few patients, unless subject to discipline, 
will conscientiously carrj' out the long courses of quinine 
treatment usually recommended for the cure of malaria. 
Even patients under strict discipline make efforts, 
sometimes successful, to escape from the tedium of this 
form of treatment. It is also extremely common, 
especially among uneducated persons, for a patient to 
take treatment only while clinical symptoms are present 
and then to abandon all treatment until a relapse occurs. 
Yet, in spite of this, very many patients treated for 
primary infections with P. vivo.v seem to be permanently 
cured by such curtailed courses, in the absence of 
reinfection. Such cures probably represent that propor- 
tion of patients whom it has been found possible to cure 
by short courses of quinine after experimentally-induced 
infections. If a considerable proportion of patients 
suffering from primary' attacks were not cured by such 
.short or incomplete courses, and relapsed siibsequentjy, 
the number of malarial patients in tropical countries 
would be even greater than at present. 

Although the view that fresh infections were more 
easily cured was believed by many workers, yet little 
scientific proof was forthcoming, because, until the 
introduction of malaria in the treatment of mental 
disease, almost all the systematically controlled researches 
into the anti-relapse value of the cinchona alkaloids had 
been conducted with chronic relapsing infections. This 
was necessary' on account of the great difficulty' in obtain- 
ing fresh infections in sufficient numbers under condi- 
tions suitable for carrying out careful work in the 
absence of reinfection. 

.^s can be seen from the results obtained in this paper, 
such chronic infections are not comparable to fresh 
infections in their reaction to treatment. The former 
probably' represent those patients who were inadequately 


TABLE. 


Alkaloid used. 

Total 

patients. 

Number 

lost 

sight of. 

Number 

not 

relapsing. 

Number 

of 

relapses. 

Percentage oe relapses. 

Observed. 

Possible 

maximum. 

Observed 

minimum. 

Average. 

i 

Deviation 

from 

average. 

Quinine 

Quinidine 
Cinchonine 
Cinchonidine 
Cinchona febrifuge 

ToTAE 




417 

164 

47 

60 

66 

69'4 

84-5 

68-1 

72*3 

77-6 

72-4 

33-6 

69-4 

78-5 

827 

62-5 

78’8 

65-3 

56-0 

60*0 

68-0 

83-0 

67-6 

687 

73T 

I 

_ 3-2 

-firs 

3-6 
- 2-S 
+ 1-9 

1,164 
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754 

73-0 

76-1 

047 

71-2 
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treated durinc; their primarj- infections or represent that 
minority whidi it has been found in experimental malaria 
arc not easily cured of the disease. 

fames (1924). ifanson-Bahr 0924) aud \'orke ( 19251 
alf think that the difference in the susceptibility ot 
induced malaria to quinine treatment has somethinsr to do 
with the fact that one is dealing with primary infections 
instead of with chronic relapses. 

Of 25 known primary infections with / . fifn.r con- 
tracted in nature and treated with quinine for 8 weeks, 
only 1 or 4 per cent, relapsed, .\mong lo4 patients, 
maiiv of whom were fresh infections, the relapse rate 
due to P. r-’iT'n.r was only about 30 per cent, after a short 
course of quinine treatment (4 to 7 days), in spite of the 
fact that some of the relapses recorded may have been 
reinfections. The relapse rate was about 14 per cent, 
amongst 44 patients treated under similar conditions 
but observed mainly by clinical methods. 

If all these cases are grouped together, although not 
all fresh infections, there is a total of 251 patients with 
a relapse rate of about 24 per cent. This figure i.s verv 
close to the 25 per cent, obtained by James (1926) 
following the treatment of patients infected by mosquito 
bites experimentally. 

On the other hand the relapse rate among 667 chronic 
infections treated with quinine averaged 68.0 per cent, 
and for 1,164 patients treated by different cinchona 
alkaloids was 71.2 per cent. These results are very 
similar to those recorded in the researches after the 

War- 

These figures help to confirm the opinion of clinicians, 
strengthened by the results of the treatment of indueed 
malaria, that the majority of fresh infections contracted 
in nature are more easily cured than arc chronic 
relapsing ones. 

Concliisioits. 

Under the conditions of our tests and with the dosage 
of cinchona alkaloids t|sed. the following conclusions 
were arrived at regarding the relapse rates after the 
treatment of infections due to P. r’/t'n.r. 

(1) _ The percentage of relapses in a population 
suffering from fresh infections with P. vhax is much 
lower than the percentage among a population composed 
of chronic relapsing infections only. 

(2) The quinine and alkali treatment seems to he 
more efficacious than quinine alone in curing fresh infec- 
tions, but the results in chronic infections showed no 
very marked benefit. 

(3) The four chief crystalliaable alkaloids of 
cinchona bark — ciuinine, quinidine, cinchonine and 
cinchonidine — showed almost an equal value in prevent- 
ing relapse in chronic infections, Quinidine gave the 
worst result. 

(4) No evidence was found to confirm the assertion 
that quinidine was more effective than the other alkaloids 
in the treatment of infections with P. vivax. 

(5) Cinchona febrifuge has a value which, for most 
practical purposes, seems equal to that of the pure 
alkaloids in the treatment of chronic infections. 

APPENDIX A. 

Prescriptions of Mixtures used in Treatment. 

(1) Quinine sulphate .. .. grains 10. 

Acid sulphuric dil. .. .. minims 10 

Water to .. ., ounce 1. 

(2) Similar to No. 1 but magnesium sulphate, 
60 grains, was added to each ounce. 

(3) Quinine sulphate . . . . grains 10. 

Acid citrici . . . . grains 25. 

ifagnesium sulphate .. grains 60. 

Water to . . . , ounce 1. 

(4) Similar to No. 3, but without magnesium 
^mphate, and with 12 grains of quinine to each ounce. 

(5) Quinidine sulphate . , . . grains 10. 

Acid sulphuric! dil. . . minims 10. 

Water to .. ., ounce 1. 

(6) Quinidine sulphate . . grains 10. 

Acid dtrici . . . . grains 25. 

Magnesium sulphate , . grains 60. 

Water to . . . . ounce 1. 


(7) Similar to No. 5 but qninklinc sulphate was 
replaced by cinchonine sulphate or cinchonidine sulphate 
in the same dosage, 

(8) The same mixture as in No. 5 except that 
quinidine svas replaced by cinchona febrifuge in the same 
amounts. The ini.xturc was strained through lint to 
obtain a nicer preparation. 

The following mixture was also given before each of 
the mixtures shown above in some instances. 

grains 90. 


Sodium bicarbonate 
Sodium citrate 
Calcium chloride 
Wafer to 


. . grains 45. 
. . grains 5. 
. . ounces 2. 


Some of the mixtures used contained various flavouring 
materials to disguise the taste, 
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Swimming Baths. 

(.Abstracted from The Medical Press, 

January I6th, 1929, p. 49.) 

PjFiciAr, attention has been directed to the dangers 
arising from the public swimming baths in Paris, these 
being subject to regulations requiring frequent renewal 
of the water and cleansing of the bath. The habit of 
afternoon bathing has mudh increased of late, and many 
of the large establishments of various Idnds have 
provided baths in which, after taking a plunge, the 
bather sits in bathing costume in the adjoining cafe and 
partakes of refreshment. Some of these baths are said 
to be used by from 1,200 to 1,400 persons daily, though 
they contain only 700 cubic metres of river water,' 
renewed but once a week. Under such conditions 
diseases may be contracted, such as conjunc- 
rivitis, mflammation of the throat, nasal foss®, and 
Eustachian tubes, and gastro-intestinal disorders; for 
bacteriological analysis of the water shows that it rapidly 
becomes contaminated with innumerable species of 
micro-organisms. A rough method of recognising the 
degree of contamination, as used in Paris, is the filtra- 
tion of five litres of water under pressure through discs 
of white flannel, the foreign matter retained being 
collected and analysed. The health authorities may 
order the_ more frequent renewal of the bath water, or 
Its filtration or sterilisation by Javelle liquid (hypo- 
chlorites). The method of examination adopted by the 
London County Council consists of counts per cubic 
centimetre of the bacterial colonies, obtained after 
forty-eight hours’ plate culture on agar at 37 °C. from 
: 0.1 to 0.5 cubic centimetres of the water; and includes 
I tests for the presence of Bacillus coli communis in 
; pmples of from 1 c.c. to 10 c.c. The standard adopted 
. ^ the Bathing Committee of the American Public 
: Health Association requires that; (a) not more than 
1,000 organisms in twentj'-four hours’ growth at 37°C. 
shall be found in more than 10 per cent, of samples; 
(b) not more than two out of five samples of 10 c.c. 
^ the same day shall show the presence of B. coli. 
The swimming baths within the jurisdiction of the 
London County Council appear to have answered 
adequately to the required tests, but without the reports 
of the various local authorities of the large provincial 
cities and towns there is no means of gauging the effi- 
ciency of the supervision exercised by them, 'The matter 
is one to which their careful attention should be 
directed. 
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Ophthalmological Notes. 

(Abstracts from Avicrican fount, of Ophihalmology, 
December, 1928, Vol. II, p. 1007.) 

Angelucci, A. Aiitohcmotlierapy and iontophoresis in 
ophthalmology. Arch, di Otial., 1926, Vol. 33, Oct., 
pp. 439—463. 

In trachoma the author uses parenteral injections of 
five to ten cubic centimetres whole blood with one-half 
to one cubic centimetre or scrum given subconjunctivally. 
He reports good results, especially in cases with corneal 
complications. In incipient cataract he claims gootl 
results from iontophoresis with an iodide solution. 

Blatt, Nicholas. Interference in ocular diseases. 
Graefe's Arch., 1928, Vol. 120, p. 335. 

As examples of the well-known beneficial action of 
intcrcurrcnt disease, the author gives in brief the history 
of a number of his cases with primary ophthalmic 
disease affected favourably by other disorders. In three 
cases of parenchymatous keratitis, one was much 
improved by an attack of scarlet fever, another b}' 
diphtheria, and a third through angina and tonsillitis. 
An attack of phlegmon of the eyelids apparently cured a 
case of long-standing chronic catarrhal conjunctivitis, 
the onset of acute purulent conjunctivitis cured another, 
and influenza a third case of chronic catarrhal conjunc- 
tivitis. Ah attack of scarlet fever stopped the activity 
of a herpes cornere, anthrax that of an ulcerative 
blepharitis, and gonorrhoeal corneal ulcer that of a 
syphilitic uveitis. Among seventeen cases of tabetic optic 
atrophy treated with malaria, according to Wagner- 
Jauregg, in four the process was checked and the vision 
brought to a standstill. 

Braunstein, N. Treatment of eye diseases by means of 
ultra-violet rays. Zeit. f. Augcith., 1928, Vol. 65, July, 
p. 232. 

; A briBP report of treatment of nineteen cases of ulcus 
serpens, eleven of tuberculosis, fifteen of phlyctenular 
conjunctivitis, six of herpes cornea: and four of old 
corneal opacities. In all these classes of case the author 
notes striking improvement as a result of this form of 
treatment which is neither dangerous nor difficult. 

Demaria, E. B. Treatment of tuberculous lesions of the 
eye with minute doses of tuberculin. Arch, dc Oft. 

' dc Buenos Aires, August, 1928, Vol. 3, p. 539. 

■The author reviews the various applications of tuber- 
culin, from Koch up to the present, along with 
theoretical conceptions upon which changes in the 
original . technique are based. The method he employs 
at. present was instituted by Viton of Buenos Aires, and 
was presented during 1923 in a book entitled Tuberculin 
Therapy.. The minutest doses of tuberculin are recom- 
mended both for diagnostic and therapeutic purposes. 

A general resume of the Viton method of employing 
tuberculin' in contrast with that of Koch is distinctly 
in favour of the' former as to the patient’s general 
condition.' ' The Viton technique uses four strengths in 
v.-hich the tuberculin is diluted with physiological saline 
solution up to a strength of one part to 9, 10, 11, and 
12 zeroes respectively. Where the patient is very 
susceptible to its effects, this is carried still farther, 
even up to 25 zeroes. 


Elkes, C, Besredka's bacteria-free filtrates and their 
therapeutic use in diseases of the eye. Zeit. f. 
Autjenh., 1928, Vol. 65, June, p. 135. 

If ten-day broth cultures of staphylococcus are filtered 
and sterilized by heat, one obtains a culture medium 
in which other organisms grow freely but in which 
staphylococcus grows poorly or not at all. To explain 
this an antivirus, thermostable in contrast to the thermo- 
lability of the virus, is postulated, by analogj^ with anti- 
ferments which develop in certain cells, as for instance 
leucocytes. In a small series of cases — ^hordeolum, 
chronic dacryo-cystitis, conjunctivitis— rapid healing 
followed repeated application of antivirus to the mucous 
membrane of the conjunctiral or lacrimal sac. 


Tsykulenko, K. J. 
operative care, 
pp. 263 — 266. 


Omitting the eye dressing in post- 
Russkii Opht. Jour., 1928, August, 


The author is in favour of the “open” treatment of 
operative cases. In sixty-seven cases of intraocular 
operation, of which twenty-eight were cataract extrac- 
tions, dressings were completely omitted in the post 
operative period. A wire mask similar to Fuchs’s was 
used for the protection of the operated eye. No ill 
results followed. 


Bolkmann, Gunther. Treatment of ocular diseases with 
a new non-specific fever-producing substance 
(pyrifer). Zeit. f. Auejenh, 1928, Vol. 65, May. 

p. 10. 

Pyrifer consists of protein from a non-pathogenic 
bacterium, and was first proposed as a harmless substitute 
for the malaria treatment of parasyphilis. The author 
u.sed it in acute infections of the cornea and uvea, in 
injuries, and in two cases of syphilis and parasyphilis of 
the eye. 

He found it effective in cases where milk was effective, 
namely, in fresh inflammatory lesions, and it was 
sometimes effective after milk reaction had become 
exhausted. The reaction was severer and more un- 
pleasant than after milk. The remedy was not tried in 
gonorrhoeal infections. 


Professional Etiquette. 

(The Lancet, January 19th, 1929, Vol. CCXVI, p. 145.) 

The recently published rulings of the General Council 
of the Bar upon doubtful points of etiejuette and conduct 
are of interest to other professions. Two points _ in 
connection with advertisement are specially dealt with. 
A barrister inquires if there is any objection to his 
broadcasting a short course of popular lectures on 
general topics of law with the usual insertion of his name 
and short particulars in the Radio Times, and the 
description “ barrister-at-law.” He also asks — with a 
courage w'hich will shock the older generation of barris- 
ters strictly' trained in circuit discipline — whether his 
photograph may appear in the B. B. C.'s quarterly 
“ Talks and Lectures.” The General Council of the Bar 
answers that he m.av broadcast the lectures as given by 
a “ barristcr-at-law.” but that his name, address, and 
photograph must not appear. Thus novel wireless 
developments have raised an old issue afresh; few 
barristers can have had any doubt as to how the Council 
rvould decide. The decision is in keeping with the 
long-established principle forbidding a mernber of the 
Bar to advertise himself by articles under his own name 
on legal topics in popular journals. Specialist ^rt'cles 
in specialist publications like the Law Quarterly fvctwit' 
arc, of course, on an entirely different footing, the 
second point of this nature dealt with by the car 
Council’s Annual Statement for 1928 is the answ^uig 
of legal questions by' barristers in newspapers. Were 
the Council republishes a former “ ■warning notice 
which it has caused to be displayed also on the siween 
of the libraries and common roorns of the Inns ol 1-°“ 
during the past year. The notice observes that 
Council’s attention has been called to the - increasing 
practice of legal journals advising or professing 
advise their subscribers on points of law arismg m ^*7. 
practice. It mentions a recent instance where a 
of publishers has offered free advice on f 

matters to all subscribers to one of_ its if 

The Council has no means of knowing „„„ 

advice is supplied by members of, the Bar, bip it 
that in some cases the advice is represmited to t 
as being “ counsel’s opinion.” It reaffirms its 
rulings and declares unequivocally that it is j 

professional etiquette' for a barrister to answe . ^ 

questions in newspapers or periodicals, l,is 

salary or at ordinary legal remuneration: (D. f,e 
name is directly or indirectly disclosed '’f have 
disclosed, or (2) where the questions 'erfl 
reference to concrete cases which have 
or are likely to arise for practical decision. A b ^^^ 
inquired if the Council would give any further gi 
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bv defining more narrowly the reference to " a particular 
question likelv to arise for practical decision.” Not to 
be drawn into hypothetical cases, the Council replied 
that it aas a matter for the discretion of the barrister 
himself. That final answer counts for much in these 
cases of doubt. If a professional man knows that 
certain forms of self-advertisement are illegitimate and 
contrarj- to the accepted traditions of his fellow-practi- 
tioners he can refrain from treading close to the border- 
line. Every profession has its members who sail close 
to the wind ; their colleagues know them and form their 
own opinion. In this matter of advising on technical 
questions in journals the legal profession has probably 
had some increased demand or opportunity lately in view 
of the revolution in the law of conveyancing and real 
property which has sent back to schooljgain many men 
of long’ experience and adequate instruction in the older 
law. The medical profession is here not quite in the 
same position as the legal, .\dvice upon health is a 
personal matter; the patient must be seen by the practi- 
tioner, whereas in many cases a barrister might be able 
to give an opinion — upon the interpretation of a clause, 
for instance, or upon the inference to be drawn from 
correspondence — without an intendew. kforcover, 
questions of health are usually more urgent than 
questions of legal rights: a patient may be unwilling to 
wait a week for the printed reply. In other respects 
there is no great difference between the official standards 
of the Bar Council and the General Medical Council. In 
both professions there will be members, junior as well 
as senior, who are a law unto themselves. The standards 
cannot be upheld unless they are supported by the 
general approval of the rank and file. If they have that 
approral they are entitled to the loyal obedience of all. 


Influenza. 

(Abstracted from The Medical Press, 

January 23rd, 1929, p. 68.) 

During the last few weeks a vety rapid spread of 
influenaa was reported from the United States of 
America and Canada, suggesting that a European visita- 
tion is probable, and a world pandemic by no means 
impossible. Previous pandemics have occurred in 1803, 
1833, 1847, 1890, and 1918-19, the last being answerable 
for the greatest mortality ever recorded for any epidemic 
disease in England since registration commenced, and for 
more deaths and disablement than the Great War. In 
June, 1918, influenza made its appearance, and, continuing 
through July, was followed after a short interval by a 
second wave of preralence in the three last months of 
the year, and by a third in February and March, 1919. 
The summer epidemic was comparatively mild — the 
mortality was just over 29 per 100,000 population — but 
the subsequent waves were characterised by more severe 
s}-mptoras and a tendency to pulmonary complications, 
Md the mortality rose to 269 per 100,000 in October- 
December, 1918, falling to 104 per 100,000 in February- 
Aprd, 1919. In some of the great towns of England 
the death-rate exceeded 400 per 100,000; from June, 1918 
to May, 1919, the deaths in England and Wales num- 
bered 151,446, and in India alone more than six millions 
•predilection was for middle life rather 
ror the extremes of age; the largest proportion of 
deaths occurred in persons under forty-five years, a 
'■"^'^fi^'istic which has not been observed since. 

The usual complications of influenza are pulmonary or 
cardiac, pneumonia being one of the commonest, and to 
these death is generally due ; but in these fatal cases the 
intervention of some microbe, not specifically associated 
"■V u’ • usually demonstrable, the invasion of 

wiiicn IS favoured by the already lowered resistance 
caused by, the infection. Theories as to the periodicitv 
'hfluenza postulate, in one case an interval 
ot thirty-three weeks (Brownlee), or in another (Spear) 
equal inteirals before and after the 
♦...'a ''‘^ek of the year; but neither is invariablv 

rue nor enables the degree of serverity to be foretold. * 

US again— it is useful to 
remember its former ravages— and it is the duty of the 


public authorities to take steps to lessen the oppor- 
tunities of infection, to assist in treatment and nursing, 
and to mitigate the severity of the hardships arising 
from the simultaneous attack of various members of the 
same household. In like measure it is the interest^ of 
the individual to take every precaution against infection, 
and if he be already infected, it is incumbent upon him 
to prevent himself from infecting others by unguarded 
coughing and sneezing. 


Emil Von Behring. 

M.arcji loth, 1929, was the 75th anniversary of the 
birth of Emil von Behring. His work as a pioneer 
on scrum therapy is well known, but a short note on his 
life and work may perhaps prove of interest. 

Son of a largo family — the father was a teacher in 
Hannsdorf near Dciitsch-Eylau, Western Prussia, he 
learned early the hardship of earning his living, \yith 
12 children the father saw no way to afford a high- 
■schcol education for this boy, who yet early showed a 
liking for medicine. 


U-C} ' 


: .... 


' V.. . 






His intelligence, however, won him the favour of his 
teachers and they procured him a scholarship at the 
high-schools. 

At 20 years of age, he entered the Military Medical 
iMiademy at Berlin, which he left at the age of 26 years 
after having been admitted a doctor. 

He now joined the German Army as a military 
surgeon. He showed a strong inclination for scientific 
research and a surprising ability for observation. 

In 1882 he formulated an entirely new theory of the 
action of bactericidal mediums and laid the foundations 
of his subsequent pioneer work on blood-serum therapy. 

He gave up his militaiy career, became a scientist, 
carnwl through his experiments under trying economic 
conditions and finally published in the winter 1890 his 
epoch-making discoveries in blood-serum therapy 
nameh-, that the blood-serum of animals recovered from 
a disease has the power to cure another animal affected 
by the same disease. 
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The practical application of this thcor}' led him to 
the discovery of anti-diphtheria scrum. 

The rate of diphtheria casualties fell wherever 
physicians applied diphtheria curative scrum, humanity 
was freed from a most cruel scourge that hitherto had 
decimated its children. 

Here it should be mentioned also, that already in 
1890 Behring, in collaboration with Kitasato, liad prepared 
anti-tetanic curative scrum, the value of which equalled 
that of the anti-diphtheria serum. 

Besides these problems he devoted a considerable part 
of his life to the study of tuberculosis. 

Numerous honours were bestowed upon him. The 
“ Institut de France ” and the “ French Academic dc 
Medecine ” in 1890 presented with him honoraria of 
50.000 and 25.000 frs. The French Government followed 
with the appointment as officer of the Legion of Honour. 
Fmgland distinguished him by the honorary membership 
of the “ Royal Institute of Public Health,” the latter 
bestowing upon him the “ Harben medal.” The King of 
Italy decorated him with the Cross of the Commander of 
the Order of the Italian Crown. Besides other import- 
ant Italian scientific corporations, the “ Rcalc Societa 
Italiana” made him an honorary member. In the 
United States of America he became honorary member 
of the “American Academy of Arts and Science” and 
the “New York Academj’ of Medicine.” Austria- 
Hungaria, Russia, Turkey, Roumania, Sweden, Belgium 
and other nations made him an honorarj’ member of 
their most distinguished scientific societies. The Uni- 
versities of Athens and Mexico conferred upon him the 
degree of “ doctor honoris causa.” The Sultan of 
Turkey presented him with the order of Medjidiji, 1st 
class, and Roumania with tliat of Meritul Sanitar. 1st 
class. In 1901 he was the first recipient of the Nobel 
Prize. 

In recognition of his scientific achievements tlie Germa)i 
Emperor raised him to the hereditary peerage. In 1903 
von Behring was nominated “ Wirklichcr Geheimer 
Rat ” with the title “ Excellency.” 

In March 1917 he died at the much-too-early age r 
63 and his remains were buried in a mausoleum near 
Marburg-Lahn, surrounded by_ a peaceful landscape and 
close to his creation, the Behringwerkc. 


Reviews. 


■ ASPECTS OF AGE, LIFE, AND DISEASE. — By Sip 
Humphry Rolleston, Bart., K.C.B., M.D., Hon. 

D.Sc., D.C.L., LL.D., Regius Professor or Physic in 
the University of Cambridge. London; Kegan 
Paul, Trench, Trubner and Co., Ltd., 1928. 
(The Anglo-French Library of Medical and Bio- 
logical Science.) Pp. 304. Price, 10s. 6d. net. 


We wish that we could convey to our readers some- 
thing of the delightful .humour and yet sound profes- 
sional advice conveyed to the medical profession in 
this charming collection of essays and addresses by 
one of its most outstanding and honoured exponents; 
the best equipment for a successful general practi- 
tioner, we are told, consists _ of “one-quarter savoir, 
and three-quarters savoir-faire.” _He will find the 
“ three-quarters savoir-faire ” in this volume. Further, 
it is studded with delightful literary and classical 
quotations, apposite, entertaining, and wholly to the 
point. We read through the volume m an evening 
with intense enjoyment, and we can recommend to 
medical men in search of literature for a leisure hour 
no finer fund of common sense and humour. It 
deserves to become a classic. , , , , , . . , 

The essays and addresses included deal with no less 
than thirteen different subjects and aspects of medical 
interest’ they cover a very wide field, and are conse- 
quently difficult to review. The first concerns old ap 
and longevity. And here we are told the authentic 
story of old Thomas Parr of Winington, Shropshire, 
who died at the age of 152 years. He first married 
at the age of 88; then begat two children; then was 


involved in matrimonial complications— for which 1 ip 
had to do penance in his village in a white sheet-a 
the age of 105. At the age of 122 he married aeain 
a second time, a widow. In 1635, at the age of 15?' 
he was sent for by King Charles I who desired to see 
this ancient of days in person. This proved to be the 
old mans niidomg; he lodged in London with the 
servants of the Earl of Arundel, and died of a plethora 
from drinking wine. William Harvey, the discoverer 
of the circulation of the blood, performed the post- 
mortem examination and reported that the organs 
were essentially healthy and that no lesion could be 
discovered other than the plethora induced by the rich 
living in London to which the deceased was un- 
accustomed. Trul}', a wonderful life, lived out liter- 
ally to the full. Unfortunately Thomas Parr did not 
survive to the present age to be the counsellor of the 
j'Oiith and age of to-day; he would have been a wonder- 
ful asset to a British (Cabinet. In passing, we need not 
dwell on the cases of a Hungarian couple, Johan Roven 
and his wife Sarah, whose married life lasted for 147 
years, and who died at the ages of 172 and 164 years 
respectively; had they- been living to-day, surely they 
would have been appointed as special consultants to the 
Divorce Court. 


The author gives a most interesting summary of the 
factors affecting longevity, as well of the fallacies in 
assessing the true age. In addition to environmental 
and personal factors, heredity is of great importance, 
and the upshot of the matter is that a child should 
e.xcrcisc the utmost care in selecting his parents and 
grandparents. In spite of Maeterlinck’s wonderful vista 
of future generations in his Bluebird, we fear that the 
advice is to-day impracticable! People in the country 
in general live longer than those in towns, whilst worry 
is the chief enemy of old age; “fresh air, meagre food, 
freedom from care ” constitute the essential factors in 
a healthy and vigorous old age. 

Chapter If deals with historical instances of disease 
in celebrated persons, and their effects on histoiy. 
The “ glory which was Greece ” was extirpated' by 
malaria; whilst in the Middle Ages many cases of 
natural sudden death were probably wrongly attributed 
to poisoning. Is genius allied to mental instability, or 
otherwise? Was eyestrain the cause for the sudden 
discontinuance of the fascinating diary of Samuel 
Pepys? What was Napoleon's pituitary' condition, and 
was his failure at Waterloo due to petit iiial, on-coming 
gastric carcinoma, or (to ascribe a more vulgar cause) 
an attack of inflamed piles? What is the value of the 
spes phthisica in literature, art, and music? Was the 
Franco-Prussian war of 1870 precipitated by the fact 
that Napoleon III suffered from vesical calculus. 
One is driven to ivonder what was the e.xact condition 
of Cleopatra’s endocrine glands, and how any abnor- 
mality in them might have affected the course of history. 
But enough has been said to show the fascination ot 
such studies in historical medical lore. 

Chapter III deals with diseases as described b> 
medical men who themselves suffered from them, 
a field rich in interest and speculation. We believe that 
it was Sir Thomas Sydenham who wrote that he was, 
as far as he knew, the first patient to be attended by ten 
doctors who had survived, — ^a case not 
similar from that of the recent illness of D. M-.t 
King- Emperor. Here Bright, Addison, and Hodgkin 
the great triumvirate of Guy’s Hospital — are the mo. 
outstanding names. Mark’s study of acromeCTly " ■ 
the result of looking into his own facies for U or 
years every day when he shaved or brushed his ha • 
Migraine has been described by mariy medical ^titter 
from the disease; asthma by others, including labora y 
workers who have striven to solve the _ 
jEtiology of this symptom-complex. Gout is 
of the medical profession, the most notable sunc 
being Thomas Sydenham, whilst Benjamin . . 

also wrote a thesis on the same subject 
of view of a patient. (Unfortunately Sir 
Rolleston does not describe modern surgery 
medical patient’s point of view, but the review 
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writing from personal experience — can in’form him that 
such a section is badly wanted in this chapter; it would 
teach the voung surgeon a very great deal if he had 
to undergo a major operation on his own person l_) 
Sir James Mackenzie, who died of angina pectoris, js 
an e.xample of a man who devoted the whole of his 
long professional life to studies on the action of the 
heart. Tuberculosis, of course, has been described by a 
considerable number of medical sufferers from the 
disease. Rupture of the tendo Achillis led .-Mexander 
Mtinro of Edinburgh to record his accident, and a 
similar condition, sustained whilst dancing, led John 
Hunter in 1768 to carry out experiments on dogs with 
regard to the healing properties of this tendon; (the 
results of these experiments should certainly be re- 
published at the present day— or, possibly, newer ex- 
periments might be instituted to conform to more recent 
methods of dancing, and injuries to the extensor as 
well as flexor tendons of the foot studied). Percivall 
Pott’s fracture, due to a fall from a horse, has kept his 
name for ever memorable in surgical literature. 

“ Clinical \-ariations in disease from the historical 
point of view,” constitutes one of the most important and 
thoughtful essays in the volume. Here this important 
subject is well dealt with, but in all too brief a fashion; 
it is one on which much more information should be 
collated from a wide variety of sources of information. 
(.A special feature of the book is the inclusion at the 
end of each chapter of chosen selected bibliographies: 
these will be of special value to serious students who 
wish to follow up tlie literature on the subjects con- 
cerned.) 

Chapter V deals with the same subject, “ changes in 
the clinical aspects of disease ” from the historical point 
of view. Scarlet fever is probably the most typical 
instance; once a most dread disease, it has now become 
almost innocuous. A second is alastrim — if this is. 
indeed, but a mild variant of small-pox. On the other 
hand, readers of this journal will recall the terrible 
experience of India with regard to influenza in 1918-19. 
Beginning in August 1918, as a mild epidemic infection 
in Bombay and the adjacent districts, about six weeks 
later it assumed wide prevalence and an intensely fatal 
form; it swept the peninsula of India for some twenty- 
four months and caused some seven million deaths, 
often affecting villages situated in remote jungles or hill 
ranges, almost cut off from human intercourse. The 
study of this problem is one which demands careful 
attention. At the moment of WTiting (February, 1929). 
Europe is again in the grip of epidemic influenza; will 
this mean a new and terrible pandemic in India this 
year, or will the hot weather of 1929, with its high at- 
mospheric temperature prevent the widespread dis- 
semination of the disease? In India to-day. we are 
forewarned, but we are not forearmed. The different 
virulence of syphilis in different communities is again 
a subject of comment in the book, and has been much 
commented on in medical journals in recent years. 

Chapter VI, “ Medical Aspects of Holidays ” — is one 
which both the layman and the medical man should read. 
Some people never take holidays, and seem to get on 
very well without them; others take too strenuous holi- 
days, and subsequently wish that they had not; a third 
group — and this especially applies to medical men — are 
too wont to take a busman’s holiday, and spend it in 
medical study at some foreign centre. We agree whole- 
h^rtedly with the author that the weekly Sabbath 
shouM be observed by the doctor as a complete holiday; 
let him disconnect his telephone on this one day of the 
week, dose his consulting room, and open no letters or 
journals. .A _ sea-voyage is almost the" ideal form of 
holiday, for it enforces the conditions of absolute rest, 
freedom from professional worries, and absence of cor- 
respondence whidi should accompanv a real holidav; 
but let the doctor travel as “Mr. ”, and never "Dr. . 
or he may be worried to death on board ship. 

_ The medical aspects of tobacco come for consideration 
>0 chapter MI. We have already abstracted this 


address i;t exteuso*, so need not return to the subject 
again. Those of us addicted to the noxious weed will 
do Sir Humphrj- RoIIeston the justice of saying that we 
arc not really terrified after reading his address upon 
the subject. We know that it affects the nervous sys- 
tem, the heart, and may induce amblyopia; but we also 
know that it conduces to mental satisfaction, to a calm 
and contended mind, that no after-dinner speeches could 
he made without it, and that to-day women are almost 
as much addicted to smoking as men. It mwst be left 
for future ages to decide whether smoking 'will have 
that terribly deleterious effect upon the race that the 
“ antis ” in .America, having (?) abolished alcohol, now 
predict for the effects of tobacco. To quote our 
autlior — 

“ To smoke or not to smoke, that is the question, 

Whether a mild cigar assists digestion, 

Or whether it begets a kind of quaintness.”' 

Anyhow it is an ancient rite, not unassociated with 
the “pipe of peace.” and goodwill among men. (Again, 
the reader who is interested, will here find a useful 
bibliography to the subject under discussion.) 

“ Professional careers,” (chapter VIII), is an address 
to medical students at King’s College Hospital in 1926. 
We would recommend every medical student to study 
this address, for it is an impartial and frank setting 
out of the whole subject: there are pros and cons since 
the War; the practice of medicine does not often lead 
to wealth, but if docs lead to a life of absorbing interest 
and of iiltility to one’s fellow men. Chapter IX, “ the 
meaning and methods of success,” is almost an expan- 
sion of the previous chapter. It is wholly delightful 
to read, full of aphorisms and apposite quotations, — 
full, top. of commonsense. In this address we consider 
that Sir Humphry RoIIeston has reached the happiest 
vein, and we regret that we cannot quote from it at 
length. A phrase, perhaps, may sum it up; the patient 
is as important as the disease from which he is suffer- 
ing; and if you neglect the former in the interests of 
the latter, your practice is doomed. Even though a 
fellow human being is suffering from disease, he still 
remains (until he is dead) one of our human fellow 
sufferers; this should not be lost sight of. The rule is 
“ put yourself in his place.” Finally — and very 
important — is the lesson that the medical man must keep 
himself fit; he musi take his regular exercise, enjoy 
social amenities, live a life which is not utterly bounded 
by his professional interests alone. 

Chapter X discusses the problem of lady doctors. 
Lately their numbers at the medical schools in Great 
Britain has tended to decline, and Sir Humphrj’ RoIIes- 
ton franklj' discusses the reasons for this. On the 
other hand — and in India in particular — the demand for 
them is almost insatiable. But there are certain draw- 
backs — chiefly casualties due to marriage. (We recall 
that a recent statistical investigation amongst the causes 
of casualties amongst the nurses at the Presidencj’ 
General Hospital, Calcutta. led to a similar deduction; 
//ic trouble about the competent lady doctor or well 
qualified nurse is that some selfish male creature carries 
her off into the trammels of matrimonj’ without con- 
sidering how her patients, both present and future, may 
be concerned.) Thirty per cent, of lady doctors marry 
after qualifying, and are thus lost to the profession. 
It IS all very well for the “ stronger sex ” to claim that 
she has equal rights; the cardinal trouble is that she 
^rrenders them at the claim of the more insistent one. 
Our author claims that medical women are more intui- 
tive than medical men, but perhaps less logical, less 
qualified to follow out a clue to its destination’ “to 
search and study out the secrets of nature by way of 
experiment." They are more hard working students 
than the males, but perhaps they' are less blessed with 

the sense of humour We do not k-now in 

hnef, we do not presume to do so. 



*1. M. G., Dec. 1926, p. 617, 
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Chapter XI deals witli irregular practice and quac- 
kery. It deals chiefly with the subject from its histori- 
cal aspect, and this chapter should be read by every 
medical man ; it , is most intriguing, most humorous, 
most admirably put together. Perhaps the most illus- 
trious of all 'quacks was George Berkelej', once Bishop 
of Cloyne, admittedly one of .the most accomplished, 
learned, and wisest of men, who advocated as a universal 
panacea to avert and cure all evils a decoction of water 
with which tar in the proportion of a quart to a gallon 
had been mixed, and after two days the resulting super- 
nant fluid was drained off and swallowed ad Hb. Quacks 
accredited to Royalty in earlier days present an interest- 
ing picture; we can only thank Heaven that H. M. the 
King-Emperor was treated during his recent and ex- 
tremely critical illness by fully qualified medical men, 
amongst whom the author of this book. Sir Humphry 
Rollestoh, was prominent; had His Majesty been treated 
by quacks, or even by medical men whose science was 
ten years out of date, we venture to believe that he 
would not have recovered. It was modern scientific 
medicine, and not some ancient system of pseudo- 
medicine, or some pseudo-modern “ system ” of " thera- 
peutic ” that accomplished the marvel, — for it was 
nothing less. 

Chapter XII is devoted to “poetry and physic.” 
Again, it is wholly delightful to read. J\Icdicine has 
always attracted the poets; and the poets, medicine; 
though Shelley deserted the former for the latter. 

“ Can a doctor be a poet ? ” asks our author, '\Vc do 
not know, but we doubt it; the doctor deals too much 
with reality to enter into the realms of imagery. Of 
course doctors have been poets — but usually cither bad 
doctors, or bad poets. Keats in one of the most e.xquisite 
of England’s song-birds, but he was no doctor; he took 
his L. S. A. in 1816, but never practised. Goldsmith 
may have had a medical qualification (the matter is 
doubtful), and even Conan Doyle deserted medicine as 
soon as he could, and “ deserted the correction of 
astigmatism and errors of refraction for the detection 
of hypothetical crime.” Sir William Osier was not a 
poet, but he stands out for ever as a man who combined 
the most perfect and polished English prose with the 
practice of medicine. 

Chapter XHl of the book deals with the medical 
aspects of Samuel Johnson, and is a brief but adequate 
summary of the many illnesses from which that wonder- 
ful cynic suffered. Samuel Johnson suffered, amongst 
‘ other cojnplaints, from oedema of the legs and scrotum. 
On the morning before he died he performed venesec- 
tion on himself, withdrawing some ten ounces of blood. 
This was apparently too much for him, for he was 
very debilitated, chiefly from the effects of asthma. 
The post-mortem was conducted b}' Dr. J. A. Wilson, 
who was Johnson’s medical attendant in his fatal illness, 
and who had been requested by the latter to carry 
it out. Details are given in this chapter, quoted from 
the original records of 1784. Chronic interstitial 
nephritis would appear to have been the real cause of 
death, associated with high blood-pressure. “ My 
diseases” once remarked Johnson, “are an asthma, a 
dropsy, and what is less curable, seventy-five.’ It is a 
terse summary which is applicable to many and many 
a case seen in present day medical practice, nearly a 
century and a half later. 

* * , * * 

We have tried to convey to the reader — and, we fear, 
at some length — the historical, clinical, and professional 
interest of this book. It is one written by one of the 
most famous of present-day British physicians, a succes- 
sor to the Regius Professorship of Medicine at Cam- 
bridge of Sir William Osier, and one on whom the 
latter’s literary as well as professional mantle has des- 
cended. We can only hope that our readers will enjoy 
the reading of it as much as we did ourselves. It is a 
notable contribution to the philosophy of medicine. 

\ R. K. 


monographs, volume XIV fPi 

William G, Lennox and Stanlev Onhl," 

London: Ballllere, Tindall & Cox 1928 

16? figures In’ the text.'^^pS, 

Volume XIV of the ivcll known series of Mcdicih 
Monogi aphs _ is devoted to a consideration of the 
syndrome epilepsy; the preparation of the monoeranh 
has been entrusted to Drs. Lennox and Cobb, of the 
Harvard Medical School. 

The first portion of the book comprising some 25 pages 
IS devoted mainly to a consideration of the neurological 
mechanism of convulsions, with special reference to the 
different theories of causation. The conclusion is 
reached that none of the theories in question— the irrita- 
tive, the release, the short circuit, or the explosive,— is 
by itself satisfactory, and that probably all seizures 
result from combination of two or more of these 
mccliaiiisms. The rest of the book is taken up with a 
discussion of the factors involved in convulsions. In 
no other disease condition possibly have so many diverse 
aberrations in bodily function been arraigned as aefio- 
logical factors; physico-chemical changes in the nen-e 
cells, psychogenic causes, abnormalities in the cir- 
culatoo', gastro-intestina! and sympathetic nen’ous sys- 
tems, in the ductless glands or in the acid-base equili- 
briiim^ of the body, all have had their day. The authors 
of this monograph present the claims for each and all 
of these various factors, together with the experimental 
data bearing thereon, in an admirably comprehensive 
and_ lucid style, A short summary at the end of each 
section is of considerable assistance in crystallizing the 
reader’s ideas on what has immediately preceded, while 
the whole subject is excellently recapitulated in the 
last six pages of the book under the heading “general 
conclusions.” 

In the present state of knowledge (or lack of_ it) 
Dr. Lenno.x and Dr. Cobb have said what is essentially 
the last word oir the subject of the syndrome epilepsy, 
and their manner _ of presenting the _ facts, 
separating the essential from the unessential, the 
data of value from the haphazard and casual observa: 
tion, the wheat from the chaff, might well be imitated 
in other fields. Mention should also be made of the 
comprehensive bibliography containing over six hundred 
references together with authors' and subjects’ indexes. 

Of actual errors, the reviewer detected only two both 
of printing-room origin. On p. 34, line 2, “sensiblity' 
should read “ sensibility' ” and on p. 63, line 9, " in often 
times ” should be “ is oftentimes.” The general get-up 
of the book is good and in view of the excellence of its 
contents the price is not excessive. 

J. M. H. 

A HANDBOOK ON DIABETES MELLCTOS AND I’TS 
MODERN TREATMENT. — By J. P. Bose, MB. 
(Cal.), F.C.S. (Lend.). Calcutta: Thacker, Spmk 

6 Co., 1928. Pp. 192, with 1 colour plate and 

7 charts. Price, Rs. B. 

We believe that this little handbook will prove in- 
valuable to medical practitioners in India, and- especially 
to those in Bengal, in which Province diabetes is so 
prevalent. It has a foreword by Col. J. W. D. Megaw, 
I.M.S., and is dedicated to the memory of the late 
Rai Bahadur Dr. A. Mitra of Kashmir, whose widow 
endowed the Alitra Research Scholarship in diabetes a 
the Calcutta School of Tropical Medicine, which the 
author has held during the past seven years. Furtne , 
the volume is well published, well bound, and has hee 
published at a price well within the' reach of the pockc 
of the medical practitioner and student in India. 

The book consists of 15 chapters and 3 ,appencUce 
dealing with the whole subject of diabetes 4^ 
in Indian practice. The first chapter deals' with the p 
gressive knowledge with regard to diabetes, and me 
a very clear and lucid account of the discovery 
insulin and subsequent developments. In Chapter 
author defines diabetes as a constitutional “fsorcier m 
to deficiency in the secretion of the islets of 
in the pancreas, — thus at once excluding such comp 
tions as renal glycosuria. Here he fully discusse 
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nredisposinc rauses-of diabetes, with special reference 
to India. .Alimentary glycosuria he regards in general 
.as a prc-diabctic state. Blood-sugar curves, given 
throughout the book for different types of individuals, 
give it a special value. In India, sums up the author, 
the causation of diabetes may be traced to “ a combina- 
tion of ill-bal.anccd diet, over-eating, disinclination to 
any form of active physical exercise, excessive intellec- 
tual work, sedentary habits, and too much worry in- 
separable from the present struggle for existence. The 
Bengalee Hindus appear to be more prone to get diabetes 
than the other races living in India.” A curious finding 
by the author is that students for the Diploma^ of 
Tropical Medicine at the Calcutta School of Tropical 
Medicine showed a special tendency to develop glyco- 
suria after their e.xamination, thus illustrating the well- 
known fact that nervousness and worry may bring on 
temporary glycosuria. 

In Chapter III the general carbohydrate metabolism 
is fully c.xplaincd, and here the value of the glucose- 
tolerance test is brought out in a series of diagrams of 
great value. Chapter IV considers the inter-relation- 
ship of the endocrine glands in sugar metabolism and 
gives a summary of research work carried out by the 
author in conjunction with Colonel Acton. The influence 
of colour in the reaction of rabbits to adrenalin and 
insulin tests is emphasised. Chapter V deals with the 
morbid anatomy of diabetes; there are few diseases 
which -leave less obvious changes in the internal viscera. 
Chapter VI, which is devoted to symptomatologj', is 
brief, but sound. The first symptom to draw attention 
to a diabetic condition may be ocular, or a persistent 
pruritus, a carbuncle, or a severe neuralgic pain. 
Chapter VI deals with diagnosis, and here glycosuria, 
and especially renal glycosuria, are sharply differentiated 
from true diabetes mellitus. The time of day when the 
urine is examined is of great importance, for even true 
diabetics may give no sugar reaction if fasting. In 
Chapter VII diets for diabetics are considered, with a 
pneral summary of tlie best well-known diets to-day 
in vogue; a most useful appendix gives suitable diets 
for Europeans, Indian patients on a mixed diet, and 
vegetarian Indians who are suffering from diabetes. 

Chapter IX deals with insulin therapy. Here there 
is presented in brief summary the whole of present-day 
insulin therapy, its use, its dangers in the tropics, its 
value, and its limitations. This chapter is admirable in 
its detailed account of the subject, written especially 
from the view of medical practice in the tropics. 
Chapter X considers the complications of diabetes and 
the diabetic patient in surgery; chapter XI, illustrative 
cases; chapter XII, glycosuria and life insurance, where 
most useful advice is given ; the patient should be given 
a drink of glucose when first appearing before the 
examiner, and his urine tested 1 to !» hours afterwards. 
Chapter XIII deals with observations on the blood 
chemistry of Indians in normal health and in disease, 
and summarises a large volume of experimental observa- 
tions. Chapter XIV details a simplified method for 
estimation of blood-sugar, suitable for the general 
practitioner in the tropics, and described by the author 
in our issue for February- 1928. This is eminently 
practicable, and should obviate the dangerous practice 
of treating cases of diabetes by observations on the 
urine alone, unaccompanied by tests for the blood- 
sugar. Finally, the three appendices deal respectively 
with the calorific value of different Indian foodstuffs 
m common use; a classified list of Indian green vege- 
tables according to carbohydrate content; and an account 
of the life of the late Rai Bahadur Dr. A. Mitra. 

We would classify Dr. Bose's book as being eminently 
practical and essential to the general practitioner. The 
amount of important clinical information included with- 
in Its few pages in amazing. It is the outcome of seven 
years of intensive study devoted to the problem of 
it occurs in Bengal. It is a vade-mecum 
which will prove of great value to the general practi- 
toner m the tropics, whether in Bengal or elsewhere. 

aa- would like to welcome the book as a new 
addition to the ever growing list of specialist publications 


issued from the Calcutta School of Tropical Medicine 
by authors who have devoted several y-ears of 
work to the specialised study of the subjects con- 
cerned. Such professors naturally commence by relying 
on the published works by other authorities; sooner or 
later, however, they realise that their own problems are 
such that nothing less than to deal with .them in book 
form for the benefit of their brother medical practi- 
tioners wiio are faced with the same problems, is 
adequate. 

Dr. Bose’s contribution to the subject is in every way 
satisfactory; it is complete, concise, informative well 
published, and well illustrated. Finally, its price is 
very moderate. 

FASCIAL GRAFTING IN PRINCIPLE AND ^»RACT1CE. 

— By H. C. Ossin, O.B.E., F.R.C.S. (Edin.). 

Edinburgh and London; Oliver and Boyd, 1928. 

Pp. 92, with 21 plates. Price, 78. 6d. net. 

Tne use of the fascia Kata in the repair of defects of 
the soft parts and even of the bones has assumed in- 
creasing importance of late years, as the ability of 
portions of this tissue to survive as free grafts even 
under apparently unfavourable circumstances has been 
more widely utilised. In this little work we have an 
.account of the tcchnitiuc of the principal operations in 
which the fascia lata is utilised, prefaced by some use- 
ful introductory matter on its anatomy and histology, 
which show that it is not a matter of indifference from 
which portion the graft is taken. The author appears 
to h.ave interested himself principally in the use of the 
fascia to prevent rccontraction after dissecting out 
adherent scars and he is to be congratulated on some 
of the results here illustrated. There is a good account 
of Gallic and I.enicsusice’s work and its applications, 
and Hey Grove's methods arc freely quoted in the 
descriptions of the arthroplasties. The book should 
be useful to surgeons. 

W. h. H. 

SYPHILIS — A TREATISE ON ETIOLOGY, PATHO- 
LOGY, SYMPTOMATOLOGY. DIAGNOSIS, PROG- 
NOSIS, PROPHYLAXIS AND TREATMENT.— By 

Henry H. Hazen, A.M., M.D. Second Edition. 

St. Louis: C. V. Mosby Co., 1928. Pp. 643, with 

165 illustrations including 16 coloured figures. 

Price, $10. 

The first edition of Dr. Hazeu’s well-know-n work 
on syphilis appeared in 1919, and w-e congratulate the 
author that the second edition is no larger despite the 
fact that many sections have been rewritten. Alf 
aspects of the disease are fully considered, and it is 
impossible in a brief review to do more than refer to 
a few salient points. After the introductory chapters 
a section on pathology follows written by Jfajor 
Matthew Reasoner. Next the clinical aspects are fully 
described. These are followed by chapters detailing 
the lesions of special tissues. These include syphilis 
of. the nails and hair, of the mouth and throat, of the 
respiratory tract, of the digestive tract, of the 
vascular system, of the bones and joints, of the endo- 
crine glands, and lastly of the central nervous system. 
The sections on syphilis of the genito-urinary organs, 
of the eye and of the ear, are contributed by specialists 
on those subjects. This is followed by a very ade- 
quate chapter on congenital syphilis. The chapter on 
serological tests is from the pen of the well-known 
authority Dr. Charles F Craig. The final three 
chapters are devoted to prognosis, prophylaxis and 
treatment respectively. Under the head of treatment 
the author states that in his experience the percentage 
Pennanent cures is much higher in those cases in 
which the Wassermann reaction is positive before 
treatment, and he adds “ft would seem possible that 
the extremely early treatment of syphilis may on 
occasion prevent the development of a natural immu- 
mtj-. IVhile this opinion is directly opposed to the 
experience of others, the suggestion is an extremely 
interesting one and the last word on this subject has 
by no means been heard. The description of the 
malarial treatment of syphilis of the central nervous 
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system is very inadequate, and the reader is left with 
the impression that the author is undecided as to its 
value. Under prevention, the difficult question of 
sexual instruction of the young is touched upon, and 
the author is in agreement with the view now very 
widely held that the facts of life should be taught to 
children through the medium of a course in general 
biology, commencing with the development of flowers 
and terminating with that of mammals, rather than 
by ad hoc sexual instruction which is probably undesir- 
able. The coloured plates, the most interesting of 
which are those showing the cystoscopic appearances 
of secondary and tertiary lesions of tiie bladder, are 
extremely good. The book is beautifully got up and 
printed on good paper. The illustrations which depict 
every phase of the disease arc of excellent quality. 
Numerous radiographs are included. The book may 
be strongly recommended to students and practitioners. 
Our only criticism is its excessive weight, due pre- 
sumably to a heavy type of paper being necessitated 
by such a wealth of illustration. 

R. B. L. 

THE DUODENUM, MEDICAL, RADIOLOGIC AND 

SURGICAL STUDIES.— By P. Duval, J. C. Roux 

and H. Beclese. Translated by E. P. Qualn, M.D. 

St. Louis: The C. V. Klosby Company, 1928. 

Pp. 212, with 127 Illustrations. 

Every clinician must have come across ca.ses of 
“ dyspepsia ” presenting symptoms so indefinite that the 
most experienced observer is at a loss to decide 
definiteb' in which of several closely related organs 
the cause lies. Cholelithiasis, doudcnal ulcers, appendi- 
citis, etc., are usually clearly recognisable, but the class 
of cases here considered present borderline symptoms 
and fail to react satisfactorily to medical treatment, 
nor is surgical intervention likely to be successful un- 
less the operator possesses the experience necessary 
to interpret the significance of all the abnormal findings 
in all the doubtful viscera. 

It is in this class of case that team-work is so 
essential, and here we have a monograph by a physician, 
a surgeon and a_ radiologist, assisted by a chemist. It 
does not deal with duodenal ulcer, but with duodenal 
obstruction caused by inflammatop' or congenital condi- 
tions. which, may be just as disabling as ulcer and nearly 
as dangerous to life. The subject falls into three divi- 
sions, (a) periduodenitis due to cholecystitis, (h) bands 
and adhesions of doubtful origin uniting the duodenum to 
.the biliary apparatus or obstructing the third and fourth 
'portions, and (c) obstruction of the duodenum by the 
superior mesenteric artery. An analysis of the patho- 
genesis and symptomatology of each of these groups 
is accompanied b}-- a series of radiologic studies and 
by numerous illustrative case histories. The treat- 
ment is alwaj'^s surgical and in the_ authors’ opinion 
duodeno-jejunostomy is the operation of choice in 
cases with low obstruction and gastro-enterosfomy. 
combined with separation of adhesions and omental 
grafting, when the stenosis is higher up. There is 
a good account of the technique of duodeno-jejuno- 
stomy and a discussion of the causation of the severe 
symptoms of intoxication which appear so rapidly in 
obstructive lesions of the duodenum. The book is 
one which we recommend to the perusal of every 
internist, surgeon and radiologist as giving a lead in 
the solution of the obscure problems presented by 
many cases. 


DIAGNOSIS OF CHILDREN’S DISEASES.— By Dr. E. 
Peer. Translated by Carl Ahrendt Scherer, M.D., 
F.A.C.P. Second Edition, Revised. London: J. B. 
Llpplncott Company. Pp. xxvl plus 551. Price, 
35s. net. Available from Messrs. Butterworth and 
Co. (India), Ltd, Price, Rs. 26-4. 

The appearance of the second English edition of 
The Diagnosis of Children’s Diseases by Professor E. 
Peer translated by Dr. C. A. Scherer, after three 
years shows that it is much sought after. Like its 
predecessor, it deals with diagnosis only . treatment 


and pathology are outside its scope. It may seem s«r 
prising that over 530 pages should be devoted to thb 
subject exclusively: although some reduplication 
inevitable, it is reduced to a minimum. There are 266 
excellent illustrations and three beautiful coloured 
plates. It will form a very useful addition to the 
library of everyone interested in pediatrics When 
eventually the study of diseases of children (which is 
most essential to every general practitioner) is made 
compulsory by the General Medical Council instead of 
one of the useless courses, such as .r--rays, which is 
at present comimlsory, this volume will be most wel- 
coine to every student, if only for its illustrations. 

Tlie points to criticise are few. There is no men- 
tion of the common occurrence of squint and 
nystagmus in monologism. Infantile scurvy is said to 
be “extremely uncommon,’’ and the “black eye’’ due 
to it is not mentioned. The use of lipiodol in the 
diagnosis of bronchiectasis is not referred to: and we 
think that the use of two vague terms like “croup” 
.and “ pseudocroup ’’ without defining what is meant, 
is very much to be deprecated. We do not agree that 
the abdomen in intussusception after a short time be- 
comes painful on pressure, or that visible peristalsis is 
an “ important diagnostic sign.’’ The common occur- 
rence of a palpable tumour in congenital stenosis of 
the iiyloriis is not described. 

I'hc acute and chronic nutritional disturbances of 
infants are fully dealt with: the classification of 
Finkclstein as well as that of Czerny and Keller is 
well described. The book is fully inde.xed: it is 
beautifull.v printed and well bound. The publishers, 
Messrs. J. P. Lippincott & Co., are to be congratulated; 
Messrs. Butterworth & Co., Calcutta, are the agents 
in India. 

S. A. M’S. 

NUTRITION.— By Walter H. Eddy, Ph.D, London: 
BalUlbro, Tindall and Cox, 1928. Pp. vll plus 237, 
with 37 tables. Price, 11s. 6d. net. 

In the first part of this book the author has 
attempted the very difficult task of writing a general 
account of the science of nutrition for iion-scientinc 
readers. To do this logically would require either a 
considerable preliminary treatise on elementary 
chemistry and physics, or a presumption of some.sraall 
and definite amount of knowledge of these subjects. 
The author has not consistently followed either of 
these alternative plans. In places, (e.g., in the descrip- 
tion of the essential similarity of burning fuel m a 
furnace and food in the body) no previous knowledge 
has been presumed. In many_ other places (e.g., on 
the respiratory quotient) a fairly considerable know- 
ledge of chemistry is necessary to follow the ar^- 
ment. The result is that to a strictly non-scientinc 
reader the book will be unintelligible, while to one 
already acquainted with the elements of nutrition t i 
part of the book will be superfluous. , 

The second part of the book deals at length with the 
vitamins, and the methods of testing the vitamin co - 
tent of food-stuffs, etc. Here the author is on _ 
part of the subject to which he has 
special attention, and consequently here he i 

matter clearly and intelligibly. Ce qae . , 
bien s’aunonce claireinent. It '^ an accoun ^ 
be read with interest both by ttheir 

by scientists who have not made the vitamins 

special study. ^ 

REQUISITES AND METHODS IN SUB^RY—®^ 
Charles W. N. Cathcart, C.B.E., M.A., J"’j^ckson 

(Edin.), F.R.C.S, (Eng. & Edln.) and J. n. uao ^ 

Hartley; O.B.E., M.B. (Edln-), F/-C-S- 
Edln.). Edinburgh: Oliver 6d. net. 

Pp. 476, with 246 illustrations. Price, 12s. 6 

This is an excellent little book on 
The method of dealing with Notes,” 

and lucid. The chapters on Medico-Lega 
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''Post-Mortem Examination” and "Hospital 
Economy” are valuable additions to a band-book on 
minor surgery sudi as this. The book is illustrated 
by copious helpful diagrams. It will be found a 
most useful book, not only by students of medicine 
but also by doctors in general practice. 

P. B. 

CLINICAL SURGERY. — By J. W. Dowden, M.B., 
F.R.C.S.E. Edinburgh: Oliver and Boyd, 1928. 
Pp. 68. Price, 2s. net. 

This little pamphlet is meant as an introduction to 
clinical surgery for junior students and is quite original 
in its scope. It is an effort to teach students how to 
examine and treat a case. The author rightly 
emphasises the importance, which is most often for- 
gotten by students, of utilizing their senses in the 
examination of cases in an orderly and rational way. 
Xot only is emphasis laid on this point but also on the 
^■al^e of facts as opposed to theories. It is meant to 
teach students to be systematic in their methods of 
study and how to use to best advantage their personal 
gifts and powers of observation in the diagnosis and 
treatment of surgical cases. This book will be found 
iin-aluable bv students of medicine. 

P. B. 


OPERATIVE SURGERY. — By J. Shelton Horsley, M.D., 
F.A.C.S.. Attendlno Suroeon. St. Elizabeth’s Hos- 
pital, Richmond, Va. Third Edition. St. Louis: 
The C. V. Mosby Company, 1928. Royal 8vo. 
Pp. 893, with 7H6 Illustrations. Price, $1B.OO. 


Textbooks of operative surgerv- may usually be 
placed .in one of two classes. The first consists of a 
description of the standard onerations of surgeiy, in- 
cluding many obsolete operations and omitting many 
of the most recent. The second records the author^s 
own practice, and his comments on the present-day 
procedure of other surgeons. It is essentially to the 
second class that this volume belongs and its appeal 
therefore b to the surgeon rather than to the examina- 
tion candidate. 


The opening chanter is an abstract of the author’s 
paper on "The Value of Biologic Principles in 
surgical Practice” and contains much thoughtful 
cntirism of operations which had and still have a vogue. 

the chapter Tin surgical drainage sets out the 
nnncimes which should be the guide for every surgeon, 
but which are too frequently ignored, 
ft, ^ chapter on surgical technic, 

we descnption is somewhat sketchy and it should 
rely be necessary to control hremorrhage in an abdo- 
in Kg' 26^'°” '"'hipping over the muscle as depicted 

ti,!^ ‘IfiTOted to transfusion of blood and all 

methods are described. The author has 
tha f ® large amount of e-xperimental work on 
^“‘Hiang and anastomosis of blood-vessels and gives 
npn'irf of this work in an interesting chapter: 

"'■™P^*ectom_v is briefly described, though 
rpsi.lfV author IS not enthusiastic over the 
■ ■ are surprised to note that incipient 

jnc'uded as an indication for the 
certainly furnish the 
anth„r'*rJ^-'’^ . reviewer has seen. The 

• ^'^'^tes ligature of the femoral vein in cases 

"•« ^ee no 

periarterial'^ *^'"''1. be comhined with 

in tbe ■ .‘^.^^cnbed. but a notable omission 

vain’- descrintion of Quer- 

vam. technique for the inferior thvroid. 

r-Am aneurisms reauirine: H)?ature of the 

common carotid, various methods are suggested for 

rpSonTf^^V^;”^'’'T=' as.the^Trnr^ran- 

a metal band "tk'"’ ^ ^ clamp or partial occlusion by 
fo that the 

t at the difficulties are not minimised even by 


an author who has a wide experience o'f experimental 
work on arterial suture. 

Plastic surgery' is very fully dealt with and includes 
operations wliicli are not usually found in British 
textbooks such as those for face lifting, removal of 
wrinkles, double chin,- etc. The omission of any 
reference to the Addison relaxation incision in opera- 
tions for deft palate should be rectified. 

The remainder of the volume is made up of chap- 
ters on regional surgery, and all are very complete 
and include a number of operations that may still be 
regarded as on trial, as well as those more generally 
recognised. Although several operations are de.s- 
cribcd for hernia. Gallic’s operation has not been in- 
cluded, an omission which will surely be Tcctified in 
subsequent editions. 

. In gastric surgery a great deal of space and discus- 
sion is devoted to the author’s operation for pyloro- 
plasty. This is an operation which is performed 
much more frequently than present-day .surgical litera- 
ture would lead one to suspect. Some of otir most 
ad%’anccd_ surgeons are firm advocates of it and it is 
encouraging to find it has equally firm advocates on 
the other side of the Atlantic.^ VTien gastrectomy is 
called for the author uses his own modification of 
Billroth I. wherever possible. The modification he 
advocates would seem to simplify' the operation and 
make it safer. The chapter on stomach operations is 
very complete and includes a note on the physiology 
of (he stomach which surgeons are apt to overlook in 
their enthusiasm for new procedures. Notable omis- 
sions in the chapter on abdominal incisions are the 
Battle incision, though it is admittedly falling into 
disuse, and the ICocher incision for gall-bladder 
operations. 

■The volume concludes with chapters on genito- 
urinary operations, all of which are fully discussed 
with their accidents and complications such as divi- 
sion of tlic ureter. Gymccological operations are 
omitted. 

The book is well printed and the illustrations numer- 
ous_ and excellent. It is written in a style that is 
eminently readable and nearly every page has some 
point of interest that repays perusal. The author 
describes the operations in a free running style quite 
distinct from the usual textbook division of an opera- 
tion into so many steps. It is not only a book to 
which a surgeon may turn for details of an operation, 
but one which he can pick uu and read with pleasure 
and profit in his moments of leisure, if he has any. 

A. H. P, 


MATERNITY AND CHILD-WELFARE. — By A. P 

and M. Subramanyam, 
Til®-’ JF F ’ P-P-Wv D-T.M. & H, Sholapur: 

The Maternity and Infant Welfare Association 
1928, Pp. vll puls 94, with Appendices and 
Index. Price, Rs. 3. 

“The first axiom of infant-welfare work is often 
misunderstood, that f/s object is not so much to save 
b'/e oj to secure health to infants that survive.” 
These very significant words of Dr. Balfour quoted 
on. page 10 of Dr. Pillay’s maternity and child-welfare 
d^erve the very closest attention of every reader of 
this useful little book; for the greatest obstacle to the 
maternal and child-welfare movement in India is not 
so much the ignorance of the illiterate masses as lack 
of interest and apathy on the part of the educated 
classes, both Indian and Euronean. Too often people 
take the view that successful child-welfare work can onlv 
intensify the evils of over-population: and because of 
this mistaken notion they , either deliberately oppose it 
wve It only lukewarm support. 

This b^k is not intended merely for doctors and 
nurses; but all who can understand English should 
read it, so as to get a dear , understanding of what is 
meant by maternal and child-welfare woric and what 
can be done m this direction both in towns and rural 
areas m India, even with very limited resources This 
IS all the more necessary because, as Dr. Pillay points 
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out ill his preface, “ Even oiir rncdical men and women 
and social workers arc surprisingly ' ignorant of what 
maternity and child-welfare work is." 

Dr. M. I. Balfour contributes the opening chapter 
on the history of maternity and child-welfare work 
in India and traces the beginnings of the movement 
back to the si.xtics of the last century. But apart from 
the work of this nature organised in Bombay by Dady 
Willingdon and I.ady Lloyd little of permanent value 
was accomplished, until in quite recent times the AII- 
India League for Maternity and Child-Welfare was 
e.stablishe(l by Lady Chelmsford and the All-India 
Baby Week was inaugurated by Lady Beading. 

Oiaptcr II exiilains the need for maternity and 
child-welfare work in India and naturally lays very 
.great stress upon the very high rates of mortality. 
Nevertheless attention is called to the fact (hat 
high infant mortality not only implies the loss of many 
infants but also: — 


(a) the maiming of many surviving children, for 
conditions which kill some, only injure others; 

(/;) a high death-rate in the next four years of 
child life; and 

(c) the existence of unhealthj'’ conditions in the 
mothers and in,' the home life of the people.” 

Chapter III is devoted to a description of welfare 
organisations and explains “how to make a .start with 
work of this kind.” 

Chapter IV describes simple forms of welfare work 
and is especially useful and stimulating, as the follow- 
ing paragraph will show; — 

“ The simplest and cheapest form of work and one 
that could be adopted even in the larger villages is 
for a few ladies to form themselves into a committee, 
get on loan or hire a room in some convenient locality 
and hold, once or twice a week, informal talks to the 
women in the neighbourhood, teach them the prepara- 
tion of baby feeds, sewing, and occasionally get 
doctors and others to give lectures and if possible 
magic lantern demonstrations on the care of the mother 
and the baby.” 

"The ladies may not know much at the beginning 
but they are sure to pick up in time.” 

Chapter V discusses the health visitor and points 
out that she is always the central figure in maternitv 
and child-welfare campaigns. Courses of training for 
health visitors are also described, but it is not quite 
clear why the author .should speak of a vernacular 
course “as a necessary evil.” Chapter VI deals with 
the question of help required by women during con- 
finement, in the form both of maternity homes, etc., 
and the training of midwive.s and dais. 

In Chapter ,Vn and VIII Miss R. Piggott and 
br.'DaGaina give their experiences in the training of 
.dali. Over 350 dais have been trained in Sind and 
-over 200 in the Poona district. 

Chapter IX is devoted to ante-natal clinics and 
welfare centres. Any town or village which has a 
visiting midwife or health visitor can start a " centre ” 
says Dr. Pillay. "A small room will be sufficient in 
tbe beginning.” Apart from the special welfare work 
of the centre, including the keeping of records and 
the weighing of children, various other side activities 
are suggested, such for example as classes on mother 
craft, infant and invalid cooking. cutting out and 
sewing clothes, domestic hygiene and home nursing 
health and welfare talks and lectures by doctors and 
other qualified persons: magic lantern and cinema 
demonstrations and feeding of children and expectant 
mothers. The author takes care to point out, how- 
ever, that if any of these activities are undertaken 
special accommodation or a large hall will be neces- 


sflry 

In Oiapters X and XI Dr. Tilak deals with pro- 
paranda work and points out the value of the fullest 
possible co-opcratlon between all official and non- 
official agencies. “Nearly a million and a half men 
■and women in about 4,000 places, t j 

attended the lectures or shows organised by me Madras 
Health Council in co-operation with tbe Department 


of Public Health during 1926, largely owing to 
great interest taken in this form of ' propaganda by th 
Collectors of the Madras Presidency. 

Chapter XII describes day nurseries imd homes for 
chddrcn. In India tlic poverty and bad housing con- 
ditions make the opening of creches in the poorer 
localities of towns a great necessity.” There would 
seem to be a special need for such' institutions in in- 
dustrial areas, etc., and managers of mills, tea gardens 
etc., cinploying female labour may find useful hints 
regarding the organisation of day mirseries in this 
chapter. 

Cbafifcr XI 11 refers to ’ welfare work among 
children of (irc-scbool age, including nursery schools 
etc. 


In Chapter XTV welfare work in rural areas is taken 
up and tlic suggestion is made that “the question of 
improving confinement rooms can be most easily 
tackled and the opening of small though rudimentary 
maternity homes is also not beyond practical politics.'’ 

The next chapter deals with record keeping and 
then come two more on how Government and local 
authorities can help formal maternal and child-welfare. 
.Several final chapters are then devoted to a descrip- 
tion of work- in England, together with a summary 
of the legislative enactments in force in Great Britain 
in regard to child and maternal w-elfare. 

A further valnnlile feature of the book is a series 
of 12 appendices in which arc given detailed sugges- 
tions rc.garding practical maternal and child-welfare 
work. The book may be strongly recommended as a 
most nscfnl manna! for everyone whetiier medical or 
lay, European or Indian, who cm b'- induced to take 
a practical interest in maternal and child-welfare. 


C. A. B. 


PHYSIOLOGY AND BIOCHEMISTRY OF BACTERIA. 

VOL. I. — By R. E. Buchanan. Ph.D. and E. I. 

Fulmer, Ph.D. London; Balllibre. Tindall * Cox, 

1928. Pp. xl plus B16, figures In the text 78. 

Price, 34s. not. 

We hope that this is the commencement of a valu- 
able scries of books on the Pliysiolo.av and Biochemis- 
try of Bacteria. The work, altliough a compilation- 
gives the essential points that arc required by advanced 
students in tbe study of these nrimitive forms of 
plants. The book makes one realise’' the great neces- 
sity of having a good knowledge of mathcniattcs. 
physics and chemistry before undertaking a stud'' oi 
tbe physiology and biochemistry of the bacteria. The 
ordinary reader will not find much benefit from me 
book unless be possesses this knowledge. ^ 

We can, however, recommend the book tboronghlv 
for advanced workers in_ researcii laboratories, as it 
contains a good deal of information that would cthci'- 
wise have to he searched for in the_ Uteratiire; for 
exatuplc, the whole subject of agglutination, althougn 
flo.alt with briefly and systematically, gives 
general survey of the work on the subject, which is 
necessary before imdcrtaking any research on it. 

We congratulate the authors on the production ot 
this most valuable work, and look forward^ to f ^ 
additional volumes that arc to complete the senes. 

H. W. A. 


I TEXTBOOK OF PATHOLOGY.— Bv W. G- 

MacCaHum. Fourth Edition. IThoroughlv revised. 

London and Philadelphia; W. B. Saunders Comoan 
Md., 1928. Pp. 1177, fully Illustrated. Price, 
45s. net. 

Dr. MacCau,um’s Textbook of 
iroduced in 1916, has now reached its fourt 
/arious alterations in structure and -rd— 

leen made, but these ‘t is not our purpose t 
t least in detail. What impressed us most in a 
>f this new edition of the book is the 
ppears to have t.aken place ever 

n none of his . writings does Dr. MacCa 
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show «iny evidwice of bigotty or didacticism, but^ lie 
now seems to have reached a plane of what one might 
almost call gentle pessimism. As : an example, take 
the opening sentence of the last paragraph of that 
section of "the book devoted to nephritis. “Wo arc 
left as we began, with only riiomentary ideas as to 

the cause of nephritis this, be it noted, 

following on an exposition of the subject which can 
only be described as “ masterly a much abused 
word, strictly applicable in this instance. 

In the revision of a book of this size, it is almost 
inevitable that some portions should have been less 
careful!}' overhauled than others. The section ‘ on 
yellow fever, for example, is brief but fully up to 
date, including even the recent work of the late 
Adrian Stokes; the bibliography on the pathology of 
leprosy, however, contains no references later than 
1914. The important work of Schobl on monkeys 
might usefully have been included in the yaws section; 
the pathology of kala-azar is dismissed in a few 
lines and the statement is definitely made that “ the 

disease is transmitted by the bite of a 

fly, Phlcbotomus argcnltpcs." Chapter 52, p. 935, 
begins thus “ The recent discussion of chronic affec- 
tions of the joints at the International Congress of 

Medicine in London ” but on referring to the 

end of the chapter we find that the congress in ques- 
tion was held in 1913. 

We hope that Dr. MacCallum will excuse this 
somewhat carping criticism; we feel that it is perhaps 
a little unfair in that the author does not make any 
pretence to cover the vast field of tropical pathology. 
To sum up, MacCallum’s Textbook of Pathology' has 
still further enhanced its reputation as a comprehen- 
sive and scholarly exposition of the science of patho- 
logy : in this field it has few compeers in the English 
language. _ 

For their part in the production of this handsome 
volume the publishers fully merit the thanks expressed 
by the author in his preface. 

J. M. H. 

EXERCITATIO ANflTOIVIICA DE MOTU CORDIS ET 
SANGUINIS IN ANIMALIBUS (AN ANATOIVIICAL 
STUDY OF THE MOVEMENT OF HEART AND 
BLOOD IN ANIMALS). — By W. Harvey, M.D. 
With an English Translation and Annotations by 
C. D. Leake. London: Balllibre, Tindall and Cox, 
1928. Pp. xll plus 228, with 5 plates. Price, 
16s. net. 

It was not to be expected that the tercentenary 
year of the publication of Harvey's “ De Motu Cordis ” 
would be allowed to pass without the appearance of 
new editions of this famous work. Furthermore, it is 
not surprising that at least one of these editions 
should be issued by a firm famous for their medical 
publications. Messrs. Bailliere, Tindall and Cox have 
gone one better than publishing a new edition ; they 
have published a new translation. 

The volume is very complete; it contains a facsimile, 
not of the title or one or two sample pages only, but 
of the whole of the original 1628 edition. This is 
followed by the new translation, a translator's note, a 
raronology of the life of William Harvey and .an index. 
■There are also a number of plates. Amongst these 
are included reproductions of the' most famous port- 
raits of Harvey and of the original plate “ Experi- 
ments on a bandaged arm.” 

In these days few members of the medical profes- 
sion are able to read Latin with ease, but the majority 
of us can struggle through a Latin passage when we 
are interested enough to desire to know its full mean- 
For this reason, in conjunction with -the fact 
that the translation is a very free one,- the reproduc- 
9°^ fhe Latin text is particularly welcome. There 
IS, however, something very unsatisfactory- about a 
lacsimile reproduced by modern methods; the letters 
E® J* y®E riear cut and one ■ finds oneself absent- 
mindedh' cleaning one’s . glasses at very frequent inter- 
vals. The reproduction in this case' is quite up to the 
average. 


This is the third English translation to appear; 
there was a contemporary translation' (1653), and in 
1847 the Sydenham Society published Dr. Willis’s 
translation. Dr. Oiaunccy D. Leake, though a pro- 
fessor of pharmacology in ail American University, 
has produced a translation in very excellent Euglish, 
with only a few of the less offensive American spell- 
ings, stidi as “fetus.” There was: plenty of c.xcuse 
for a new translation ; Dr. Willis’s translation appears 
to have pleased few people, whilst the earlier transla- 
tion appears to have displeased Dr. Willis. The 
reviewer is more fortunate than was 'Dr. ■ Leake 'in 
that he possesses a reprint of the 1653 translation. 
The subsequent reading of the present translation gave 
him exactly the same type of shock as he imagines 
that he would receive when first seeing a Shakespeare 
play in modern dress. Ttierc is something improper 
in the appearance in modern English of some of 
Harvey's apparent naiveties, his putting forward as 
new ideas facts which not only every first year medical 
student but every elementary school child now knows. 
Hut when ‘tlicsc are decently clothed in the English 
of Harvey’s time all the impropriety is lost. 

During the making of this translation there must 
have been many moments when the translator felt very 
iincertain of the line he should take; on at least one 
occasion, in our opinion, he made a wrong decision. 
‘‘Vena artcriosa” and “ arteria venosa” have been 
translated, almost tbroiigbout, as “ pulmonary artery ” 
and “ pulmonary vein,” respectively. One can see the 
translator’s difficulty. “ Arterial vein ” of the 1653 
translation did not please him, rightly; on the other 
hand, being a translator, one supposes tliat he felt he 
must translate. All went fairly well until the last 
chapter was reached. Then he found that if he con- 
tinued to translate “ vena artcriosa ” as “ pulmonary 
artery,” this chapter would read as sheer nonsense: 
(in this chapter Harvey points out that the vena artcriosa 
is really an artery and the arteria venosa really a vein). 
He therefore adopted the procedure — which, in our 
opinion, he should have adopted throughout — of giving 
die original Latin in italics. The translator’s irritation 
is reflected in his last footnote; he turns on the un- 
fortunate Harvey and says “ Since he so clearly points 
out the inconsistences of the current names, why did 
not Harvey rename the vessels? One may sometimes 
be_ too deferential to traditional authority.” Surely 
this criticism is grossly unfair. Dr. Leake, a pharma- 
cologist, is perhaps not as troubled by kaleidoscopic 
nomenclature as are his protozoological and entomolo- 
gicaf colleagues or, we feel, he would not have sug- 
gested this. In his day Harvey was doubtless con- 
sidered a hot-headed young revolutionary by many of 
his colleagues, but had he tried altering traditional 
names he would certainly have been considered ■ a 
lunatic and treated as such. He put forward argu- 
ments as to why the names at that time in use were 
unsuitable. When his opinions were universally 
accepted then would be the time to effect the alteration. 

The printing, paper and binding are excellent. 'A 
copy of this book should form part of the library of 
every medical institution and of ever}' doctor who 
takes any interest at all in the history of the science 
he has adopted. 

L. E. N.’; 

MODERN MEDICINE. — Edited by Sip William Osier, 

• Bart., M.D., F.R.S. Third edition, thoroughly 

revised and re-edited by Thomas McCrae, M.D. 

Assisted by Elmer H. Funk, M.D. General ' Index. 

London: Henry KImpton. 1928. Rp. 126. Sold 

irt'sets only. Six volumes and index £12 12s. net. 

With the publication of this volume, . Osier’s world- 
famous system of medicine is complete. rThis, the 
third edition, was planned during Sir William Osier’s 
lifetime, but he died more than a year before the 
volume appeared; the work of editing this edition 
of.. -Modern Medicine” has been very ably carried out 
■by _Dr. Thomas AIcCrae. . The six volumes and the index 
have appeared within a period of about three years and 
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to make non-medical men understand exactly wliat goes 
wroTg in diabetes. He has compared the carbohydrates 
fats and proteins (to some extent) m the diet ruth the 
petrol in the motor car engine. Regarding the inherent 
property of the liiimau systen; 
daily wear and tear of the tisi 
foods; there can be no comparison with the motor car 


nciroj 111 uic -- ^ . - 

property of the liiimau system for the repair of the 
daily wear and tear of the tissues through the protein 
0 coniparison with the motor car 
engine because there is no mechanism there to repair 
the wear and tear due to use. i 

In this way the author has explained how combustion 
of the food takes place in the human body and how we 
"et the calories that we require from tlie food we cat. 

In Chapter IV tlie author has described how the 
human engine works in diabetes. For the smooth work- 
ing of the motor car engine, there must be (1) a_ proper 
mixture of gasoline and air and (2) the ignition 
must be proper, because unless the sparking plugs are in 
working order to give a good electric spark it cannot 
ignite the mixture of gasoline and air This function, in 
the author's opinion, goes wrong in diabetes. The spark 
or ignition has been compared to insi(/i‘ii and it is due to 
the loss or deficiency of tiiis substance in the diabetic 
subjects that the proper combustion of carbohydrate 
food cannot take place, ... . . 

The treatment of diabetes is described in simple 
language in Chapter VII, and in Chapter VIII tlic author 
describes how meals should be arranged for diabetic 
patients. The patient gets a fixed amount of carbo- 
hydrate, protein and fat for the day and he must choose 
a suitable diet and dirnde it into 2 or 3 meals and remain 
contented with that. The homely example whidi the 
author has given, such as a husband fixing a certain 
amount of money for his wife’s dress and telling licr 
that she can get whatever she wants so long as sjic 
keeps within the amount fixed for her, thougii quite 
appropriate, is not always practical. We are afraid that 
the average wife always tends to get round the husband 
and obtain whatever she wants even though " the husband 
absolutely fixes £15 for her hat, dress, and coat.” We 
do not want the average diabetic patient to follow the 
udfe’s example and coax tlie doctor to give more than 
the doctor has actually prescribed for him. 

Chapter X describes the general care of diabetic 
patients and Chapter XI describes insulin treatment. 
The last chapter describes the ordinarj' useful urinary 
tests which the patient can cany out himself. 

The appendices are useful. No. 1 gives food value 
tables and No. 2 gives some verj- useful recipes for 
patients on a diabetic diet 

We feel sure that the book will be found useful by 
persons suffering from diabetes, because its perusal will 
enable them to follow their doctor’s advice more 
intelligently and secure its fullest benefit. 

J. P. B. 

AN INDEX OF SYMPTOMATOLOGY. — By various 
writers. Edited by H. L.Tldy, M.A., Wl.D. (Oxon.), 
F.R.C.P. (Lend.). Bristol: John Wright & Sons, 
Ltd. -.1928. Pp. 710 with 130 illustrations, some 
In colour. Price, £2 2s. net. 

'Fhis volume forms an excellent companion to the 
Indc.v of Treatment, the 9th edition ot which was 
recenfiy issued by the same firm of publishers. The 
former should be as popular as the latter has been; 
somehow one fears that it will not be. Symptomatology 
does not lend itself to indexing so well as does treatment. 

It cannot be said that diagnosis is actually more important 
than treatment; they are so completely interdependent — 
prospect of treatment a correct diagnosis 
would be pointless, and without diagnosis correct treat- 
ment would be impossible — but it is safe to say that 
®’®Snosis is more difficult than treatment, and that, 
&e more we read on tlie subject the better. 

The subjects dedt with in this volume cover a wide 
range; medicine, includ'mg tropical medicine, surgeiy — 
including special subjects — and gynrecology. There are 
about twenty-five contributors, some of whom deal wdth 
one or two, and others with many subjects. In most 
cases the writers -are experts on their particular subject 
and are wntmg from wide practical experience in the 
several diseases with which they deal. The various 


tropical diseases, whicit are naturally scattered throughout 
the book, arc dealt with by one writer who_ is 
acknowledged as one of the leading e.xperts on tropical 
medicine. Tiiis contributor has written on twenty-five 
different subjects. .A.s it seems unlikely that any one 
man will have had niucli personal experience on more 
than about half these siilijccts, it seems that it would be 
Iicttcr to have employed three or four contributors from 
different tropical areas to write on these very diverse 
subjects. 

The volume should fonn an extremely valuable addi- 
tion to • any student's or medical man’s library. The 
general arrangement of the book is very satisfactory, the 
printing and paper arc c.xccllent and tlic binding appears 
to be strong. 

L. E. N. 

NUTRITION IN HEALTH AND DISEASE FOR 
NURSES. — By Lenna F. Cooper, B.S., M.A., 

M.H.E., Edith M. Barber, B.S., M.S., and Helen 
S. Mitchell, B.A., Ph.D. London: J. B, Lippincott 
Company. 1928. Pp. vlll plus 57A with 102 
Illustrations. Price, 12s. 6d. net. Available from 
Messrs. Butterworth and Company (India), 
Ltd. Price, Rs. 9-6. 

This is one of Lippiiicott's Nursing Manuals, to 
whicli the description ot '■ complete, practical, standard ” 
is given by tlie publishers. Ihougli intended primarily 
for nurses, the book is really a very complete exposition 
of the science and art of nutrition and cooking. The 
cliapters on the principles of nutrition are scientifically 
sound and commendably brief. The physiological aspects 
ot nutrition and food-stuff s are dearly and interestingly 
expounded. Cooking, the sense of food, the making of 
hospital menus and dietaries, and the modifications of 
diets required in various diseases are described. Numer- • 
ous recipes for all sorts of meals are given, and though 
some ot tliese are peculiarly American, the majority 
couid be made equally well in India. The illustrations 
in this part are good and appetising. There is a useful 
chapter on teaching and examination methods. 

This book deserves a wide circulation amongst hos- 
pitals and nursing institutions, though of course the 
section on cookery’ refers only to European dishes. 
Like ’most American publications, the book is very well 
got up, the printing and illustrations being of a high 
standard. 

A. D. S. 

FOOD. — By Robert MoCarrlson, C.I.E., M.D., D.Sc., 
LL.D., F.R.C.P,, Lieut.-Col., I.M.S., Director of 
Nutritional Research, Pasteur Institute, Coonoor, 
South India. Madras: Macmillan and Co., Ltd. 
1928. Pp. vl plus 11B. Price, As. 12. 

CotONEi. iilcCARRisox’s work on nutrition is so well 
known that anything from his pen is assured of a ready 
welcome. The present book is a small publication 
intended for the masses of India in particular. It sets 
forth the main facts about nutrition in a clear and 
succinct maimer, explaining tlie uses of food, the purpose 
and iiature of the proximate principles, minerals and 
vitamins, and the sources of these amongst Indian foods. 
The nature and necessity of “balanced” diet is dis- 
cussed and the faults of ordina^ Indian, Anglo-Indian 
and European diets in India discussed, and means of 
tectification suggested. A useful table of the composi- 
tion of Indian tood-stuffs is given. The diagram ot the 
“Food Star” is effective and striking. The book is 
dedicated to the “ Children of India,” the price extremely 
moderate (12 annas), and the proceeds of its sale are to 
be devoted to certain Indian charities. 

We recommend the book strongly to all teachers, 
colleges,. welfare centres and juvenile organisations. 

A. D. S. 

MALAY POISONS AND CHARM CURES.— By John 
D. Gimlette, M.R.C.S., L.R.C.P. Third Edition. 
London: J. A. Churchill. 1929. Pp. xlv plus 301, 
Price; 10s. 6d. net. 


The third edition of Malay Poisons and Charm Cures 
has been thoroughly revised and partly rewritten. The 
Malayan lawyers and Civil Service men (for whom the 


292 


Tl-m INDIAN MEDICAL GAZETTE. 


[May, 1929. 


book is specially iiitciidcd) will imich appreciate this 
edition, for it will be a reliable work of reference 
whenever they are confronted with Malayan witchcraft 
and folk-lore. 

This book is divided into two main parts. The first 
part, ^yhich presents a detailed account of the charms, 
spells and black art practised in the Federated Malay 
States will be of interest to general readers as well, 
inasmuch as this is full of fantastic ideas and cnrioiis 
mj'ths. The whole section has been written in a very 
pleasant and attractive style, in fact it reads more like 
a novel than a piece of serious literature. 

The second part is of real scientific interest. It con- 
tains a collected account of the various poisons from 
the animal and the vegetable kingdom which the 
“bomor” or the “Malayan medicine man’' deals with. 
There is much valuable information in this section for 
the pharmacologist and the pharmaceutical chemist. 
The nature and active principles of some of the poisons 
mentioned in the text have been partly worked out; but 
there is still a wide field for research in Malayan 

■ '■-■-es and poisons. 

'■ ' ' ■ ■ ■ ■ . appended at the end of each chapter 

is a feature of note. Appendix No. 2, which gives a 
tabular classification of the poisonous plants with their 
natural orders, also needs special mention for it will 
be of use to botanists. 

R. N. C. 

A REPORT ON THE LEAGUE OF NATIONS 

INTERCHANGE OF HEALTH OFFICERS IN 

INDIA. — By Dr. A. L. Hoops, M.D., D.P.H., B.A., 

Principal Medical Officer, Straits Settlements. 

London: John Bale, Sons & Danlelsson, Ltd. 1828. 

Pp. 80, Price, Bs. net. 

This is a report on the League of Nations interchange 
oi health officers in India which followed the Far 
Ifastcrn Association of Tropical Medicine Congress in 
Calcutta in December 1927, when a party of medical 
officers of health from otlier countries toured India 
under the auspices of the Government of India, inspect- 
ing general public health measures, hospitals, medical 
and research institutions, and medical education. It will 
interest the medical reader in India as a bird’s-eye •view 
from the outside of what is going on in this country; 
but, as Dr. Hoops himself says. India is so va.st that 
it is difficult to give a comprehensive review of even 
the medical and public health activities in this country. 

Chapter I deals with population, agriculture and 
industries; Chapter II with the evolution of the Indian 
Medical Service and its present organisation. The 
present organisation of public health services in India is 
then considered, and an account given of the Indian 
Research Fund Association and the niedical research 
institutes of India. Medical education is dismissed in 
two pages, but the Calcutta School of 'fropical Medicine 
receives a chapter of four pages to itself. Hos[)itals_ and 
dispensaries in various provincial capitals arc described, 
with photographs — which are unfortunately not labelled. 
The Mental Flospital at Ranchi is fully dealt with, and 
next comes a chapter dealing with the Indian prison 
system. 

The rest of the report is given up to a miscellaneous 
scries of subjects: lepro.sy in India; the sanitation of 
religious fairs and festivals; rural public health and the 
individual; irrigation and public health; the Asansol coal 
mines and their Board of Health; the work of the 
Kala-Azar Commission in Assam; the sanitation of New 
Delhi ; malaria on tlie Assam tea estates ; coolie immigra- 
tion in Ceylon; voluntary Indian health and self-help 
organisations ; and an account of the Mysore medical 

department. rr • i i 

We suppose that this report is of an offic|aI character. 
It has its interest for the medical reader in India, 
we could wish that the subject had been dealt with in 
more detail, A book dealing with the whole subject 
of medical relief, . medical education, medical research 
and public health in India is badly \vanted. To some 
extent the Souvenir on ■ ihc Indian Enifnre, ■published 
in connection with the Far Eastern Association of 
Tropical Medicine Congress, 1927, attempts this, and is 


far more mlcresting reading than Dr. Hoops’ resort- 
hut there i.s scope for a still larger publication, written 
by ;omt authors with many years' experience of work 
m India and of India’s problems, 

R. K. 

CHRONIC (NON-TUBERCULOUS) ARTHRITtS- 
PATHOLOGY AND PRINCIPLES OF MODERN 
TREATMENT.— By A. G. TImbrell Fisher, M.c , 
F.R.C.S. (Eng.). London; H. K. Lewis and Co. 
1929. Pp. xll plus 232. Illustrations 186 contained 
In 93 plates and the text. Size Demy 8vo. 
Price, 2Ss. not. 

Much literature has accumulated round the subject 
of chronic arthritis and yet tlic ordinary student and 
practitioner feel that they arc not much the wiser! Too 
much ha.s hccii made of certain accepted theories, as that 
of infection from chronic .septic foci, without adequate 
proof ill many cases; in other instances we have not even 
a theory to comfort us. 

Tliis work is welcome because the author approaches the 
subject from the basis of definite experimental research 
into the physiology and pathology of joints; in the past 
these have been greatly neglected. One aspect has not 
been snfficicntlj' studied in this book, the climatic and 
other considerations which arc responsible for the 
undeniable fact that most forms of chronic non-tiiber- 
ciilous arthritis are very much less in evidence among 
the inhnbilants of warm and tropical countries. How 
much the climate has to do with this, and how much the 
manner of living, arc well worthy of study. 

Various classifications are suggested; a subdivision 
into chondro-osscoiis, si'iiovial, and mixed; or a modified 
grouping into proliferative (rhenmatoid arthritis) of 
synovial or mixed type, and degenerative (osteo- 
arthritis) of cbondro-osscous and mixed type. When an 
infective or traumatic cause is known to exist, these can 
also be indicated. 'JTie differential diagnosis of arthritis 
in a tabulated form, as given in the Ministry of Hcnllh 
Rrt'orl, A’o. 52, is referred to: rheumatoid arthritis, 
ostco-arlhrili.s, climacteric arthritis, and gout. 

TIic author makes an appeal for team-work in specia 
clinic.s, to work out the various clinical and pathological 
findings in large scries of cases. A chapter js given to 
etiology, and one to symptoinatolog}% while a full 
description of tlie recognized methods of treatment 
occupies the last chapter under the headings of medical 
treatment, ph}'siothcnapy, manipulative and ortliopaidic 
measures, and surgical frcalmeiit. 

Although we are still far from rcachuig a realb' 
satisfactorj' stage in our powers of diagnosis and treat- 
ment of chronic joint affections, our knowledge is 
definitely advanced Iiy the author's work._ The student 
and practitioner will welcome a book which deals witn 
a difficult subject in a clear manner and which marks a 
definite advance in our knowledge. _ 

F. P. C. 

SUBSTANDARD LIVES AND THEIR ASSESSMENT 
IN LIFE ASSURANCE. — By Jehangir J. CurseUk 
Medical Director, Oriental Government Seoumy 

Life, Bombay. Pp. 66, Price, Re. 1-8 in India, 
3s. 6d. in Great Britain and British Dominions, an 
1 dollar in the U. S, A. 

Substandard Lives and their .dsscssmciil 
Assurance by Dr. Jehangir J. Cursetji. Medical Director 
to the Oriental Life Co., is a very interesting 
tion, and one which will be of considerable value 
who are interested in life assurance w'ork. 

The book is well arranged and the busy 1 ■ ,,, 

readilv obtain the information he requires by reter • 
to the list of contents and noting which chapter aeai 
with defects in the system he is interested m. 

Chapter VI on defects in the gemto-vinnary jstr 
is likelv to be particularly helpful ‘o. examiners but t 
rather surprising that in dealing with the subject 
albuminuria the author makes no reference to Kio y 

efficiency tests. r made 

Throughout the book frequent Xvsidans. 

to the opinions of .European and American p ) 
and one cannot help thinking that a <,{ 

expression of the author s own opinion 
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Erroatef value; he must be in a position wliicli gives him 
immense clinical experience in life assurance work and 
also he probable has access to the Oriental records, from 
which very finable statistics on substandard lives 

could be obtained. . ft,n» 

On p. 36 he quotes Dr. kinnier Wilson as stating that 

the risk of iniuri- or of death in an epileptic m js 
altogether minute. Some of us however have probaplj 
had experience of death due to injuries received during 
the fit, and in the present day with roads in them con- 
gested and dangerous condition it seems that this risk 
is likelv to increase. 

In Chapter 11 under blood pressures no mention is 
made of diastolic pressures ; it is always difficult for an 
examiner to assess cases of high diastolic pressures, and 
also it would he ver\- interesting to know what are to 
be considered normal blood pressures for Indians; if 
seems probable that they are normally lower than fo> 
F.iiropeans, also possibly the normal pulse rate f-— 
Indians, should be taken at a higher rate than the 
standard 72 per minute lor Europeans. 

In making his recommendations for loadings, the 
author freqiientlv states that an addition of a certain 
number of years should be added to the age. but the 
severity of this loading would vary with the age of the 
nroposcr; for instance a man aged 20 years with a load- 
ing of three years would get off much more ligbtiv 
than a man aged 40, with the same addition to his age. 

The proofs do not seem to have been very carefully 
rerised: on p. 13 we find aortic "observation” instead 
of “ obstruction,” and on p. 57 “ cholecvstectomy ” ba.s 
been repeated, where " cholecyst otomy ” is obviously 
meant in the second case* . . 

In conclusion, the autlior very rightly states that ft is 
exceedingly difficult to assws _ substandard lives. This 
difficultj’ will always remain in India until more data 
are a\-ailahle, and until then all recommendations must 
he to a certain extent empirical. American methods of 
debit and credit have certain advantages, but they only 
supplement the clinical acumen of the examiner. What 
is really needed are statistics compiled from companies’ 
Indian death claims, • Very little original work has been 
done on Indian risks, and it is hardly fair, either to 
Indian proposers or to Companies operating in India, to 
judge their cases from European standards. 

E. H. 


Annual Reports. 


AD^IINISTRATION REPORT OE THE BALU- 
CHISTAN AGENCY FOR 1927-28. CALCUTTA: 
GOVT. OF INDIA CENTRAL PUBLICATION 
branch, 1928. PRICE, RS. 6-4-0. 

TngaE are certain items of medical interest in this 
report, mostly submitted by Lieut.-Col. L. J, M. Deas, 
i-M.s., ResidenC}' Surgeon and Chief Medical Officer. 
There were_42 hospitals and dispensaries working in the 
3 ear as against 41_in the previous year; 604,053 patients 
were treated during the year; in-patients numbered, 
I-,I91 ; whilst it is noted that the Church ^lissionary 
Society' continued to do excellent work during the year, 
fuberculosis is a problem in the Agency — ^most of the 
being irnported from the Punjab or from Sindh, 
and the question of building a tuberculosis institute is 
consideration. Operations performed numbered 
'vhilst smallpox is so trivial a problem in the 
•^"®’icy that only 51 cases occurred during the year, 
-An X-Raj- Department and touring motor dispensaty 
c^^ied out good work during the year. 

.if 1 department records a healthy year on the 

dailj' average number of prisoners was 
iT c ^°''^^cuctioii_of a central jail for the Agency 
at Alach has been sanctioned and work on it was com- 
mence during the year. In the meantime there is 
^F°®'6erab]e overcrowding, and this had to be met by 
me transfer ol some long time prisoners to su^ distant 


provinces as Ajmerc, Hyderabad Deccan, Bareilly and 
Cannanore. The average expenditure on guard and 
maintenance per head tvas Rs. 211-7-6. At the district 
jails at Sibi and Quetta blankets and cotton clothing 
arc inaniifaetnrcd by the prisoners. 


SIXTY-SIXTFI ■ ANNUAL REPORT OF THE 
GOVERNMENT CINCHONA PLANTATIONS 
AND FACTORY IN BENGAL, FOR THE YEAR 
1927-28. Bv C. C. CALDER. SUPERINTENDENT, 
ROYAL BOTANIC GARDEN. CALCUTTA AND 
OF CINCHONA CULTIVATION IN BENGAL. 
CALCUTTA; BENGAL SECRETARIAT BOOK 
DEPOT. 1928. PRICE, INDIAN, 13 ANNAS; 
ENGLISH, 1-r. 3d. 

Tins annual report is always of interest, despite the 
array of statistical figures presented, as it summarises 
the quinine situation in India. . During the vear the 
Linlithgow Commission took evidence on the agri- 
cultural state of India, and their recommendations wifi: 
regard to cinchona cultivation in India, whether it is to 
remain a provincial subject, as at present in Bengal and 
Madras, or to become an imperial ■department will be 
awaited with interest. The problem obviously affects 
all-India, and the department should obviously become 
an all-India one, whilst the gravest problem to be faced 
is the finding and opening up of new areas suitable for 
cinchona plantation. 

India’s annual consumption of Government quinine 
totals about 60,000 lbs. whilst the reserve stocks in hand 
amount to over 400.000 lbs. This situation is not satis- 
factory, because it is obvious that much more quinine 
must be consumed in India if malaria in this country is 
to be controlled effectively. “Old- established and 
reputable firms who formerly counted their sales in 
thousands of pounds saw them dwindle to hundreds, and 
could buy quinine on the market cheaper than they 
themselves were allowed to sell. Everything at present 
points to over-production if the effective demand only 
is thought of, and yet there is. the realisation that the 
whole world’s annual supply could be absorbed by India 
alone if the price was such as allowed of a read}’ sale,” 
comments the report. 

At Jfungpoo climatic conditions were normal during 
the year, and the acreage was considerably increased. 
The average yield per acre was 3,264 lbs. Here, 
however, increasing difficulty is encountered in recruiting 
local labour, and the problem of recruiting local labour 
in the Darjeeling district will have to be faced. At 
Munsong an acutely epidemic disease affected the young 
seedlings, and is probably of fungoid origin. This infec- 
tion chiefly affects younger plants and to some extent 
spares the well established ones. Labour difficulties have 
increased in this area also. “It would seem that the 
time is approaching when. Government should become 
the direct employer of labour on these plantations." The 
harvest here was confined to thinnings and to the e.xtrac- 
tion of those trees which had died or had become 
unhealthy. 

As a whole, the total acreage under cinchona plantation 
amounts to_ 3,161 acres, but forestry problems affect the 
cinchona yield. The total production of quinine sulphate 
(including that from imported Java bark) amounted to 
46,845 lbs., and the total products, exclusive of con- 
verted products, w’as 58,371 lbs. No less than 95.5 
per cent, of the available quinine in the bark was 
extracted— a very satisfactoo' figure. A new fire-proof 
building is being erected to store the increasing reserve 
of quinine held by the Government of India. 

The folloiring are further statistical details from the 
report - 

Year's expenditure, Rs. 2,57,378. 

Harvest return for the year, Rs. 3.78.593. 

Cost per lb. of quinine extracted from bark, Rs. 4-8-0 
Cost of extraction of quinine sulphate,' Rs. 2,721 per lb 
Total cost of quinine per lb., extraction and niani> 
facture. Rs. 7,521 per Ib. 

Wholesale selling rate of quinine per lb.. Rs. 18 
■ Quinine sold during the year, total, 19,628 lbs.’ 

Total receipts of the department,. Rs, 5,38,202: 


294 


THE INDIAN MEDICAL GAZETTE. 


[May, 1929. 


Total expenditure of the year of the department, 
Rs. 4,48,2-14. 

Total earnings for the year, Rs. 5,80,520. 

Provincial reserve of quinine at end of the year, 
42,241 lbs. 

Total value of stock carried over at end of vear. 
Rs. 5.50,50.1. 

It is lo lie noted that, in spile of. a reduction in the 
selling rate of quinine tablets, the amount .sold during 
the year was less than in former years; "the ctTcctive 
doinaiul " concludes the report, “ is only loosely connected 
with, the price.” _ , 

There were several changes of staff during the year; 
Mr. G. H. Fothergill is singled out for liis excellent 
work as Assistant Manager, Munsong, during the year; 
and Mr. Thomas for sound management of the planta- 
tion under his immediate charge. Plarkman Lama, 
overseer on the Mungpoo plantation and the oldest ofheer 
in the _ department, went on leave pending retirement, 
and it is- noted that his retirement will he a serious loss 
to the department. 


university of CALCUTTA. REPORT ON 
THE STUDENTS’ WI-.LFARE SCHEME 

fHEALTH EXAMINATION). FOR THE YEAR 

1927. CALCUTTA UNIVERSITY PRF.SS. 1028. 

This report deals with conditions which are now 
unfortunately only too familiar. During the year the 
committee investigated the conditions of students in four 
colleges, the Bangahasi College, the Post-Graduate 
classes, St. Xavier’s College and Ripon College; and 
exavnined 2,161 students. Their comidetc data lo date 
arc based on the examination of a total of 14,866 
students; and the committee report that they now con- 
sider that attention should he paid to the improvement 
of the health of students rather than to investigation 
into their state of health. Owing lo financial diffi- 
culties the University is able to employ only one after- 
care officer, and at present the department can do little 
more than issue defect, cards to students who arc found 
to be suffering from any disease or are deficient or 
abnormal in any respect. 

The number of students who are defective or diseased 
totals the appalling figure of 71 per cent., and only some 
29 per cent, of students can be said to be really healthv 
Defective vision affects 32.6 per cent.; and of these 63 
per cent, are not provided with the necessary glasses ; 
uncorrected vision is a most serious handicap to a student 
and we are glad to learn that the committee has taken 
special steps to have cheap glasses in nickel frames 
provided at concession rates by Messrs. B, K. Paul & 
Co. and the Sun Optical Co. _ Dental caries affects 
8 per cent, of the students, whilst 18 per cent, suffer 
from bleeding and spongy gums, and a further 4 per cent 
from pyorrhoea. A dental clinic is badly wanted, but 
funds for this cannot be provided. 

An interesting report, based upon the above wide range 
of figures, is given for the normal average Bengali 
student. He is about 66.4 inches in height, 112.2 lbs. in 
weight, with chest measurements of 33.1 and 31.4 inches 
The cephalic index is 80.1, and he is brachycephalic. 
The hand grip as measured by Smedley’s dynamometer 
is 39.19 kilos for the right hand, and 36.33 kilos for 
the left band. The students at the Presidency, Scottish 
Churches’, and St. Xavier’s Colleges are above the 
average general standard; those of the other colleges 


average- co.sf is from Rs, 13 to Rs IS p.m.,' and many 
students are disinclined lo change their habits. ^ 
This report tells of good work done, but it also shoivs 
the grave ncccssiiy for much further effort. 


FIFTY-THIRD ANNUAL REPORT OF THF 
CHEMICAL EXAMINER’S DEPAR'TMENT 
BENGAL, FOR THE YEAR 1927. CALCUTTA- 
BENGAL SECRETARIAT BOOK DEPOT 19^8 
PRICE. INDIAN, RE. 1-2; ENGLISH, b. ItW. 

Tur following is a brief resume of the more 
important items of interest in the 1927 Report of the 
Chemical Examiner’s Department, Bengal. 

In the year under report 7,557 articles were examined 
in the department as against 7,021 articles in the 
previous year. This shows an increase of 536 articles. 

Of the 7,557 articles examined during 1927, 4,831 were 
for Bengal, 365 for As.sain, 2,179 for Bihar and Orissa, 
84 for Government of India departments, 31 for the 
Chief Inspector of Explosives in India, 1 for the 
District Magistrate of Rangoon, and 66 miscellaneous. 

During the year under report the analyses of e.xcisable 
drugs were taken over by this office on behalf of the 
Excise Department, Bengal, with effect from the 11th 
.April, 1927, under the orders of Government. 'This 
work _ was originally carried out by the Chemical 
E.xamincr for Customs and Excise, Calcutta. The num- 
ber of analv.ses carried out under this head amounted 
to 1,045. 

Medical and Scicitlific. — Under this- head work has 
been carried out in connection with the cholesterol con- 
tent of normal blood for standardi.sation purposes and 
also on the cholesterol content of leprosy blood. 
Researches liavc also Iicen made in connection with the 
e.stimation of antimony .nnd in the preparation of acti- 
vated cholesterol for le)irosy treatment. The results of 
the work on cholesterol have been published in the 
hidlan Journal of ^Jrdic^I Research, January 1928 
•Ml expenses in connection with this work have been 
met by a grant given by the Research Fund Association. 

Opinion cases. — ^Thc following are some of the 
opinions recorded in some special cases referred to this-- 
department : — . . 

(1) Opinion regarding the fixing of limits for aconite, 
arsenic, cannabis indica, cantbaridis, opium, etc., m 
medicinal preparations containing these drugs. 

(2) As regards the standard.s for the cholesterol con- 
tent of blood and a satisfactory method for its estimation. 

(3) As to the physiological effect of the juice 
obtained from galcbin or golainclii. 

(4) Questions relating to the loss of weight in 

samples of quinine sulphate by evaporation of the water 
of crystallisation. , 

(5) Questions relating to testing of food-stiins and 
common adulterants in ghee and mustard oil. 

(6) The relative merits of ether and chloroform tor 

anresthetic purposes with special reference to their keep- 
ing properties in a hot climate. ■ • 

(7) As to the cause of precipitation of strychnine m 

a bottle containing strychnine hy’drochloride. _ . 

(8) As to whether small quantities^ of osmic acu 
(osmium tetroxide) securely packed as per certain 
specific conditions, may- be allowed to pass througn 

Inland Post. , , , •)„ 

(9) As to how the floor of a kerosene shed, Iieavin 

impregnated with this oil can be cleansed. 


That there is a vital need for .compulsory physical 
training of university students in Calcutta is clear, and 
this matter is at present under the consideration of the 
Bengal Legislative Council. During 1927-28 the Uni- 
versity allotted Rs. 17,000 to different colleges for such 
training, and Capt. P. K. Gupta, . i.m.s. (retd.), ^vc 
thirteen lectures to students on physical culture. The 
Rowing Club showed an average daily attendance of 
22 members, whilst swimming is practised in the 
Deshabandhu Tank, Shambazar. The model dietary- 
drawn up by Rai Chunnilal Bose Bahadur was circulated 
to the heads of all hostels in Calcutta and the mofussU, 
iuit difficulties were experienced' in introducing it. The 


General Department {including B.rcisc). 

In the General Analytical Department 3,058 
ions were made as compared with 2,296 for 
ear; the increase is due to the transfer, of the excis 
rork to this department. 

Of the above 3,058 examinations, 2,566 were . 
ut for Bengal, 66 for Assam, 277 for Bihar and Onssa. 
4 for Government of India departments, 31 t 

nspectoii of Explosives in India, 1 fo*" 
ilagistrate of Rangoon, and 43 

Excise Branch {General Department). 
ypS on the .I4th April. 1927. During the year under 
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■ review the following number of samples were dealt with 
by this section as well ns by the General Department. 

Cocaine . — ^Two thousand one hundred and seventy- 
eight samples of' cocaine' were examined during the year 
as compared with 1,460 for the previous year, showing 
an inenase of 718 samples. 

Of the above 2,178 examinations. 1,379 were carried 
out for the Excise Department, Bengal; -582 for the 
Presidency Magistrate, Calcutta; 8 for the Commissioner 
of. Police, Calcutta; and 209 for Bihar and Orissa. 

In addition to the examination for the presence of 
cocaine,, a large number of the samples had to be assayed 
as to their fitness for medical use in accordance wi*l 
the British Pharmacopoeia specifications. Many of the 
samples were found to be grossly adulterated and none 
were found to conform to the British Pharmacopoeia 
standards. 


Opium . — One hundred and ninety-eight samples of 
opium were examined during the year as against 41 
during the previous year, showing an increase of 157 
samples. In addition to the detection of opium, practi- 
cally all the samples had to be assayed for prosecution 
purposes under the Excise Act. 

_ In connection with the above 198 samples, 175 examina- 
tions were carried out for Excise, Bengal; 17 for 
Excise, Assam; 4 for Excise, Bihar and Orissa; and 
2 for the Opium Factoiy’, Ghazipur. 

The two samples front Ghazipur (provision opium) 
had to be assayed for moisture, ash, morphine, narcotine, 
codeine and water soluble e.xtract at 100°C. 

Preparations of opium . — Under this head 26 samples 
of chandu, 7 samples of imshi, 4 samples of kafa, 1 
sample of morphia and 2 samples of “chlorodyne” and 
“ camphorodyne ’’ were e.xamined. 

Bhang and its preparations . — Eight samples of bhang, 
5 samples of charas and 5 samples of modak were 
e.xamined during the year under report. The physio- 
logical adivity of these samples was assayed on cats. 

Bo^/ior.— -Thirty-three samples of bakhar were 

e.xamined in the General Department and 16 were 
examined in the Medico-legal Section. This substance 
‘argely used as a fermenting agent in the preparation 
of pachwai. Unfortunately several samples have been 
found to be contaminated with aconite, and fatal cases 
nave occurred from drinking liquor fermented by this 
means. 

Articles of food . — Under this head 18 samples of ghee 
were examined, of which only 6 samples conformed to 
the requirements of the Food Adulteration Act; 4 
samples of butter of which 3 conformed; 4 samples of 
milk of which none conformed: and 15 samples of 
mustard oil of which 4 conformed to the. Act. 

^ead of food-stuRs is gradually 
diminishing since the establishment of the Public Health 

dtairu*?’; ^io"-ever. have to be 

rl- .f ‘^spartment. 

samples of drugs were analysed during the 

re {iTS’L^ 

O^d^s Vr^c^i™ Pl’-acoposia specifications 


APcdico-lcgal Notes. 

suLm^Hv on medico-legal cases we 

supplied by Senior Assistant Surgeon Hiralal Sinha, b. 

Department°_"'"^ Medico-leg 

‘■“'•fcob'e acid (siiicidoif).— The visce 
the years, were fonrarded 

of.Barrackpore with the historj' tb 
mortem ^ garden. On po: 
'■Uomirl, the mucous membrane of t 

corroded but the Iiledic 

of deatr ci’rtr'''" ‘he cau 

the viscera alcohol were detected 

— (d) .Arsenic in a charr 
Assistant Surgeon of Peroipur forwardi 

saidTh;?b'°" ^ .'}«antit?of burnt and Xrred"lce 

of a Hindu of the stomach, liver, and kidne 

bodv ,^hout 24 years, whose bur 

> -as removed from the funeral pyre by the polic 


as she was reported to have committed suicide by 
poison. Arsenic was detected in the viscera. It may 
be noted that arsenic, though a volatile poison, has often 
been detected in partially burnt bodies and even in 
partially- burnt bones. 

(b) Arsenic' (slow elimination ). — ^Tbe Veterinary 
Assistant Surgeon of Mymensingh forwarded the viscera 
of a biiljock with the history that the animal was alleged 
to have been poisoned on the 9th October and died on 
the 18fh October. Arsenic was detected in the viscera. 
The case illustrates the slow elimination of arsenic from 
the .system. 

_ (c) Homicide by arsenic and strangulation. — ^The' 
viscera of a male child, aged 31 years, were forwarded 
by the Sub-Assistant Surgeon of Jamalpur (Mymen- 
singh) who reported post-mortem signs of strangulation. 
The stomach was found empty and healthy and the 
intestines contained soft yellow faeces. Death was 
ascribed to strangulation but arsenic was detected in the 
viscera. 

(d) similar case was also forwarded by the Civil 
Surgeon of Bakarganj. the deceased being a Hindu 
female aged 16 years. There were post-mortem signs of 
strangiilation and death was ascribed to strangulation by 
the Civil Surgeon. Arsenic was also detected in the 
viscera. 

Strychnine poisoning from a quack remedy . — The 
Assistant Surgeon of Jorhat forwarded the viscera of 
two female children aged 3 and 5 years respectively with 
the history that their father gave them some powder 
alleged to have been supplied by a bhutia for worms. 
Soon after taking the powder both the girls began to 
struggle and had convulsions and died within half an 
hour. The medical officer could not give any opinion 
as to_ the cause of death. Strychnine was detected in 
the viscera of both. 

('» mistake for opium). ~ 

Ihe Assistant Surgeon of Darrang forwarded the ' 
viscera of an adult female with the history that her 
husband brought some stuff from another person who 
alleged it was opium and it was taken by his wife. She 
soon developed symptoms of strychnine poisoning and 
died. ■ Strychnine • and brucine were detected in the 
viscera. 


^iropmc poisoning (fatal).-— (a) The viscera of an 
unknown male found lying at a street crossing in 
Calcutta were ^rwarded by the Coroner of Calcutta,' as 
the medical officer who performed the post-mortem 
examination could not give any definite opinion as to the 
cause of death. Atropine was detected in the viscera. 

(b) Dniggnig by atropine. — ^The Commissioner of 
Colice, Calcutta, forwarded the stomach washings of 
two women of the town and a small quantity of yellow- 
ish powder found in their room, with the history that 
three iip-countiy young men visited them and offered 
them liquor, meat puri, etc., brought from outside. Soon 
alter taking the food they became unconscious and were 

d'ed the next 
Atropine tvas detected 
washings of both as well as in the 
viscera and urine of the 
for^'^ff were fonvarded by the Coroner of CalcuttI 
hZ a?. A PO'son could be detected in the viscera 
but ati opine was detected in the sample of urine. 

hydrocyanic acid in fodder.—The Veterinary Assist- 
Dfapur fora-arded in the S^nth of 
June the viscera of two buffaloes and a quantity of 
young_ green grass, said to be “ Burroo grass ” for 
analysis, with the following history ; — ^Two animals out 
oni'thp'"" Tf and buffalo calves while grazing 

fd dou^ very "if 

leii aoivn and died in a semicomatose state within half 

an hour from the onset of the symptoms. Hydrocyanic 
acid lias detected in the specimen of the grass sent but 
no poison could be detected in the viscera of thV tZo 
a imals. Later m the season further samples of this 
examined but no hydrocyanic acid 
could be detected. Identification of X S 
«rned out by the Botanical Office and was fS t J 
forgfmm /mfepciue Pers. (vernacular bX, V- ^ 
«»*>. Olher bSi'iafmiS 
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lo tin’s (iepnrtmpnt previously wlicre young plants were 
toniul to contain hydrocyanic acid (jirobaldy a cyano- 
gcnctic glucosidc) . 

Hydrocyanic acid poisoniiii; (suicidal). — The viscera 
and urine of a Hindu male aged 22 years were received 
from the Coroner of Calcutta with a history that the 
deceased was found lying dead in his room, the door of 
the room being bolted from inside. The mcdic;d officer 
could not give any opinion as regards the cause of death. 
Hydrocyanic acid was detected both in the viscera and 
in the urine. 

Croton poisoning (homicidal?). — The Deputy Com- 
missioner of Police, Calcutta, forwarded the stomach 
phishings of two brothers who felt a burning sensation 
in the stomach and started vomiting after taking some 
cooked dal and bread, Mdiich were also forwarded. They 
recovered after treatment in hospital. Croton was 
detected in the stomach wash of one and in the cooked 
dal. 

, Aconite poisoning (by taking liquor). — (a) A case of 
multiple poisoning by aconite was referred by the 
Deputy Commissioner of Police and the Coroner of 
Calcutta, with the following history. Ten people drank 
some liquor mixed with soda water from a bottle 
labelled “Beehive Brandy” which was purchased by one 
of them along with several empty bottles. They all felt 
an immediate irritation in their throats and tliey 
vomited. They were removed to hospital, where their 
stomachs were washed. Four, however, died. The 
viscera of the four deceased were forwarded by the 
Coroner of Calcutta together with the stomach wash- 
ings of all of the ten victims; the bottle labelled “Bee- 
hive Brandy ” with a portion of its contents, was 
forwarded by the Deputy Commissioner of Police, 
Calcutta, for analysis. Aconite -was detected in the 
viscera of two of the victims and in the stomach wash- 
ings of 8 of them as well as in the liquor labelled 
“ Beehive Brandy.” 

(b) Aconite poisoning (homicidal)'. — ^Thc Sub- 
Assistant Surgeon of Rajbari, Faridpur, forwarded the 
viscera of a boy aged 12 years with the historj' that the 
deceased was offered by one of the “ antiparty ” some 
“ Gazi’s Sinni,” on taking which he complained of 
tingling in the throat, pain in the stomach, and died after 
half an hour. Aconite was detected in the viscera. 

Lieut.-Col. T. C. Boyd. J'.n.c.s.i.. d.p.h., f.t.g., i.m.s., 
held charge of the department during the year under 
review. 


KING EDWARD VII MEMORIAL PASTEUR 
INSTITUTE AND MEDICAL RESEARCH 
INSTITUTE, SHILLONG. THE ELEVENTH 
ANNUAL REPORT FOR THE YEAR ENDING 
31ST DECEMBER, 1927. LIEUT.-COL. J. MORI- 
SON, I.M.S., DIRECTOR. SHILLONG; 
PRINTED AT THE ASSAM GOVERNMENT 
PRESS, 1928. PRICE, Is. 3d. or 13 ANNAS. 


During the year 1,142 patients came for treatment; 
of these 1,100 cases were Indians and 42 Europeans. 
Sixty-four others were advised that treatment was 
unnecessary as the bite did not penetrate the skin or 
because the dog was not suffering from rabies 10 days 
after the bite. Eleven persons discontinued treatment of 
their own accord. No further information regarding 
them is available and these cases are not included in the 
ststistiesa 

Four more cases developed hydrophobia during treat- 
ment. These 4 patients arrived 13, 20, 24 and 88 days 
respectively after being bitten. They form 26.7 per cent, 
of the total deaths from hydrophobia among persons 
coming to the Institute, an unusually high proportion. 
These deaths, though excluded from the general statis- 
tics are important for they are an index of the acces- 
sibility or otherwise of an Institute. For example, when 
treatment' was available only at Coorioor (the Pasteur 
Institute for the Madras Presidency) the deaths during 
treatment among 33,253 persons was 13.2 per cent, of 
the total mortality. After centres for antirabic treat- 
ment had been established throughout Madras, the 
deaths during treatment among 19,263 persons fell to 
6,3 per cent of the total mortality. Though deaths 


during treatment are not an index of the efficaev nf 
the treatment itself, it is important that the,- 
be not overlooked as our aim should be to make the 
treatment so accessible and so thoroughly appreciated that 
the only deaths during treatment are those cxcepiiona! 
cases who develop the disease less than three weeks after 
the bite. 


The number of patients treated this year is 275 less 
than during the previous year. 

Of the total, 1,106 persons came from Assam and 
36 from Bengal, 

Out of the 1,142 persons who were treated reports 
have been received from 1,110. These reports should be 
sent to the Institute on post cards three months after 
the completion of treatment. In 305 instances the 
information did come soon after the lapse of three 
months, but in 805 cases the information was sent much 
later — from 4 to 13 months after treatment; each case 
failing to report had been followed up. We have failed 
to get information in only 32 cases or 2.8 per cent, of 
the total. 


Among the 1,142 cases there were 11 deaths, giving a 
mortality of 0.96 per cent. The number of failures, 
that is to say, patients dying of hydrophobia subsequent 
to 15 days after the conclusion of treatment, is 6, giving 
a failure rate of 0.52 per cent. 


The proportion of persons licked on scratches and 
abrasions is small. In this class came 26 Europeans 
and 44 Indians or 0.61 per cent, of the whole; A 
sujicrficial bite in some Institutes is interpreted as a bile 
which docs not penetrate the .skin. The dravring of 
blood is evidence of penetration through the skin and 
the possible implantation of the virus in a region richly 
supplied by nerves and is sufficient to place the bite in 
the class of deep bites. In such Institutes the class of 
superficial bites is limited to scratches and abrasions by 
the teeth. In this Institute this rule does not seem to 
have been_ followed and superficial bites include num- 
bers of bites which in other Institutes are_ classed as 
deep. This is one of the points on which uniformity of 
practice at various Institutes might be attempted. In 
our statistics for this year it happens that the definihoii 
of superficial and deep does not affect the mortality; 
for all the 11 fatal cases bad really deep bites in the 
less technical .sense. 


A new feature in this year’s statistics is the division 
of the Indian cases arriving during the first week into 
8 cla.sses those arriving on the clay of the bite (0 days 

late) and on the 1st, 2nd 7tb day after_ heme 

bitten. Among 1,100 Indians not a single case arrwed at 
Shillong for treatment on the clay of the bite. Out oi 
316 cases arriving during (he first 4 day-s after the bite 
there was one death. Out of the 240 cases who 
on 5th, 6th and 7th day there were three deaths. Ihese 
four cases died in 25 to 31 days after being bitten ana 
on them and on one other case arriving 10 days late anu 
who died on the 38th day, there is no evidence that tne 
treatment had any effect whatsoever. In the remaining 
six fatal cases the interval between the bite 3''“ tw 
death was from 52 to 156 days. There is a gap oi is 
days between the last of the first group and the 
of the second group on rvhom possibly treatment na 
the delaying effect which was demonstrated by 
Col. McKendrick (sixteenth annual ^ ” 

Institute, Kasauli). The numbers are small but uie) 
illustrate a feature of antirabic treatment of which cw 
explanations have been given (a) ffiat in the first geo i 
the virus has been at once planted in a nerve where it 
shielded from the action of the protective bodies 
generated by the treatment, and (b) that . 

strains of virus against which the strain of _ vaccine u 
in a particular Institute has no effect. It is one o 
grave handicaps of treatment at a remote. Institute i 
t has hitherto been impossible to investigate these strains- 
it would be of great value if medical officers under unose 
;are these fatal cases come would procure for us st 
)f the virus. • , .. 

As the figures stand, however, they s 

igain the benefit of early treatment; among 705 inaiai 
irriving during the first week the mortality was u.a 
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per cent; amoiip 395 arriving after the first week the 
mortalitv rvas 1.77 per cent. 

This year among Indians only 9S were bitten through 
clothing'; among these there were no deaths. 

Excluding, superficial bites and bites through clothing. 
279 cases whose wounds had been' cauterised had a 
mortalih- of 0.72 per cent and 297 cases wliosc wounds 
had not been cauterised had a mortality of 3.0_3 per cent. 

A feature of the cases arriving at Shillong is the num- 
ber of cases arriving with large septic sloughing wounds. 
Such wounds were rarely seen at tlid Pasteur Institutes 
of Bombay and Rangoon which draw their cases very 
la'-gcly from near at home, but they arc also a feature 
of the cases at another hill Pasteur Institute (Kasauli). 
They are not due to the special severity of the bites 
coming to this Institute but to the inadequate dressings 
these bites receive before they are sent on their jounicy 
and the enforced neglect during the period, _ often 
extending for a week or more, when the patient is 
trying to get here. Small deep tooth marks arc not 
efficiently cleaned and dressed. After cauterisation, if 
this is done, the wound may not bleed and gives no 
indication of the extensive sloughing that may follow 
the implanted septic infection. Every tooth mark or 
wound small or great that is cauterised should be 
carefully dressed. 

In only two cases u-as a jackal bite fatal. Eivc out of 
II fatal cases rvere children of 7 years and under. 

Owing to the success attending the treatment of fcala- 
azar by antimony compounds in the plains and the 
number of centres for such treatment which Government 
has established, the cases which now come to this Insti- 
tute are doubtful cases for diagnosis and cases which 
have resisted the treatment administered elsewhere. 
The emptying of the c.xperimental ward for kala-azar, 
crowjded to overflowing less than_ two years ago, is itself 
attribute to the usefulness of this ward and the success 
of the investi^tions carried out by former Directors. 
It is very desirable that the ward should now be open 
for cases with diseases other than k-ala-azar, c.g., chronic 
dyseptety and sprue, on which researches are now being 
carried out 

The_ total number of routine c.xaminations was 2.512 
as against 2.948 in 1926. For a province like .\ssam too 
little_ use is made of the Wassermann reaction for 
syphilis, a test essential for the diagnosis and adequate 
treatment of the disease. 

Throughout the year the Institute has distributed 
prophylactic vaccine for influenza, enteric fever and 
Molera_ prepared by the Central Research Institute, 
Kasauli. The following amounts were issued. 


Influenza 
T. A. B. 
Cholera 


23,480 C.C. 
3,580 „ 
4,19,380 „ 


The demand for cholera vaccine was so great and at 
times so urgent that the Government of Assam at the" 
close of the year requested this Institute to resume its 
manufacture. 


Correspondence. 


SUDDEN DEATHS IN YOUNG FEMALES. 
lo the Editor, The Indian Medic.\i, Gazette. 

Sjfc, I should be much obliged if any of your readers 
??j^Shten me on the following points: — 

U) vsTieVher sudden deaths from heart failure are 
common or likelj- among young female patients of 
age to to_2o; whether such deaths can occur at any time, 
uay or night, during waking or sleeping hours ; whether 
OTamia in such women can be a cause of sudden and 
^mediate death by causing cardiac, cerebral, or pul- 
monarj- emboli; or whether a sudden attack of angina 
pectoris can cause sudden death in such a tj-pe of 
patient. Any reference to stan&rd works of medi- 
cine would be welcome. 


(li) Whether it is the duty of medical men to re- 
port all cases .of sudden deaths — whether due to 
natural causes, as well as those due to unnatural 
causes— to the police authorities; or only such cases 
of sudden death in which poisoning is suspected, or 
where the true cause of death is in doubt? — Yours, 
etc., 

C. G. ifAHADEVIA, m.b., b.s. 

Jermahae, Bombay, 

PosTAi, District 2, 

27th Aovember, 1928. 

[Note . — Rupture of an ectopic gestation might lead 
to such a sudden death, perhaps. — Editor, /. M. G.\ 


THE STERILIZATION OF SYRINGES. 

To the Editor, The Indian Medicai, Gazette. 

Sir. — I should be much obliged if any of your, 
readers would let me know through your columns of 
any suitable, but safe and surgically reliable, technique 
for the best method of keeping “ Record ” hypodermic 
syringes and needles so that they may be instantly 
available at the bedside for immediate use without 
previous sterilization. 

Do you consider the following method of steriliza- 
tion safe with regard to asepsis? — ^viz., a small -quantity 
of rectified or methylated spirit is drawn up into the 
syringe through the needle and then ejected, repeating 
the process say five to ten times? If not, will you 
please suggest any simple method (other than boiling) 
which will effectively sterilize both syringe and needle 
for immediate use in the emergencies of a busy prac- 
tice at the bedside? — Yours, etc., 

JYOTI DHUR ROY, b.sc., m.b. 

AurORE P. O., 

Cai.cutta. 

4lli February, 1929. 

[A^otc . — We have known doctors to keep their hypo- 
dermic syringes, with the parts taken apart, per- 
manently in a solution of 1 part of lysol in 9 of recti- 
fied spirit, and then rapidly to rinse the syringe through 
with rectified spirit to get rid of the lysol before 
using it; but whether such a procedure could be relied 
upon to get rid of spore-bearing organisms is doubtful. 
—Editor, I. M. G.] 


SUBCUTANEOUS INJECTION OF OILS OR 
OILY preparations. 


To the Editor, The Indian Medicad Gazette. 

Sir, — It is said that any oil when injected subcut- 
aneously is hardly absorbed at all. Hence camphor 
in oil is not of much use when so injected. 

Is it the same case with oil of hydnocarpus when in- 
filtrated subcutaneously ? If so, can one expect ' any 
very good result from subcutaneous injection of oils, 
or oily preparations:’ — Yours, etc.. 


A. F, W. daCOSTA, F.R.C.S., d.t.m., i.m.s., 

C-ivil Surgeon. 


Bieaspur, C. P. 

Dated the 25th January, 1929. 

lA'afc . — ^When camphor is given rapid stimulation is 
usually required; for this camphor in oil is unsatis- 
factoiy. In the case of hydnocarpus oil such rapid 
absorption is not necessaty. Dr. E. Muir informs, us 
that absorption of this oil takes place in 3 days to 2 
weeks. — Editor, I. M. G.] 


A SIMPLE RAT TRAP. 

To the Editor, The Indian Medical GazetteI 
Sir, — I thing that the following method of rat trap- 
ping may be of some interest Ao your readers as it is 
extremely simple and effective. 

The top is removed from a kerosene tin' whidi is 
then sunk in the ground so that the top of the tin is 
flush with the ground level. The tin is then half filled 
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with water. This is all that is nccessarj'. The rats in 
their efforts to .get to the water, fall into the tin and 
cannot get out. By this means 2 to 5 rats per tin per 
night have been caught in this district. As soon as 
the nightly catch fails, which it usually docs in 4 to 
5 days, the site of the tin is changed. 

Tins should be sunk in places where other supplies 
of water arc not readily available, and the tops of the 
tins may be camouflaged with leaves or straw. 

The advantages of this very simple method arc- that 
the .materials are available in any village, the method 
is fool-proof, no bait is required, tins need not be 
handled, the rat fleas are immobilised if not drowned, 
and the kerosene tins are cheaper than traps. 

The method was first introduced by Dr. K. A. T. 
Martin in South Africa, but as it does not appear to 
be known in India, I thought some of your readers 
might care to try it. — Yours, etc., 

C. J. STOCKER, Major, i.ai.s.. 


Hoshangabad, 
25//i February, 1929. 


Ck’il Surgeon. 


A CASE OF ACUTE VAGINISl^IUS. 

To the Editor, The Indian Medical Gazette. 

Sir. — ^W ill you or any of your readers kindly suggest 
any practical way of treating the following condition? 

I -have a patient who is a young Bengali girl of 20 
quite healthy and robust. She was in love with a 
healthy young man, whom she married some two years 
back. Both the husband and the wife deny a history 
of even a single act of successful coitus, since their 
marriage. This being a very obstinate case of 
vaginismus, I have carefully gone into the history of 
thejease but have failed to elicit any fact to prove that 
the vaginismus v.'as due to ignorance on the part of 
the husband or due_ to any psychical factor. Both the 
husband and the wife are fairly educated and are of 
“advanced views.” Any attempt at examination per 
vaginam without complete surgical ana:sthcsia is 
impossible. A gymccologist was consulted who ex- 
amined the patient under chloroform anaisthesia. The 
vagina was found to be fairly dilatable and no local 
abiiormality could be found. The vagina was dilated 
several times under chloroform anaesthesia without any 
effect. Cocaine suppositories could not be inserted 
(without surgical anaesthesia) on account of the acute 
vaginismus. Textbooks suggest that pregnancy may 
cure it. But how is it possible to bring about preg- 
nancy in this case? — Yours, etc., 

JYOTI DHUR ROY, n.sc., m.b. 

Alipore P. Q., Calcutta. 

28f/i February, 1929. 


ACCIDENTAL SUFFOCATION IN A WELL. 

To the Editor, The Indian Medical Gazette. 

Sir, — ^The following particulars of the accidental 
deaths of five persons from suffocation in a newly con- 
structed well may be of interest to your readers. I held 
an- official investigation into the circumstances under 
orders of the Inspector-General of Civil Hospitals', 
Bihar and Orissa, and the report is dated the 6th July, 


The well iras situated in the village of Dhanauti, near 
Sewan in Saran District. It had been under construc- 
tion for some three months when the accident occurred. 
First a pit some 10 feet deep was sunk, then the well 
was commenced at the bottom of this pit, and had been 
\unk to a depth of about 20 feet, making some 30 feet 
below the surface in all; masonry work, consisting of 
■burnt brick and clay had also been applied to a height 
of about 16 feet. A working gang of six per.sons had 
been at work daily for a fortnight on the well without 


2 ccidcnt» \ 

On the afternoon of the 24th June, 1928, a boy aged 14 
or 15 years was sent down to the bottom of the well to 
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bring up an iron implement whicli .had- slipped The 
depth of water in the well at the time was about 4 feet. 
The boy suddenly became suflocated and- died (his body 
being subsequently found standing upright with (he 
water reaching^ only, to his shoulders)., . The rope to 
which lie was tied broke. 

A second individual next went down the shaft of the 
well with a rope to try and rescue the boy. but was 
suffocated and dropped into the water. A third • then- 
went down, dangled his legs in the water and tried to 
grasp the two .still living bodies between his knees. He 
suddenly felt- suffocated, however, and shouted to be 
drawn up. This man recovered ; he states that he thinks 
the two were still living when he tried to pick them 
up. but that the water smelt horribly, and that he was 
in imminent danger himself of suffocation.. Two other 
men followed him in turn down the well in an attempt 
to rescue the first two; but both became suffocated and. 
dropped into the water. A sixth man was lowered into 
the shaft, but found himself suffocating when within a 
few feet of the surface, and shouted to be drawn up. 
This man was the second of the two survivors. 

The well was sunk inside a wailed-in yard, (he. 
enclosure^ walls being about 5 feet high,, and -with rooms, 
on one side of the courtyard. Persons- living in these 
rooms have not been affected at any time. Within 
20 feet of the pit in the enclosure is a feeding platform 
for bullocks; these bullocks being still well. The site of 
the well had previously been used for collection of rub- 
bish, whilst a saltpetre manufacturing godown at -one 
time existed on the site. Fourteen years previously a 
brewery existed about 120 yards from the well, and there 
is a burial and burning ghat for Hindus about 200 feet 
west of the well. 

On approaching the well, one noticed a strong smell 
of sulphur, and gas was seen to be actively bubbling up 
from the water in the well. Post-mortem examination 
on the five bodies was conducted -by Assistant Surgeon 
M. N. Pal of Sewan some 24 hours after death, and -he 
came to the conclusion that death was due to suffocation 
from poisonous gases, and not drowning. In each case 
dark red fluid blood was found in the right side of the 
heart, cyanosis was present, and in the stomach coffee- 
ground-like substance. In two of the liodies water was 
also present in the stomach, but death does not appear, 
to have been due to drowning. 

An empty liydrogcn peroxide .bottle was lowered into 
the wc'l in the hope that the gases present .would dis- 
place the' air in it; the bottle was- left in situ for fifteen 
minutes, then drawn to the surface quickly and 
immediately scaled wdth the special air-tight stopper, used 
for hydrogen peroxide bottles, A second^ similar bottle 
w'as filled with water from the W'cll, and similarly sealed. 
These samples were sent to the Chemical Examiner at 
Calcutta. _ . ' 

- Throe coins — a silver rupee, a nickel one anna piece, 
and a copper pice — were placed in the bottom, of a bucket 
of wnter drawn from the well for ten minutes. All 
three show'cd a black coating, evidently a^ sulphide. 
These wnre also forw'arded-to-the Chemical Examiner. 

The Chemical Examiner reported that sulphuretted 
hydrogen gas in quantity w'as detected in the bottle of 
w'atcr w'ithdrawii'from the w’ell; and carbon dioxide was 
detected in the bottle of air from the same source. Ihc 
black stains on the three coins were due to the sulphides 
of the respective metals concerned. 

I have not been able to find out how' the water of the 
well became so intensivcl.v contaminated w'ith sulphur- 
etted hydrogen, but the surroundings^ of the_ shaft lyere 
aiij'thing but satisfactory from a hj’gienic point of view. 
The w'ell was filled in with earth and has never been 
reopened. 

My thanks arc due to’ Colonel lyillmorc. i.Ji.S., 
Inspector-General of Civil Hospitals, Bihar and Orissa, 
for kind permission to publish these notes on tiic 
occurreiiec. — Yours, etc., 

■ KAJESWAR PRASAD, l.m.s.. 
Assistant Surgeon. 

Arkah, 

22nd February, 1929, 
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A' CASE FOR DIAGNOSIS, 

To the Editor, The Indiak NenicAr, GAZETie. 

Sir.— With reference to the case for diagnosis reported 
on p.’llS of your issue for February 1929 by Dr. D. 
Pillai. I tbinir the case to have been one of calctum 
deficiency. The unconsciousness, cknebed tcctlt, dosed 
eyes, etc, arc manifestations of tetany. An injection of 
adrenalin, instead of digitalin and str\-chnine. might have 
fixed the calcium ions. Parathyroid and calcium by the 
mouth might have restored the calcium metabolism to 
normal. Unless such measures arc taken there may be 
a chance of a recurrence of the symptoms in the 
patient.— Yours, etc., 

CH. KRISHNAMURTY, e.m.p. 

CexTrai. J.ur., Rajahmakdy, 

28(fi Pebruary, 1929. 

A CASE FOR DIAGNOSIS. CORRIGENDUM. 
[In connection with the above case, reported on p. 118 
of our issue for February 1929, Dr. Pillai ha^ asked us 
to publish the following corrigendum; line 17; in place 
of 'with my consultation,’ please read ‘without ^ny 
consultation.’ Line 30; instead of ‘Tinct. hyoscy. iiss. 
please read 'Tinct. hyoscy. oSs.’ — Ed., I. M. G.] 


combined with leave on half average pay for 1 month and 
17 days, total 2 montlis and 12 days, with effect from 
2(lth December, 1928, or date of relief. 

Lieutenant-Colonel J. F. Boyd, i,m.s., Civil Surgeon, 
on leave, has been granted by the High Commissioner 
for India a furtlier c.vtension of 3 nionths' leave on half 
average pay on medical certificate, in continuation of the 
leave sanctioned in Government Notification No, 10981V 
—6, dated 26th October, 1928. ■ 

Lieutenant-Colonel E. S. Phipson. d.s.o., i.m.s.. 

Health Officer of the Port of Aden, Medical Officer 
in charge of European General Hospital, and Civil 
Administrative Medical Officer, Aden, is granted leave 
for 7 months, with effect from the 1st April, 1929, or the 
subsequent date of relief. 

In modification of Government Notification 
No. S. 20jl0, dated the 28th January, 1929, Lieutenant- 
Colonel Yh M, Houston, i,m.s,, Health Officer of the 
Port of Bombay, is granted leave for 1 year, with effect 
from the I6th March, 1929, or the subsequent date of 
relief. 

Major W. P. Hogg, d.s.o., i.m.s., an officiating 
.Agency Surgeon, is granted leave on average pay for 
3- months under the Fundamental Rules combined with 
furlough under the Military Rules for 5 months, with 
effect from the 1st March, 1929. 


Service Notes. 


AprOINT-MEXTS AXD TRANSFERS. 
Lieutenant-Colonel W. J. Powell, m.d., i.m.s., Inspector- 
General of Prisons, Central Provinces, is appointed to 
officiate as Inspector-General of Civil Hospitals, Central 
Provinces, in addition to his own duties, with effect from 
the 21st February, 1929, and until the date on which 
Lieutenant-Colonel W. V. Coppinger relieves him of the 
additional duties. 

Lieutenant-Colonel W. V. Coppinger, d.s.o., m.d., 
i.R,C.s.i.. I.M.S., Professor of Ophthalmic Surgery, Medi- 
cal College, Calcutta, is appointed to officiate as 
Inspector-General of Civil Hospitals, Central Provinces, 
vice Colonel Norman Walker, with effect from the date 
on which he assumes charge of his duties. He will be 
appointed permanently to that post, with effect from the 
30th Jfardi, 1929. 

Lieufenant-Colonei C. A. Sprawson, c.i.E., m.d.. 
F.R.C.P., v.H.s- I.M.S., Principal and Professor of 
Medicine, King George’s Jfedical College. Lucknow, is 
appointed to be Inspwtor-General of Civil Hospitals, 
united Provinces, with effect from the 16th March, 
1929. • 

L'fiutenant W. L. Neal, i.m.s., ililitary Medical 
Officer at Gyantse, is appointed to officiate as British 
Trade Agent, G 3 -antse, and as British Trade Agent. 
Yataimg. in addition to his other duties, with effect from 
the 1st March, 1929, and until further orders. 


Leave. 


In supersession of the previous notification, Major- 
General F. H. G. Hutchinson, c.i.E., m.b., k.h.s., i.m.s., 
ourgeon-General with the Government of Madras, is 
pronsionaliy granted, preparatory to retirement, leave 
on average pay for 8 months combined with leave on 
half average paj’ for 18 months and 25 days, with effect 
fr^ the afternoon of the 2nd August, 1928. 

Colonel J. Norman Walker, m.r.c.p. (Lond.), i.m.s., 
Inspector-General of Civil Hospitals, Central Provinces, 
‘®3ve preparatory to retirement for 6 months 
and 8 daj-s on average pay, with effect from the 21st 
Pebmari-, 1929, or the date on which he avails himself of 
the leave. 


Lieutenant-Colonel B. E. il. Ncwland.- i.m.s^, -Civi 
Moradabad, leave on average pay for 6 monthi 
ana 26 days, combined with leave on half average pai 
month and 4 days, total 8 iiionths, with effect froii 
24th Februaiy, 1929, or the date of relief. 

LieutenMt-Colonel R. S. 'Townsend, i.m.s., Civi 
vjurgeon, Mussoorie, leave on average pay for 26 day 


Retirements. 

Lieutenant-Colonel F. W. Gee, c.i.E., Jt.n,, i.m.s. 
(retd.), 18th August, 1928. 

Lieutenant-Colonel W. R. Battye, D.s.o., i.m.s., with 
effect from the 20th January', 1929. 

Lieutenant-Colonel A. W. Greig, i.m.s., with effect 
from the 29th January. 1929. 

Promotions. 

Major to be LicutciimiJ-Coloncl. 

Mozaffer Din Ahmed Kurcishi. Dated 4th March, 
1929. 

Caftnins to be Majors. 

B. Basu, f.r.c.s.E, Dated 5th February, 1929. 

M. A. Jafarey. Dated 25th February, 1929. 

G. Verghese. m.b. Dated 27th February, 1929. 

A. D. Loganadan. Dated 27th February', 1929. 

S. N. Mokand, m.b. Dated 1st March, 1929. 

Honours. 

His Excellency tlie Grand Master of the Most Eminent 
Order of the Indian Empire is pleased to announce that 
His Imperial Majesty the King, Emperor of India, has 
been graciously pleased to make the following promotions 
in, and appointments to, the said order; — 

To be Conifioiiioiis. 

Lieutenant-Colonel C. I. Brierley, i.m.s, 

Lieutenant-Colonel R. E, Wright, i.m.s. 

Lieutenant-Colonel H, H. Breiome, i.it.S. 

His Imperial Majesty the King, Emperor of India, 
has been graciously pleased to give orders for the follow- 
ing- promotions in, and appointments to, the Most 
Excellent Order of the British Empire: — 

' ' . To be Commanders. 

Civil Division. 

Lieutenant-Colonel J. K S. Fleming, o.b.e., i.m.s. 


NOTES. 


CROOKES’ LABORATORIES. 

We are glad to report that Messrs. Crookes’ Labo- 
. ratories have recently opened up. a branch depot in this 
Country'. ' The “ Collosa.1 ” and other products of this 
fim are well known, and are of truly colloidal character, 
whereas many “colloidal” products on the market are 
merely crude suspensions. The agent for India is 
Air. J. L. Holden, m.p.s., clo British Colloids, Ltd., The 
Crookes' Laboratories, 10, Graham Road, Ballard Estate, 
Bombay. 
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LANTERN SLIDES FOR PUBLIC HEALTH 
PROPAGANDA. 

The Calcutta Pure Drug Co., 4-1, Waterloo Street, 
Calcutta, have recently forwarded to u.s a copy of their 
revised catalogue of lantern slides for public health 
propaganda purposes. These slides are in sets, and will 
be of considerable interest to public health workers in 
this country. They include key-lectures with the fol- 
lowing numbers of slides for each subject : malaria (24) ; 
kala-azar (19); cholera (22); small-pox (15); tuber- 
culosis (28) ; leprosy (30) ; plague (36) ; beriberi (12) ; 
malaria fever and its causes (39 ) ; ankylostomiasis 
(sets of 12 and 28 slides respectively) : school sanita- 
tion (12) : venereal diseases (30) ; maternity and child- 
welfare (36) ; first aid (34) ; physical culture (39) ; and 
sets on temperance, agriculture and the dairy, natural 
science, and industries. 

The prices arc ; for uncolourcd slides Rs, 9 per dozen ; 
for hand-coloured slides Rs. 12 per dozen. The same 
firm also stock lanterns and accessories. 


LIVER EXTRACT B.D.H. 

Tiiiv treatment of pernicious (and other form.s of) 
anwmia, and of sprue with liver extract dates from the 
cardinal work of Minot and Murphy in 1927. The 
following is an abstract of their chief paper (Britidi 
Med. Journ., 10th March, 1928), in which the treatment 
was tested on 34 patients, of whom 32 responded 
favourably to it. 

The clinical trials made in various hospitals upon 
samples of liver e.xtract distributed by The Afcdical 
Research Council were reported upon briefly in the 
British Medical Jounwl and The Lancet of March lOth, 
1928. In these trials the extract was gauged by the rate 
of increase of the young red cells (reticulocytes). In 
practice it iras found that simultaneously with this 
increase there was a distinct feeling of general improve- 
ment in the patient, and this was followed by a 
progressive increase in the count of red blood corpuscles. 

Of the thirty-four cases treated, thirty-two responded 
to the treatment, but nine of these were ruled out owing 
to complications such as a possibility of natural remis- 
sions and the influence of some previous treatment. 

In twenty-three cases the improvement could be 
attributed with certainty to one cause only — the 
administration of the liver extract. 

The daily dose given was the equivalent of half a pound 
of fresh liver. The rise in the percentage of reticulocytes 
reached a maximum in 12 to 15 days, whilst the count of 
the_ red blood corpuscles rose from 750,000 at the 
beginning of the treatment to 5,000,000 after 34 days’ 
treatment. 

Larger doses induced a quicker response, but the 
“ hal f pound ” daily dose is recommended as the most 
satis mclory. • _ 

in addition to the work carried out by The Medical 
R,esearch Council clinical experiments have been made 
in this country with whole liver and with liver extract 
by Fraser and others. These workers reported their 
results in the British Medical Journal of February 7th, 
1928, summarising them as follows : — 

“Nineteen patients with pernicious amemia have been 
treated with whole liver or a liver extract. Nine of 
them were in the first attack or in a relapse, and seven 
of these showed a prompt response to treatment, witli 
a temporary rise in the percentage of reticulated red 
cells in the circulating blood, and a_ steady increase in 
the total red cells and the hemoglobin. The reason for 
the failure of the treatment in the other two patients is 

not clear. , ■ i 

Ten patients commenced treatment during the remis- 
sion stage or received other forms of treatment in 
addition, so that observations on the immediate effects 
of the treatment .were not possible. The condition of 
these patients at the end of varying periods of treatment 
(up to six months) affords confirmatory evidence of the 

value of this treatment.” . , , , Tir- ^ . 

Further, the clinical evidence furnished by Alinot, and 
.Jifurphv in their more recent experiments with a non- 
protein liver extract prepared by the method of Cohn • 


confirms the evidence produced in this country that liv<-r 
uSote^iive^*^" P^Pei-Iy prepared, is just as efficacious as 

Thus Liver Extract B.D.H., made in accordance 
with the method tested by The Medical Research 
Council, produces results in pernicious ancemia as bene 
iicial as those obtained with a diet of whole liver 


Method of Adtitiiiislralioit. 

_ The advantages of Liver Extract B.D.H. over whole 
hver— raw or cooked— lie in its simplicity in use and in 
its palatability. 

Liver Extract B.D.H. is prepared with hot water in 
an exactly similar manner to that adopted with an 
ordinary meat extract; that is to say, the whole of the 
contents of one tube — the active principle of half a pound 
of fresh raw liver — is emptied into a cup or other 
similar vessel. The cup is then filled with hot water, 
the mixture being stirred during the process of adding 
the water. 

Condiments should be added to suit the individual 
palate, and the mixture teken as an ordinaiy soup or 
beef tea. In this w'ay it is quite palatable. 

In pointing out the advantages as to palatability and 
simplification of treatment in using the e.xtract, Cohn 
and other workers emphasise the necessity of prescribing 
an adequate and well-balanced diet throughout the course 
of the treatment. 

The chief drawbacks of the liver treatment in India 
arc; (n) that the dose amounts to half a pound of fresh 
liver a day; (h) that the Indian butcher often supplies 
cat or other liver in place of sheep’s; and (c) that 
vegetarian patients will not take the liver if they know 
it to be such. 

The last class, however, can usually be persuaded to 
take a “ medicine ” in place of liver e.xtract. And in 
this connection the powdered extract of liver prepared 
by the British Drug Houses, Ltd., is of interest. This 
product has been approved of by the Medical Research 
Council of Great Britain, and is very simple in use; the 
contents of one tube arc mixed with hot water in a cup 
as in making Bovril or other meat extract. 

Supplies can be obtained from the Indian agents; H. S. 
Clark & Co., SjlO, Waterloo Street, Calcutta; and Byram 
Mistry, 119, Parsec Bazaar Street, Fort No. 1, Bomba.v. 


Publishers' Notice. 


SciENTiric Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Ongmal 
Articles will receive 25 reprints gratis, if asked ter at 
the time of submitting their manuscripts. 


Communications on Editorial Matters, Articles, LeUers 
md Books for Review should be addre^ed te iHE 
Editok, The Indian Medical Gaaette, ejo The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers relating to Sub- 
icriptions. Advertisements, and Reprints should be a ■ 
Iressed to The Phbeishers, Messrs. Thacker, Spink A 
3o., P. 0. Box No. 54, Calcutta. 

Annual Subscription to " The Indian Medical 
2s. 16 including postage, in India. Rs. 18 nicludwg 
iostage, abroad. 

Papers and articles fonrarded for 
inderstood to be offered to The 
done, and any breach of this rule will be fojlow™ 

ion-publication. When any such . ^-tically 

ndian Medical Gasetie, the copyright 
lecomes the joint property of the author or authors, a 
>f the' publishers. 

The Editors of The Indian 
idvise correspondents with regard P j 
liagnosis, etc., nor can they recommend md.vitoi 
iractitioners by name, as any . 

■onstitutc a breach of professional etiquette. 
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Original Articles. 


THE USE OF PNEUMOCOCCUS 
MUNOGEN COMBINED IN 
TRE.\TMENT OF PNEUMONIA. 


IM- 

THE 


By G. B. BH.\DURI. m.b., 

Officiathig Resident Assistant Surgeon, Sambhunath 
Pimdil Hcsfital, Bhozcaniporc, Caknita. 

Pneumococcus Immunogen Combined (Parke 
DaUs & Co.), was first brought to our notice 
about the middle of December, 1928. The claims 
made for this preparation in the circular issued 
with it prompted me to give it a trial. The re- 
sults to date have been as follows; — 


observed in this series, thus avoiding one of the 
chief dangers of lobar pneumonia. The results, 
in brief, were so satisfactory that Immunogen is 
now used as a routine treatment in this hospital. 

A report dealing with a larger number of cases 
would be interesting. A mortality of 35 per cent, 
is still not very satisfactory, though much better 
than one of 58 per cent, in the control series. 
Unfortunately I have not been able to obtain 
statistics for comparison from other hospitals, 
I understand that the mortality in lobar pneu- 
monia cases in one of the largest hospitals in 
Calcutta is 42 per cent. The higher death rate 
for cases treated at the Sambhunath Pundit Hos- 
pital is largely due to the poor type of patient 
treated, many of our cases coming from the 
menial and labouring classes, who are very averse 
to coming into hospital for treatment, and who 
only come to us as a last resort when desperately 
ill. 


Group I. 

luiutunogcn Series. 

Total Died. Mortality. Remarks, 

reated. 

34 22 12 35 per cent. 9 died on the Ist day 

after admission, 2 
died on the 2nd 
day, and 1 on the 
6th day. 

Group II. 


My thanks are due to Lieut.-Col. A. Denham 
White, Tkt.n., r.R.c.s.. i.m.s.. Surgeon Superinten- 
dent, Sambhunath Pundit Hospital, who very 
kindly authorised the trial of Immunogen, and 
has permitted the publication of this report. 


THE TREATMENT OF \^ESICO-VAGINAL 
FISTULA BY RECTAL TRANSPLANTA- 
TION OF THE URETERS. 


Control Series. A^o Immunogen Treatment. 
l«ated Died. Mortality. Remarks. 

43 18 25 58 per cent, 12 died on the 1st 

day, 2 on the 2nd 
day, 11 between the 
6th and 9fh days 
after admission. 

-'HI cases received the ordinary’ treatment for 
pneumonia, the first group, however, receiving 
the Immunogen in addition. It will be seen that 
the mortalit}* in the Immunogen group was 35 
per cent, as compared with a mortalitj- of 58 per 
cent, in the control group of cases. All the cases 
treated were serious, as judged from their general 
condition, with dyspnoea and toxaemia, and all 
were tvpicai clinically of true lobar pneumonia. 

The Immunogen was given daily in doses of 
from 4 to 2 c.c., according to the condition of 
the patient and the severit}’ of the disease, until 
the temperature became normal and remained so 
for 48 hours after the injections w’Cre omitted. 
In desperate cases 'no untow'ard effects were 
noticed, even- with an initial dose of 2 c.c., re- 
peated daily until the desired result was obtained. 

^hout 6 to 8 injections rvere found 
sufficient for a case. Clinically, after the injec- 
tions of Immunogen, no marked change in the 
patient’s condition- was noticed, nor in the 
plp'sical state of the affected lungs, but the ter- 
mination of the .cases treated with Immunogen 
was remarkable ; even very severe cases ter- 
minated satisfactoril}'-, and crisis — the usual mode 
of termination of -lobar pneumonia — ^rvas not 


By J. C. FRASER, 

HEUTEXANT-COtONEl,, I.XI.S., 
District Medical Officer, Malabar. 


Durin.g the past ten months I have per- 
formed 24 operations for the cure of so-called 
“ inoperable vcsico-vaginal fistula.” In all but 
ttvo cases, tbe operation has been entirely 
successful, and of the two failures one at 
least should be cured by a subsequent opera- 
tion. 


The operation in all cases has been rectal 
transplantation of the ureters, the details of 
which, although not nerv, I propose to revierv, 
since repeated operations have served to 
bring out man}- little difficulties and unsus- 
pected pitfalls which at present find no place 
in surgical literature. 

Of all the disabilities that women are 
heiresses to, there is surely none more dis- 
tressing than a vesico-vaginal fistula, so that 
anj'thing we may do to ameliorate their un- 
happy lot will be of inestimable value to 
womankind. At its conception it is heralded 
m by puerperal sepsis, sloughing of the vagina 
and bladder- wall, severe cystitis and a high 
grade of toxcemia aggravated iby a septic 
pyehtis. As the condition becomes chronic 
the wretched sufferer finds .herself constantly 
leaking urme of a strongly ammdniacal 
nature so that she is not only an offence unto 
herself but to all her neighbours. The con- 
stant _ uncontrolled flow of urine sets ud a 
chronic excoriation of -•* buttocks 
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and nppcr parts of the thighs, actual ulcera- 
tion commonly being present, irritating and 
painful to a degree. The victim of the 
malady leaves a pool of urine^ wherever she 
stands for a few minutes and becomes so 
acutely self-conscious of her cruel position 
that she soon retires from public life and be- 
comes a veritable social pariah. It is a strik- 
ing fact that one rarely if ever comes across 
an elderly woman sulTering from this com- 
plaint, so that one must infer, that, worn out 
with suffering and ascending septic nephritis, 
life is mercifully cut short. There are no sta- 
tistics unfortunately to prove this point, but 
from the septic and catarrhal condition of the 
bladder always associated with a fistula it 
is certain that -the kidneys must be early in- 
fected and death hastened through nephritis. 

The writer was especially attracted bv the 
miserable condition of this class of sufferers 
during the four years he served as assistant 
to the late General Giffard at the Government 
Maternity Hospital, Madras, and during that 
time devised the vaginal operation which was 
published in this journal, and which he still 
finds largel}’- successful for closing a fistula 
centrall)'- situated. Tlie technique of this 
operation consists in splitting the vesico- 
vaginal septum, , separating the bladder from 
the vagina and first closing the hole in the 
bladder by a mattress suture passed widely 
from the side, and finally closing the hole in 
the vaginal wall. But there are a large 
number of cases which do not lend themselves 
to this modus operaudi on account of the 
situation of the fistula or the total destruction 
of the floor of the bladder, and it is this type 
of case which is classed as inoperable and turned 
away daily from cvc7-y hrqc maternity hospital. 

The treatment of fistula in the Madras 
Women and Children’s Hospital stands where 
the writer left it when called to the war in 
1914, his subsequent experience having been 
learnt in small mofussil hospitals, the Calicut 
one more especiall)^ It was here that a 
patient exclaimed ; “ Do anything Sahib, kill 

me if you cannot cure me !” to which I re- 
plied, “ Very well, I will transplant your ure- 
ters.” The answer was an inspiration, the 
operation, conducted in two stages, \vas 
wliolly successful and the patient left the hos- 
pital a few weeks later smiling and happy, 
exhibiting an extravagant gratitude, to be- 
come the nucleus of a class of similar cases 
which from then began to - flock to the 
hospital. 

Books on gynsecology and pathology 
tell us remarkably little about the morbid 
anatomy of fistulse of the vagina, a 
knowledge of which is absolutely essen- 
tial for us to decide which 'or tother 
operation is the more suitable to perform. 
Pathologically we divide them up into vesico- 
vao-inal and recto-vaginal, and the former we 
can again divide up into those involving and 


those not involving the urethra. Clinically 
the practice has been to divide them up into 
operable and non-operable, although it seems 
better to classify them according to their posi- 
tion and size. Thus a vesico-vaginal fistula 
may be centrally situated, that is about mid- 
way between the cervix uteri and urethra and 
with a good margin of tissue around it sepa- 
rating it from the os pubis. Such a fistula I 
call a “ central fistula," and it is invariablv 
amenable to local operation. Or the fistula 
may be right up against the os pubis, a good 
sector of its circumference being composed of 
scar tissue rigidly adherent to bone. This I 
name a “ marginal fistula " and it is almost in- 
variably inoperable. The bulk of vesico- 
vaginal fistuire are of this latter character, 
hence the poor results of many local opera- 
tions. A third type involves the proximal end 
of the urethra more or less and may be called 
a “ I’agino-urcthral fistula’’ This class is one 
calling for much judgment and may or may 
not be operable, thus it is always correct 
surgery to first attempt a local operation be- 
fore attempting anything more drastic such as 
tran.si>lantation of the ureters. In no opera- 
tion for repair of a vesico-vaginal fistula 
should there be any removal of tissue, such as 
paring the edges as many writers advocate, 
and this is e.specially to be emphasized where 
the urethra is involved. Tliis structure is so 
short in a woman that w'e cannot be too 
conservative in preserving any portion of it. 
The writer well remembers a case that left the 
Madras Maternity Hospital to be operated on 
by a lady surgeon up-country, and returned 
without any vestige of the urethra left at all. 
This Avas a vagino-urethral fistula and so it 
was of the utmost importance to conseia'c 
every millimetre of the urethra. From a jong 
experience I find that a structural repair o 
the urethra in a woman, where any portion 
has sloughed away, will alway's be useless, the 
muscle is either destroyed or loses its tone to 
such an extent that incontinence of urine in- 
variably results. , £ 

Practically speaking utero-A’’esical 
are vaginal in nature and may form a fourtn 
class to those already mentioned, m 
commonest type being one which opens jus 
inside the cervical canal and which is near y 
alway'-s characterized by an entire absence o 
the anterior lip of the cervix, winch iia 
sloughed away from pressure at the sa 
time as the fistula was incurred. This da 
of fistula is always operable locally. 

Lastly we may classify fistula accordi g 
to their .size, as pin-hole, admitting a pro » 
admitting the tip of the ' forefinger, 
loss of the floor of the bladder, the latW 
class, of course, being quite inoperable ex p 
by transplantation of the ureters.^ , 

The operation, of transplantation mud 

carried out in two stages, oiving to the ^ 
risk of total suppression of urine from tra 
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to the ureters. An interval- of three weeks 
should elapse between the two operations. 

The Operation. 

A right or left paramedian incision is made 
according, to which of the ureters is to be 
transplanted, and running parallel to the edge, 
of rectus, extends from the umbilicus to the' 
level of the pubes. 

Skin towels are applied and the peritoneum 
opened. The table is then tilted to allow 
the intestine to gravitate to the upper end 
of the peritoneal cavit}- and, if this be not 
sufficient to effect the purpose, towels are 
used to pack off the gut. 

It is quite immaterial as to which ureter 
should be first transplanted, some maj- prefer 
to do the right first, some the left, personally 
I ring the changes according to my fancy. 

Search is now made for the ureter, and 
even to a good anatomist this structure maj' 
at times present difficulties in the finding, 
especially if the subject be a stout one, with 
much adipose tissue covering the floor of the . 
pelvis. _ In a thin one it is readily seen shin- 
ing white through the peritoneum or it may 
be felt and picked up and run between the 
fingers. Tlie internal iliac ma}- be picked up 
but is at once distinguished by its pulsation. 
Should any difficulty occur in the search, it 
IS best to make at once for the cervix of the 
uterus, remembering the relationship it bears 
to the ureter, and the latter structure will at 
once be found and traced up to a favourable 
point for exposing it. There is nothing better 
tor picking it up than a pair of Stiles’ tissue 
torceps. A loop of the ureter is picked up 
vnth the aid of these and the peritoneum in- 
cised over It m its length and stripped off on 
either side, and as soon as buttonholed 


u .1 r auuii uucconnoied 

ureter, the tissue forceps are 
shifted so as to embrace the latter without in- 
tervening tissue. A length of ureter of 
about two inches is stripped free towards the 
cervix uteri, a catgut ligature passed through 
the loop, and the ureter tied as near the 

inrh r generally about half an 

inch from_ that structure. The ureter is then 

thV^-^ f scissors on the proximal side of 
thf. the stump buried beneath 

the peritoneum with two ^r three stitches 
t IS best to divide the ureter somewhat 
o iquely, as if the lumen be small, it will be 
exposed. 'In rare cases urine wdll be 
spurting -rhythmically from the meatus 
corresponding to the peristaltic waves oa« 
mg -down the ureter, So that it is bettfr to 

m?of prevent soil- 

mg of the pelvic cavity with urine. 

^ suture passed through its 

of a rixth'of ^ diftance 

ot a sixth of an inch from- the cut end using- 

%er the end, leaving a length of some nine 


inches of ligature on each side of the knot. 
Needle and ligature ends are then wrapped up 
in a piece of gauze and tucked out of 
the wa)' near the wound in the abdominal wall, 
whilst the second stage of the operation is 
performed. This is the opening up of the 
rectum to permit of the transplantation to be 
carried out. 

Stiles’ tissue forceps are again employed to 
seize the rectum at a suitable spot free of fat 
and blood-vessels and conveniently near the 
ureter chosen and as near the lower end of 
the rectum as convenient for manipulations. 
The outer coats are incised for about one- 
third of an inch down to the mucous coat 
which is then picked up with dissecting for- 
ceps and buttonholed with scissors curved on 
the flat. An}-- luemorrhage at this juncture 
should be arrested b}' ligature or dangerous 
concealed hemorrhage may take place into 
the bowel. 


Tlie needle, threaded on one end of the liga- 
tures holding the ureter, is now taken and 
passed through the opening in the bowel and 
made to pierce its coats one inch from the 
opening at a point down the bowel. The 
ligature is drawn through and its end 
clamped udth a pair of Spencer Wells' forceps. 
Tlie needle is threaded on the second ligature 
and again passed into the bowel and brought 
out at a point near the first. By drawing on 
the two ligatures, the ureter can now be 
drawn into the rectum for about an inch arid 
secured or anchored to the inner wall by ty- 
ing the two ligatures without. Thusjopening 
in the bowel is then closed with a single liga- 
ture which also pierces the outer coats of 
the ureter to further secure it from slipping 
out should the first ligatures cut through 
earh’. The last stage of the operation is the 
complete burying of the exposed portion of 
ureter, which should be done in a similar way 
to Witzel’s method for burying the tube in 
gastrostomy. A continuous 30-^ay 000 cat- 
gut suture should be used for this, and the 
last one or two stitches should secure the 
recturn to the wall of the pelvis to prevent 
Its weight dragging too heavily on the ureter. 
All that now remains is to make a careful 
toilet and sew up the abdominal wall in 
layers. 

Special points in the operation which ma-v 
cal! for attention : — 


, w -‘^iie ureters may De ot unequal size am 
It very small, may be very difficult to fine 
in one of my cases the right ureter was a 
least four times the calibrd of the left anc 

""kL I had coririder 

awe difficulty in determining the structure, i- 
tact It was_ not until I incised the organ tha 
1 was convinced that so thin a structure couh 

ric^hf 9" operating later on tffi 

right side, I found a ureter reseriibling a looi 
of small intestine, so great was its calibre. ' 


1 
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(2) There may he only a single ureter ; a 
ureter much larger than normal should at 
once give rise to this suspicion. A mistake 
here will mean a second useless operation. 
In a case of a single kidney with the ver}' real 
danger of suppression of urine, one might 
feel justified in not going on with the opera- 
tion. In but few cases is the ureter seen to 
emit tiny spouts of urine, proving that there 
is at least a temporar 3 ' stoppage in the peris- 
talsis of the ureters or an actual suppression 
of urine from the particular kidney in the 
majorit}" of cases. 

In the few cases mentioned I have felt 
justified in going on with the second opera- 
tion of transplanting the other ureter at once, 
to save the patient from a second abdominal 
section. 

(3) Haemorrhage from the rectum. 

This is a very real danger and happened in 
one of ni}' cases, some two pints or more es- 
caping from the anus later on in the night 
with the formation of a pelvic haematoma. 
Since this accident, which did not however end 
fatall}’’, I have used meticulous care in arre.st- 
ing even the smallest bleeding points in 
the rectal wound, and have had no further re- 
currence of the accident. 

(4) Retention of urine in the rectum. 

Many patients are tolerant from the first of 

urine in the rectum, so that if not passed some 
hours after the operation, it is advisable to 
pass a tube and allow it to escape in a bedpan. 
Distention of the rectum with urine is to be 
especially remembered at the second opera- 
tion, or on opening the rectum, the wound may 
be soiled b}’’ a mixture of urine and faeces. 
The appearance of the rectum is verj- charac- 
teristic in such cases, its wall appearing trans- 
lucent and oedematous. The remedy is to 
wash out the rectum immediatel)- before the 
operation and to drain it afterwards. 

(5) Accompanying disease of the pelvic 
organs. 

This unfortunatel}'- is onl)' too common and 
is to be expected in this country, especially 
after pelvic sepsis resulting from a morbid 
confinement. The presence, of pelvic tumours 
is not a contra-indication of the operation but 
it is best to postpone operation on them till 
later, firstly bexause it is infinitely easier to 
transplant a ureter in a pelvis free from adhe- 
sions, secondly because it ma}’- lead to dangers 
like haemorrhage. In the case mentioned 
above, there was a small bi'oad ligament cyst 
present which I removed before transplant- 
ing the ureter, and I am inclined to think that 
this was mainl}'^ responsible for the after- 
trouble. 1 

(6) Interval between the two operations. 

In my first cases I allowed a full three 

■weeks to elapse, sometimes longer; now I am 
guided entirely by the secretion or not of 
urine into the rectum. In nearly every case, 
there, is a slight diarrhoea present on the 


following day and the motions are found to 
contain urine. Keep an eye on your bed- 
ticket, and if you find the bowels are opened 
three or more times in the day, as soon as the 
first wound has healed and consolidated, you 
can go ahead with the second transplantation 
without any fear of untoward results— thus 
the two operations may be carried out in a 
single fortnight, a useful point where beds are 
a consideration. 

(7) Presence of a recto-vaginal fistula. 

A small recto-vaginal fistula is apt to be 
overlooked through the vesico-vaginal one 
obscuring its presence. Such actually hap- 
pened in one of my cases and to m}^ great 
chagrin, I discovered urine still escaping from 
the vagina after having transplanted both 
ureters. It was onl}' with the greatest diffi- 
cult}' that the rectal fistula was afterwards 
closed. If any doubt should arise, it is al- 
ways as well 'to distend the rectum with a 
solution of methj’lene blue and watch for its 
escape per vaginam. Should a fistula be dis- 
covered. it must be closed before undertaking 
the transplantation of the ureters. 

(8) Post-operative fever. 

In a fairly large percentage of our cases it 
was found that the temperature rose on the 
third day and fell by lysis during the next 
three or five days. No pain was complained 
of, nor was there anything to account for the 
fever. It was obvioush- not reactionary from 
the operation, as it was delayed. I am now 
inclined to think that it is due to a passing or 
transient ascending pj'elitis or ureteritis and, 
as the fever is of but short duration, do not 
attach much importance to it. A rise of tem- 
perature on the third day need not give rise 
to a causeless alarm such as the possibility of 
a leakage from the rectum or cut end of the 
ureter. This accident must be very rare as 
it has never occurred in series of cases. 

Before concluding it is essential to discuss 
the merits and demerits of the operation, for 
the just criticism which will be levelled at my 
head will be that the thrusting of the ureters 
into a septic focus, such as the rectum must 
be, is only to invite an ascending pyelitis and 
surgical kidney. I am quite prepared to 
admit the charge but at the same time it must 
be pointed out that the bladder, "exposed as 
as it is to sepsis when a large fistula is presen , 
is as great a danger as the one arising from 
ureteral transplantation, and, as a matter o 
fact, we know that such patients suffer con- 
stantl}'^ from p^'^elitis which ultimatel}’’ 
them. Granted then that we do not add to 
the patients’ longevity of life, we at iea^ 
alleviate their declining years by freeing them 
from an intolerable discomfort. Situated as 
I have been, without the facilities for researen 
offered in a large institution, I have been un- 
able to carry out any bipod-urea tests, wme 
I think should bb carried out m_ order to 
determine if any absorption of urine occur- 
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from the rectvim. A surprising- tolerance 
shows itself in most patients on the part of 
the rectum, which appears to retain large 
amounts of urine without any desire being ex- 
pressed by the patient to go to stool. This is 
so marked that we now advise patients to 
empty their rectum regularly ever^’- eight 
hours lest thej- should absorb their own urine. 
Free diuresis is another factor observed and 
may be due to the diuretic action of urea 
absorbed from the rectum. No uraemic 
symptoms have been observed so far, indeed 
the mentality- of our patients has been won- 
derfully improved and brightened. 

Of all cases operated upon, the total morta- 
lity has been nil, the failures have been two, 
but a third case left the hospital after the 
first ureter was transplanted, refusing to 
have a second abdominal operation per- 
formed. As a consequence of this, we make 
it a point to tell the patient that the urine is 
escaping from two holes and that we can 
only_ close one hole at a time, hence two ab- 
dominal operations will be required. The 
simplest-minded patient can understand 
logic of this sort so that it is unlikely that 
any more will abscond. 


MALIGNANT ANEMIA OF THE 
TROPICS. 

By F. P. MACKIE, K.n.s., • 
BRES’ET-COr.OXEt, I.U.S., 

Director, The Haffkiite fiistitutc, Bombay. 

_ A SEa'ERE and often fatal anaemia was recog- 
n^ed as occurring in Bombay as long ago as 
lyuo, and as the result of the investigation of a 
series of cases a paper bearing the above title was 
read at a local medical society in 1907. The 
paper was not published but on going over mv 
old note books I find all the material laid out 
and m wew of further researches which have 
been and still are being undertaken into the 
anannas of Bombay I think it of more than 
merely historical interest to make a summary of 
these observations, the more so because the 'pre- 
sent state of our knowledge is not very greatly in 
advance of that which prevailed over twenty 
I’ears ago. •' 

Within the last few years some information 
on the subject of the anaemia of sprue has been 
collected, particularly as a result of work which 
has emanated from this Institute.(l) A con- 
siderable volume of work on the anaemias of 
^egnancy has been collected here also bv 
Ur. Margaret Balfour and her assistants in an 
enquiry financed by the Indian Research Fund 
. '’ 2 s in the last few months 

eceived further impetus from the engagement of 
a ^ecial research worker from England, 
'^enerallv^?^ prevalence of a dangerous and 
fed to amongst pregnant women 

■ o o 1 a disease peculiar 

r predominant amongst women, whilst the 


similar clinical condition in sprue patients was 
attributed to the effects of this disease. The 
olij'cct I Iiave in resuscitating these ancient records 
is to show that this fatal type of ansemia has long 
been prevalent in Bombay and that it is not con- 
fined to pregnant women nor to sprue patients, 
but is found amongst males and non-pregnant 
women and is in fact to be met with in all classes 
of the community, and is found in most other 
parts of India when special enquiries have been 
made to elicit its presence. 

These facts suggest that pregnancy and sprue 
are not specific factors, but that some other cause 
is at work and that the disease is precipitated by 
conditions of undue physiological stress. 

Aly original cases were all collected from the 
wards of the J. J. Hospital or the European 
General Hospital and were all in males. 

Wlien these oliservations were made I was an 
assistant at this lalioratory (which was then known 
as " The Plague Research Laboratory ”) and had 
always been specially interested in blood diseases 
and had paid particular attention to pernicious 
amemia in Briti.sh hospitals and to malarial and 
other secondary anaemias in this country. 
Hunter's classical researches on the former 
disease had only recently appeared and I was 
thoroughly familiar with the literature of the sub- 
ject. so that it IS interestmg to see that in almost 
every case whicli I studied I remarked that th'e 
clinical and haematological picture presented by 
this " malignant ansemia ” did not closely resemble 
pernicious ansemia as described by Addison and 
Hunter, much wider experience of tro- 

pical anremias my opinion is just the same to-day, 
and I Iielieve that this disease as we see it here 
will be found to be of the nature of an aplastic 
anaemia, often niegalocytic in type, and that it 
can he distinguished both clinically and hsemato- 
logically from .Addison’s anaemia." 

1 will give now a brief account of the clinical 
and laboratory notes on tlie cases which I studied 
.in 1906-1907. 

There were nine cases of which all were males, 
the youngest being 14 years of age. Five were 
Mahomedans, one Hindu, two Patsis and one an 
-Anglo-Indian. Six out of the nine died, and 
three left hospital of their own accord without 
marked improvement. Two cases of pernicious 
ansmia. both contracted in England, which re- 
lapsed here, and four cases of severe post-mala- 
rial amemia were also studied side by side with 
the above nine cases, but are excluded from the 
present series. Neither of these six “control” 
cases died while under observation. 

All the nine cases of “malignant anemia” 
were m poverty stricken persons and some of 
these had recently been subjected to conditions 
of great hardship and privation. Three of these 
%yere Mahomedans who had just returned from 
the pilgrimage to Mecca. 

Several had a historj' of irregular fever from 
time to time in the past, but no evidence of recent 
malaria was found in any case nor were malarial 
parasites found in any of the blood laminations 
made extending over ’the period of investigation 
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The usual complaint on admission was weak- 
ness, emaciation, dyspnoea and oedema of the 
lower extremities. Several cases had ibruising of 
cellular tissues or slight haemorrhages from the 
nose or mouth, whilst one died from repeated 
haematemesis. Scurvy was not diagnosed in any 
case. , An evening rise of temperature (to about 
100°F.) was noted in several cases. The spleen 
was readily palpable in two cases whilst in another 
there was considerable enlargement of both spleen 
and liver with ascites, so that Banti’s disease was 
at first diagnosed. 

Blood crises were noticed in several cases, if 
a sudden drop in the blood count and the appear- 
ance of distorted and immature cells can be so 
described. 

The mucous membranes were very pale and in 
several cases ivory white. In only two cases 
were .there signs of marked oral sepsis. The 
tongue was pale and flabby' but not irritable as in 
sprue. Abdominal distension was noted in two 
cases and recurrent pale diarrhoea in the same 
two cases, but intestinal disturbance was not a 
•feature of the majority except that terminal 
diarrhoea was noted in most of the fatal cases. 

The skin was pale and the surface rough and 
dirty and in some cases showed irregular pig- 
mentation. The lemon yellow tinge of Addison’s 
anamia was not noted nor was the blood serum 
icteric. 

The heart was invariably fast and the sounds 
.feeble or embryonic whilst hasmic murmurs were 
almost invariable at one or more of the orifices. 

No affections of the respiratory tract were 
noted. No involvement of the nervous system 
was met with and signs of disease in the spinal 
tracts were sought for without success. The 
ordinary urinary and f$cal examinations were 
done but nothing abnormal was found. A few 
ancylostoma eggs were found in one case but that 
factor could be excluded as a cause of the aneemia 
in this and in the other cases. 

Changes in the blood . — The reduction of red 
blood cells is profound, more so than in the 
majority of cases of Addison’s anaemia and in 
several cases it reached a limit incompatible with 
life. 

In the successive examinations of these nine 
cases the lowest blood count was 417,675 per 
c.mm; Other low counts were 429,000 ; 583,000 ; 
558,000 ; 650,000 ; 716,000; and 983,000. The 
rest, "were between 1 and 2 million, whilst the 
highest was 2,016,000 per cm. 

The, leucocytes were reduced to a less extent. 
Most cases showed counts between 2,000 — 4,000 
per c.mm. j,With the exception of one which had 
,a leucocyto?j§ of 14,093, none were above normal 
limits. i , 

The relative proportion of the leucocytes was 
almost invariably, altered in the same ■ direction, 
narnely an increase of the small mononuclear cells 
'at the expense of'the neutrophilic leucocytes. 

• The. proportion of the large mononuclears was 
never -inci-eased. and 'in only one case was there 
a pronounced eosinopliilia. 


The . haemoglobin figures were very low and 
varied from 10 per cent, to 36 per cent Tlr 
colour index, was over unity in eight examinations 
and less than unity in seven.* 

The blood counts were done from the finger 
blood, checked in most cases by that obtained by 
vein puncture, for in the extreme cases suffidem 
blood could not be obtained from the finger with- 
out bandaging the whole hand. 

The blood was extremely thin and watery and 
sometimes scarcely showed red in the pipettes, 
whilst the films on slides were thin and greasy 
and scarcely visible to the naked eye. Auto- 
agglutination of erythrocytes was a common 
j)henomenon and the blood in a watch glass 
separated out into a granular debris with clear 
untingecl plasma. There, was no naked eye evi- 
dence of hremolysis or altered pigment. When 
examined fresh the red cells were of variable 
sizes, clu'efly large cells and microcytes and 
poikilocytcs with few cells of normal size. Micro- 
meter measurements supported this view. In 
stained ])reparations the red cells were mutilated 
or fragmented and showed considerable poikilocy- 
tosis, chiefly of the microcytes. Chromatophilic 
changes were not at all frequent, and normoblasts 
or megaloblasts were very rarely seen. 

Tins and the other signs of blood regeneration 
were conspicuous by their absence and this was 
in contrast with the cases of Addison's ansmia 
which were studied side by side with the cases 
of malignant anremia. The clinical course was 
that of progressive anremia without remission 
leading to death. The general picture, both 
hanuatological and clinical, suggested an aplastic 
anaemia and it is much to be regretted that no 
autopsy was permitted in any of the six cases 
and the condition of the bone marrow could nqt 
be observed. 

Other e.rainiiiaflons, — Spleen punctures were 
made in most cases and liver punctures in a few 
— the puncture fluids were subjected to prolonged 
study' at room temperature, at ice box tempera- 
tures, by aerobic and anaerobic cultivation and 
by dark ground illumination. Blood was injected 
into guinea-pigs and monkeys but no effect \yas 
observed. There was an increase in coagulation 
rate as estimated by Wright’s method. Cross 
haemolytic experiments were made with norma 
serum and normal corpuscles and it is interesting 
to note that the blood serum of the patients was 
not in the least degree haemolytic to normal cells 
nor was there undue fragility of the 
red cells in the presence of normal serum. ^ 
phenomenon of iso-haemophagy (which at tna 
lime had just been described) was looked 
but not found. '■ ' . 


C0KCI.US10NS. • 

(1) Evidence accumulated in 1 906 - 07 shows 
hat there was prevalent in Bombay a severe typ 

*TIie hfemoglobin was measured- by 'Gower’s metk^ 

vith tinted gelatin and checked by Fle.sch I's apparja^- 
too much stress cannot be placed on trooics. 

oth these standards are known to fade in the 
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of anamia which was recognised as being dis- 
tinguisliable from pernicious anremia and from 
the secoiidary anremia associated with malaria, 
ank-vlostomiasis and similar tropical conditions. 

(2) The clinical and hrematological features 
as then described suggest that the anjemia was 
of aplastic type. 

(3) This type of ansmia has been recognised 
as of considerable frequency in Bombay since 
that time, and is probably similar or identical with 
that described as occurring with particular fre- 
quency in connection with sprue and with preg- 
nancy. 

(4) The fact that this " malignant anaemia ” 
is met with in males and in non-pregnant women 
and apart for sprue indicates that it is a disease 
su! goicris and is liable to develop in those suffer- 
ing from debilitating or diseased conditions or as 
a result of undue physiological stress. 

(5) The resuscitation of these old notes is of 
more than historical interest in that modern 
obsen-ations support those made at that time 
that there was then and is now a type of profound 
and often fatal anemia prevalent in Bombay and 
in many parts of India which differs both from 
Addison’s and the " secondarr- ” anaemias and 
which, however originating, is probably asso- 
ciated in its later stages with an aplastic condition 
of the bone marrow. 

REFfenEKCE. 
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A REVIEW OF JklALARIA DURING 1928 
. IN A MINOR HILL STATION IN THE 
■ PUNJAB.* 

By G. ^t. IRVINE, 

. CAPT.MN, I.M.S., 

, Officer Commanding, Indian ^Ii!itary Hospital, 
Bakloh. 

'. TherIv are' certain, aspects of interest in the 
malaria Jiroblem as presented in Bakloh. The' 

.t Published by ■ permission of the Director of Medical 
Services,, India. 


Station has considerable natural advantages in its 
favour, being a hill station of an average altitude 
of 4,500 feet, and situated on a well-drained ridge 
without any permanent or semi-permanent local 
feature whiclr could he regarded as a potential 
danger from the malarial standpoint. Notwith- 
standing this, a study of the figures of past years 
reveals the fact that it has a high incidence of 
malaria. 

A reference to Table I shows that the admiS' 
sion rate per 1,000 for malaria of all troops in 
the station for the past year was 113. This is 
a high figure, taking into consideration its natural 
advantages. It compares unfavourably with the 
corresponding figure for the whole Indian Army 
for 1926 — the last 3 'ear for which statistics are 
available — when it was 115 per 1,000. This 
■ figure is rendered still more remarkable when it 
' is considered that Dalhousie, which is about 5 
miles away as the crow flies and 1,000 — 1,500 
feet higher, with local and climatic conditions 
somewhat similar, is absolutely immune. 

As might be e.xpected, it has always been con- 
. sidered that the great majority, if not all,' the 
malaria in the station was imported.- All the 
evidence goes to point to such a conclusion. 
There are, however, certain gaps in the informa- 
tion available and it was with a view to filling 
in these gaps and arriving, if possible, at a more 
definite conclusion regarding the source of the 
disease that the present investigation was under- 
taken. In the review certain points of • interest 
yielded by the series from the clinical stahd- 
. point — questions of diagnosis, etc. — are ' also in- 
cluded. ' . ■ - ■ 

; In dealing with cases an endeavour was made 
i to base the diagnosis of maldfia on microscopic' 
i findings. It is found with increasing experience 
j th'kt, in a frank case of the disease, in wdii'ch the' 
; diagnosis can be made with confidence on clinical 
; grounds, parasites will almost invariably be found,' 
; provided quinine be withheld; and that, in those 
; cases in which systematic examinations "fail To' 
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find them, there is at least a certain amount of 
doubt from the clinical standpoint. In the 
present series, of a total' of 108 cases 98 were 
diagnosed microscopically and 10 clinically. 'J'he 
latter figure is regarded as too high. It .should 
not be neces.saiy to diagnose as many as 9 per 
cent, of all ca.ses as "clinical malaria.” vSix of 
these 10 were cases of remittent or intermittent 
fever in which the usual clinical and bacterio- 
logical investigations — ^Idoocl culture for typhoid, 
etc. — yielded no results, but which, though not 
clear cut cases of malaria, approximated to it 
more than anything else. In retrospect it is con- 
sidered with these that a freer resort to the old 
fashioned diagnosis of “pyrexia of unknown 
origin ” might have been made with advantage. 
I exclude 4 cases, 2 of which had had cjuininc 
before they were seen, and 2 among children who 
were taken away from hospital before the neces- 
sary investigations could be carried out. 

In this context — to digress somewhat from the 
subject in hand — a plea might be made for a 
more .sceptical attitude regarding “ clinical 
malaria.” In the tropics this tends to be what 
" influenza ” is in the United Kingdom, namely 
a rubbish heap, to which are relegated those 
febrile conditions which fail to fall satisfactorily 
into, the known catagories. The diagnosis of 
" P.U.O.” is regarded as a confession of failure 
and has of recent years fallen into disuse. Doubt- 
ful febrile conditions are accordingly diagnosed 
as " clinical malaria,” " clinical tyj^hoid,” etc., 
depending rather on the leanings of the observer 
at the time. This attitude is based on the assump- 
tion that all tropical fevers have been .satis- 
factorily classifieid, a position which few would 
be so ra.sh as to maintain. Were the defects in 
our knowledge in this resj)ect frankly recognized 
and those febrile conditions which fail to fall 
satisfactorily into a definite category diagnosed 
as “ iP.U.O.,” valuable material would be afforded 
which by its correlation might be used for tbeir 
further classification which is at present admit- 
tedly incomplete. 

The object of basing the diagnosis on micros- 
copic findings in all cases and eliminating the 
" clinical case,” is considerably furthered by the 
routine use of the thick drop_ method of staining 
Ijlood films. This- method is less popular and 
receives less prominence in’ textbooks than the 
thin film method’ though it has many apparent 
advantage.s for routine clinical work and yield.s — 
certainly in my hands— a higher percentage of 
possible slides. 

Its advantages may be briefly summarized as 
follows : — : 

(a) Parasites, in the ordinary positive case, 
are usually found on the first or second field 
examined, thus effecting a great saving of time. 

(b) Py the .concentration of the parasites in a 
drop ofiblood in a comparatively small area, these 
will frejquently be found in cases of scanty in- 
fection when they would be missed altogether m 
a thin film. That such is the case will be realized 
from the fact that in cases of heavy infection as 


many as 90 jiarasites have been counted in -i 
single field, using the ordinary inch objective. 

(r) 'J'hrcc or four minutes’ sv.stematic .search 
is sufficient to call a slide negative, as against the 
12 to 15 required with a thin film. 

(d) Its jircparation is simple and demands no 
skill on the part of semi-trained subordinate 
, who have to take the film.s, as does the thin film, 

• the .successful jircparation of which involves a 
certain amount of tcclinique wliich is often be- 
3 'ond them. 

The criticism directed against tlie method i, 
that it is impossible to determine (he type o( 
parasite seen. This difficulty has been exagge- 
rated, and witli increasing familiarity in its use it 
has been found possible in the majority of cases 
to differentiate between P. vivax and P. fald- 
pann/i; which, as there is no record of quartan 
■ infection occurring, is the practical point to be 
decided. \\'here accurate work is essential, the 
‘ thin film is superior, hut for routine clinical work 
' any uncertainty as to the type of parasites present 
is more than coiinterlialanced by the greater cer- 
tainty of finding them. That this is very defi- 
nitely the case i.s .shown Iw the fact that in the 
98 cases diagnosed microscojiically, parasites 
were found in thick films on the first examination 
'• in 94 cases : in 4 cases they were found in tlie 
1 second film and in no case in the third. 

One last point of interest from the clinical as- 
]>cct jirovicled by the series was an illustration 
of the truth of the aphorism that in pyrexia! 
conditions the finding of the malaria parasite does 
not necessarily mean that it is the causative agent, 

. Of three cases of pyre.xia during the year from 
whose blood B. typhasiis was subsequently 
i.solatecl, malaria parasites were found in the Wood 
of two on admission. They were accordingly 
diagnosed as malaria, but when the pyrexia did 
not ydekl to quinine therapy, investigations with 
a view to a diagnosis of typhoid were made, wito 
the result as stated. In such cases pitfalls will, 
only be avoided by adhering to the routine of 
sending blood for culture in all cases in_ which 
the pyrexia docs not yield by the 6th or 7th day 
to quinine. In this respect, as regards the diffi- 
culty caused by' the " quinine-resistant ” ca.se, a 

reference to current literature on the subject wi* 
show that there is a growing tendency to regard 
quinine resistance as a great myth — or at any rate 
extremely rare. _ _ . 

In those apparently “ quinine-reristant . cases 
observed by the writer the explanation has abvays 
been •either that the quinine was pot absorbed, as 
evidenced by' failure to find it in the urine, 0 i 
that the malaria was complicated by' some otnei 
condition, more commonly' the former. 

It is a common experience to find the_ parasite 
in the graver pyrexias, pneumonia, surgical co”" 
ditions, etc., where it is obviously not the causativ 
agent. In such cases its appearance in the peri- 
pheral circulation is. merely an expression ® 
lowered powers of resistance of the ' 

which allows the previously latent parasite 
proliferate at the expense of its host. 
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Following^ tlie above comments suggested by a 
review of "the dl.-^ease from the clinicaf stand- 
point, it now remains to determine to what extent 
it is contracted in the station, and if imported 
from what source. The most obvious lines of 
enquirv were to determine 

(n)'tbe extent to which the disease was pre- 
valent among the indigenous population, and 
( 6 ) the presence or otherwise of vectors among 
the anopheline population. 

There is abundant evidence that the disease is. 
uncommon among the local inhabitants. There 
is a remarkable "absence of the usual seasonal 
bokhar in the bazaars atid among local servants, 
such cases as there are being usually found not 
to be permanent residents. Accurate figures arc 
not available, as there is no cantonment or other 
public hospital for the civilian community, hut 
the foregoing facts were ascertained sufficiently 
definitely from the cases who come for extern 
treatment at the military hospital, where if is 
recorded, and also from the subordinate medical 
personnel who do the private practice in the 
bazaar. 

That the local community is remarkably free 
from the disease is borne out by the result of a 
spleen index carried out by Captain J. G. Joyce, 
I.M.S., in November 1927. Of 199 children and 
juveniles from the bazaar who bad been born and 
spent all their lives in Bakloli, only one was found 
wnth an enlarged spleen. In this case other cau.se.s 
of splenic tumour were not excluded. The above 
figure points strongly to the conclusion that of 
the total volvrme of malaria in the station that 
amongst the indigenous population constitutes 
a very small fraction, if any. 

As, however, there is no public hospital where 
accurate observation of malaria among the civil 
community is possible, which would yield reliable 
figures, attention was directed to those two sec- 
tions of the indigenous population amongst whom 
^accurate observation was possible, namely the 
families of serving soldiers and what are known 
as “ recruit boys.” There are about 480 troops’ 
families in the station comprising in all 1 . 000 — 
1,200 women and children and for these a scheme 
for the provision of hospital treatment has been 
inaugurated during the past year. . Although the 
women are almost all from Nepal and accompany 
their husbands on leave out of the station, from 
time to time, a large proportion of the 3 'oung 
children have lived in the station from birth. The 
incidence of the disease among them therefore 
will be an indication of tlie prevalence of indi- 
genous malaria. 

For the past nine months blood films of all 
children with febrile conditions were taken, three 
examinations being made if necessary. In all 
cases in which parasites were found the child’s 
historc' was investigated with a view to determine 
ing fte possibilit)' of infection having taken place 
outside the station at anr’ time in its recent history. 
Of all such cases 2 were found with parasites in 
their blood who had lived in Bakloh since birth 
and had therefore 'contracted the infection there. 


As regards the recruit boys, these are chiefly 
sons of serving soldiers who had been born in the 
station and had never subsequently been away 
from it. -‘Khont 30 of these “ boys ” are enrolled 
in the units at the age of 10 to 12 years and come 
under medical supervision in the same way as the 
rank and file. During the year, though a care- 
ful watch was kept for malaria amongst these 30 
“ hoys,” no case was observed. 

The cases among the children prove that malaria 
can be contracted in the station. The fact, how- 
ever, that there were only -two such cases and 
none amongst recruit boys bears out the previous 
conclusions from observations among the bazaar 
population and from the spleen index that its 
voiinne is extremely small. The children in 
tjuesiion constitute a large proportion of the total 
strength of the families, running into several 
hundreds. Thej' are in the most intimate contact 
with their parents, who, as will be shown, are 
frequently infected and constitute reservoirs of 
the disease. No steps are taken for their pro- 
tection such as the provision of mosquito nets, 
etc., and, as childhood is the period of greatest 
susceptibility to malaria, one would- e.xpect them 
to show a high rate of incidence, if opportunities 
for infection existed to any great extent. The 
reverse, however, is the case. The disease was 
noted to be rare among young children generally, 
with the exception of a small “ rush ” which took 
place among families which had just returned 
from leave in Nepal in October, in whom the in- 
fection was obviously contracted either there or 
on the journey. 

As regards the anopheline vector in the locality, 
the only previous record was that of Col. Frost, 
in 1916 to 1918. The investigation was 
not a systematic one and was based on the identi- 
fication of occasional specimens — about 20 in all 
y-capuired casually in the 2 years. The varieties 
identified according to the record were A. theo- 
haldi, A. iurkhudi, A. cwYlinon, A. vraculipalpis, 
A. Undesaii and A. gigas. The only other in- 
formation on the subject is by Major -G, Covell, 
i.M.s. {ladiaa Medical Research Memoir No, 5, 
Februar)', 1927), who gives the following 
varieties: — A. n’illmori, A. turkltudi, A. stephensi, 
A. Imdesaii, and A. gigas. 

The period and extent of the investigation arc 
not known. 

With a view to compling as accurate and com- 
prehensive information as possible regarding the 
anopheline population, steps were taken during 
the past year to collect specimens which were 
sent to the Central Malaria Bureau, Kasauli, at 
intervals of a few daj'S to a week throughout the 
entire breeding season from April to September. 
Although there are considerable discrepancies 
between the findings of this investigation and Ae 
previous record, taking into consideration the 
size of the series, the fact that care was taken to 
secure specimens equally from all parts of the 

station — ^which was checked by a “ spot map - 

and that identification was carried out by expert 
malariologists, it is probable that it represents an 
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accurate classification of the anopheles in the 
station. 

. The following were the varieties identified 
among, the 250 specimens sent for identification 
during the season; — 

(rt) A. zvillinori. This is the predominant 
type and was found from the middle of May to 
the end of September. About three-quarters of 
the total specimens were of this variety. 

(b) A. Imdesaii. This was the next in order 
of frequenc}^ and was found in April, May, and 
June. 

(c) .A. maculipalpis. Five specimens only 
were found, about the middle of June. 

(d) A. gigas. A single specimen was found 
in April. 

Breeding places were found to be chiefly in the 
small kutcha nullahs which cany off water from 
taps and standpipes in bazaars, lines, etc. The 
spot map showed all parts of the station equally 
affected. 

Of the above varieties A, lindcsaii and A. gigas 
are considered to be guiltless of any part in the 
transmission of malaria. A. maculipalpis is a 
recognised vector. As regards A. zvillmori the 
situation is by no means so clear. Gill (1920) 
has succeeded in experimentall}' infecting this 
variety with P. vivax at an altitude of 7,000 feet 
and himself contracted infection from a bite of 
a laboratory bred specimen. Nevertheless, he 
observed that, in the vicinity of Srinagar where 
A. zvillmori was found in large numbers, the 
human carrier also being present, indigenous 
malaria was extremely rare — a state of affairs 
exactly analogous to that found in Bakloh. In 
spite therefore of the experimental evidence out- 
lined, the most recent view of Indian investigators 
is that further investigatipn is necessaiy before 
it can be definitely incriminated. 

As far as Bakloh is concerned, the evidence is 
against it being an effective vector. As will be 
shown, there is a large reservoir of infection, 
which is constantl}'' being replenished, and )'et 
there is very little indigenous malaria, facts which 
would be difficult of explanation in the presence 
of a vector found in large numbers throughout 
the entire breeding season, as was A. zuilhiiori. 
Oh" the' other hand the explanation that 
A. maculipalpis, 5 specimens onl)'- of which were 
found; in ihe- series, and which is an effective 
“ carrier,” is the sole guilty agent, would appear 
to be more in keeping with the facts. 

Having decided that the bulk of the malaria 
in the station is imported, there arises the pro- 
blem of the probable source. It will be seen that 
there is ample opportunity for its contraction 
elsewhere and a solution may be arrived at by 
an -.analysis of the, figures to determine how far 
thei-,periods of / maximum incidence correspond 
wjt|l itbe arrivali-.of . men from outside, and the 
cla^ses'.chiefly afifected. 

-.Of: the two Gurkha battalions permanently 
stationed ffier^ each is absent- on the Frontier two 
years .iri .sixJ'.'-l't fs probable that a proportion of 
the-, imported' malaria is. contracted during this 
period,. as.;-: .they fr^uently serve in malarious 


stations. It has not, however, been possible to 
observe the effect of a return of troops from the 
Frontier on the incidence of the disease, as this- 
has not occurred during the year under review. 

^ In addition to the absence of a battalion on the 
lEonlier, another opportunity for infection out- 
side the station is given by the departure of the 
greater j)art of the unit, or units, each winter to 
a large station on the plains for training, where 
they remain from Octol^er to February. • It might 
be possible that a proportion of infection is con- 
tracted then. A reference to Table I will show 
tliat there is a rise in the figures for March, the 
montli following the return. The increase, how- 
ever, is negligible and obviously has little or no 
effect on the total incidence. 

'I'he only other ])ossil)le source is arrivals from 
Nepal, i.e.. leave jrartics and recruits, which, as 
they arrive at, or about, the same time, may be 
considered together. In the year about 200 men 
are nlrsent on furlough in Nepal for seven months 
and normally return at the end of October. The 
recruits arrive in five or six batches a little later 
— towards the end of November and the begin- 
ning of December. An analysis of the figures 
shows that the maximum incidence in the year 
coincides with these arrivals, and tlrat practically 
all cases occurring subsequent to this are from 
amongst these men. 

i From the beginning of the year up to 19th 
October, there were in all 29 cases of malaria 
among troops, or 35 per cent, of the whole yearly 
total. Between that date and 31st December, 
there were 53 or 65 per cent. It will be observed 
that this sudden rise in the malaria graph takes 
place at a time when, under normal epidemio- 
logical conditions, the seasonal prevalence of Ak 
di.scase is subsiding. That it was so subsiding 
is shown by^ the fact that in October, up to the 
19th, there were only' 4 cases, whereas in the la.st 
12 days there were 17, all with one exception 
from furlough men who had returned a few day.s * 
before. 

It was not possible to observe the total incidence 
among them, as the majority proceeded with the 
unit on manccuvres at the end of the month. 

: That it must necessarily' have been extremely 
higlr is shown by' the fact that there were in all 
: 26 cases froni amongst them in the last 10 
; of the y'ear, including the above 16 cases, and 10 
i otlrers occurring among the few men of the party 
' who remained behind in the station. It has since 
been ascertained that a large proportion of tins 
’ leave party' who proceeded on manoeuvres went 
down with malaria within a few weeks. 

‘ The result of the routine medical inspection of 
• these men carried out on their arrival^ furtier 
emphasizes the high percentage of malarial in ec 
tion incurred among them either in their homes 
in Nepal, or on the journey. The main bocly--- 
about 150 strong— arrived on 23rd October, and 
were inspected on the 24th. Amongst wm, > 
were found with temperatures above norma . 

.these 9 cases parasites were found m the bioou 
of 7 in films taken on the spot. 
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As regards the recruits arriving at the end of 
November, and beginning of December, the find- 
ings mere parailel: lOS in all arrived from Nepal 
and among them there were 19 cases before the 
end of tlie year, occurring from a few days to 
three weeks after arrival. This shows an in- 
cidence during -this six weeks of 176 per 1,000, 
without including those cases which were admittecl 
to hospital for malaria at their recruiting depot 
at Gorakhpore. 

The probable effect of arrivals from various 
sources on the incidence of malaria has been in- 
dicated. Table II is an analysis of the figures 
for the whole year among troops, showing the 
proportion in which the various classes were 
affected. For this' purpose troops are divided 
into (1) those permanently resident in the station, 
i.e., those who had been three weeks or more in 
the station previous to the development of an 
attack of malaria; (2) recent arrivals from the 
Frontier; (3) furlough party returning late in 
October; (4) recruits arriving in November and 
December. 

TabuE II. 


(1) Permanent residents.. 

(2) Arrivals from the 

Frontier. 

(3) Furlough party 

(4) Recruits .. 

Tor At- 


Cases during 
year. 

35 

2 

26 
19 


43 per cent. 
0 

ft 

32 

I# 

23 


82 


As tile mean temperature had dropped beloi 
60 F. and mosquitoes were no longer in evidenc 
by tire end of October, it is presumed that in a 
cases included in (2), (3) and (4) infection hai 
been contracted before arrival. .According t 
these figures, tlierefore, 57 per cent, of the tota 
malaria in the station is imported, and 43 pe 
cent. IS apparently indigenous. There is, how 
' ever, no doubt that a large proportion of this 4 
per cent., which cannot be determined, represent 
recrudescences of infection contracted elseivhere 
m Aepaf, on the Frontier, etc. Table I shows 
for instance, that of the total of IDS cases in th( 
"’cre relapses and only R 
malfr;^^/?^‘u probable, therefore, that th< 
ffnn f. f -■ “"tracted in Bakloh is much lesi 
than that suggested by the latter figure. 

As regards the source of infection in the 4’ 

'Ullage: 

is unH obvious solution, Thi; 

made to strenuous effort; 

of pIqI /^^re the incidence by the prosecutior 

me in a station 

arriii oTh a’ -r stultified by the 

ever tbjf ; in this station, how- 

vicinit? ire knn f’'"’ If'^t'nandu and its 
do oof ’ ^ ^ known to be malarious, but the men 

chieflv otiTho i™? areas. Their homes lie 
3 on the higher ranges at altitudes of 5,000 


to 6,000 feet where conditions are jess favourable 
to the propagation of malaria. In most cases one 
failed to elicit any history of fever in their, 
villages, whereas many gave a history of fever 
on the way back. 

It is much more likely that infection occurs 
on the joiirne}’. This will be readily understood 
when it is considered that- this lies through the 
Terai — a belt of territory lying astride the 
Nepalese liorclcr, partly in Nepal and partly in the 
United Provinces. It consists largel}' of irri- 
gated land, swamp, and jungle, and is regarded 
as one of the most malarious areas in the entire 
sub-continent. .According to an account of a 
malarial survey of part of this region as given in 
the Indian Medical Year (May 1928), 60 per 
cent, of all deaths occurring among the population 
are due to malaria. Only 5 per cent, of the 
villages in the region surveyed were graded as 
health}-, while 62 per cent, were graded as 
hypcrendemic. 

In view of this, and tlie fact that the journey 
through the area, lasting three clays to a week, 
is orclinarily performed on foot, the possibilities 
of infection Qccurring will be manifest. 
Furlough parties and recruits are traversing the 
region at the time of the maximum seasonal pre- 
valence^ of malaria. The}' break their journey at 
tlie various villages and local centres on the way,' 
where they spend the night in close proximity to 
rich reservoirs of tlie disease without protection 
against infected mosquitoes. In addition to this, 

■ according to information supplied by an 
. experienced Gurkha officer, who is familiar with 

, the conditions, the men are frequently at a low. 

physical ebb, as the result of the rigours of a 
, fD'ing journey which takes up to three weeks and 

■ IS performed chiefly on foot. They have often 
; to sleep in the open, exposed to chilly nights and 

heavy dews. Suitable food is scarce and difficult 
. to obtain and, where obtainable, they have often 
. not sufficient funds to keep themselves properly 
supplied. Under such conditions their powers 
: of resistance are lowered and they are rendered 
more susceptible to infection with the resulting 
; higli percentage of malarial attacks among theni 


1. Bakloh, considering its position as a hill 

, station and its natural advantages, shows a high 
; rate of incidence of malaria. ^ . 

2. The majority of this— probably ■ over 70 
per cent.- — is imported. 

■ source of infection is men arriv- 

, ing trom Nepal, who contract the infection when 
: passing througii the Terai. 

the evidence in Bakloh is con- 
cerned, this is against A. ToUhnori being an', 
errective vector. ' , ® 

t). macuUpalpis is responsible for the^ 

encouragement and to Captain H W Si^n 
t-t.s., of the Malarial Stfrvey of' India 
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ver}' kind reply to niy query regarding 
/i. wUhiiori and tlic present position regarding 
the evidence implicating it as a “ carrier.” 

OBSERVATIONS ON THE POTENCY OF 
INDIAN DIGITALIS. 

By R. N. CHOPRA, ^t.A., m.d. (Cantab.), 

LlEUTENANT-COI.ONEl., I.M.S., 
and 

PREM.ANKUR DE, b.sc., m.b. (Cal.), m.r.c.v. (Edin.). 

Dcpartmenl of Pharmacology, 

Calciilfa School of Tropical Medicine and Hygiene, 
Jndigowus Drug Series No. 1. 

In a previous paper (1926) we pointed out 
that Digitalis purpurea, although not indigenou'^ 

' to India, was imported into the country 
and cultivated not only as a garden plant but 
also for medicinal purposes. There are three 
main siUrations in which it is grown on large 
enough scale for commercial purposes. 

1. The Nilgiri Hills where the plant was 
introduced many years ago. It grows there 
mostly now from self-sown seeds but a cer- 
tain amount is regularly- cultivated. It is 
large!}’- supplied by the cinchona plantations 
there to the Government Medical Store Depot 
at Madras and also to the manufacturing 
pharmaceutical chemists in that Presidency. 

2. In Mungpo near Darjeeling where a 
plantation was started many years ago in con- 
nection with the cinchona plantation. Tlie 
site selected was at an altitude of about 
6,000 feet above the sea-level and a great deal 
of care was exercised at one time to cultivate 
the plant on scientific lines. This has, how- 
ever, been given up and when the senior 
author visited the place last year he found 
that regular cultivation was practically 
stopped and the leaves were (being collected 
from self-sown seeds and were collected ir- 
respective of age. A few small plantations 
have been recently started by private indivi- 
duals who are supplying leaf to manufac- 
turing firms in Calcutta and other places. 

The leaves here are picked from April to 
June, are spread in thin layers and allowed 
to wither for 36 hours, being turned over 
occasionally to prevent fermentation. As it 
is not possible to dry the leaf completely in 
the air, the drying is completed in ovens at a 
temperature of 150°F, This procedure is 
necessitated by the heavy rainfall in this part 
of the Himalayas at that particular time of 
the year v/hen the digitalis leaf is picked. 

3. In Kashmere during the last few years 
the Forest Department of the State have 
taken a great deal of interest in cultivating 
digitalis on a commercial scale. They have 
started a number of plantations, one of which 
the senior author had the opportunity of 
visiting with the Conservator of Forests, Uti- 
lisationspivision. The plant was being syste- 
maticallWultivated, the seedlings were reared 
in nurse^, and blocks of ground were 
cleared of \ngle and dug up to put in the 


scedhngs. It has been realised by the a., 
Ihoritics that the leaves collected durinl. Z 
first aiK second year of growth have the hTghe 
gluco.sKlc content, therefore these only are 
co! cctccl After tins the plantation is dLZ 
and fresh .seedlings rqilantcd. The leaf here 
IS entirely air dried and special methods were 
being tried by the officer in charge to clrv it 
m such a way so as to lose as little of the 
active glucosidps as possible. Once the leaf 
IS properly dried no special precaution is 
taken to store ^ it in the plantations. It is 
gencrall} kept in dark sheds or rooms by 
simply heaping it on the floor and covering 
with a mat. _ The atmospheric temperature in 
these places is not jiigh and the leaves do not 
appear to lose their active principles by fer- 
mentive processes. The leaf is tightly packed 
in wooden boxes before it is despatched to 
the manufacturing pharmaceutical chemists. 

The plantations in Kashmere are still in 
their infancy and cannot supply all the orders 
which arc sent to the Forest Department. It 
is hoped, however, that in a few years they 
will be able to grow sufficient leaf to meet all 
the demand. 


Potency of Indian Digitalis Leaf. 

During the last year or so we have assayed 
a large number of tinctures, mostly prepared 
from the Indian grown leaf, sent to us by 
some of the big manufacturing firms of 
Calcutta. The method adopted for assay is 
a modification of Hatcher and Brody’s cat 
method which was introduced by the authors 
- several years ago and which was fully des- 
cribed in a paper published ' in the /iirfiaii 
Journal oj Medical Research {1926a). The 
modification consists in studying with a ste- 
thoscope, at regular and frequent intervals, 
the heart of the animal used for assay and 
carefully noting down any changes in the 
character, frequency and rhythm of the heart 
beat. We have frequently checked the 
results obtained by actual clinical trials of 
the tinctures in patients and fovmd that the 
potency of the specimen as judged by this 
method of assay practically runs parallel with 
the therapeutic effectiveness of the specimen 
in human beings. Tlie method briefly stated 
is as follows : — 

Cats weighing from 1.6 to 2.5 kilos are 
selected and are starved for 12 hours before 
use. The anaesthetic employed is 0.17 gm. of 
chloretone per kilogramme body-weight injected 
intraperitoneally dissolved in a fe^y c.c. of 
alcohol. In this way the animal is deeply 
under anaesthesia in about ten minutes. It is 
important to have the animal properly under 
anaesthesia and under no circumstances 
shovrld a second anaesthetic be given to the 
same animal while the assay is being done, 
this vitiates the results. If the animal is no 
properly under anaesthesia with chloretone 
alone, which is very unusual, it is desirable o 
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discard it. The tincture is diluted with 
normal saline and is filtered through a layer 
of cotton-wool placed at the bottom of the 
injecting burette. This prevents passage of 
emboli into the vein. It is then injected into 
the femoral vein, the rate of flow being ad- 
justed in such a way as to complete the assay 
in from 45 minutes to 60 minutes. Through- 
out the assay the heart of the animal is 
carefully ascultated every few minutes; the 
beats are counted and any change in the 
characters of the sounds produced by the 
drug is recorded. Special attention is paid 
to the following points : — 

(1) llie amount of tincture required per 
kilogramme to produce a well marked slowing of 
the heart. 

(2') The degree of slowing and any al- 
teration in the character of the sounds. 

(3) The total duration of slowing, or digitalis 
action. 

(4) The time required for completion of 
the assay and the total amount of tincture 
per kilogramme body-weight to produce that 
effect. 

All the four points are taken into consi- 
deration in conjunction with one another 
in judging the strength of the preparation. 

The following table gives an analysis of 60 
specimens of tinctures assayed in our labora- 
tory by this method, during the last year or 
so ; — 

Tabus I. 



Active. 

Inactive. 

bs < 

CSV. 







oBZ.t 


Source from 
which the 
leaf was 
obtained. 

Per 

cen- 

tage. 

Total 

Per- 

cen- 

lage. 

•S rt ra-S 

u M 2 

2 S-v3-B 

«•= = s 

Re 

marks. 






< o 


Kashmere - 

n 

91-7 

1 

7-1 

57-1 


Kilgiris .. 

9 

90 

1 

10 

Tri 


JI u n g p 0 

6 

SO 

6 

50 

.^6-3 


(Darjee- 

.ling). 







Unidentified 

6 

SO 

6 

50 

40-2 

Mostly 

Indian 

grown 

Foreign 

8 

57-1 

6 

42'9 

' 27-1 

leaf. 


A peru.sal of Table I shows that tincture 
made from the Kashmere leaf produced the 
maximum slowing of the heart; then follow 
the unidentified group; the Nilgiri and the 
.Mimgpo leaf came next, and last of all the 
tinctures prepared from imported or foreign 
. The unidentified group was composed 
chiefly of tinctures made from Indian grorvn 
leaf. Tt will further be observed that 
Rashmere leaf gave the largest number of 
actn’e. preparations, i.e., 1 out of 12 tinctures 
being inactive; next come the 
Nilgin leaf. 1 out of 10 inactive; then the 
^ of 14 inactive ; and last of 
all the Mungpo^ and the unidentified leaf, 6 
out of 12 inactive in each case. (Probably the 


reason why Alungpo digitalis leaf does r 
such good results as the others is that the 
of drying it in an oven at a temperature of Ibu l . 
is defective. There is no doubt that glucor 
sides are not split up at a dry temperature of 
1.50°F., but it is very difficult to regulate the 
temperature so as not to exceed that limit; 
frequently the temperature runs considerably 
higher in these ovens. This no doubt pro- 
duces deterioration of the glucosidcs and con- 
sequent lo.ss of potcnc}’ of the leaf. 

Storage is also a very important factor 
(Chopra, Bose and De. 1925 ; Chojira and De, 
19261>). 'I'hc leaf after drying is generally 
heaped up on the floor of a clarkened room in 
the plantation, but here the temperature as a 
rule is not high and fermentative processes 
are not so easily set up, especially if the leaf 
is properly dried. . In the plains, however, the 
temperature is high in the hot weather and in 
places like Calcutta it is very humid. Even 
if the drying of the leaf is not defective, ab- 
sorption of moisture from the air mostly 
saturated with moisture produces rapid 
deterioration of the glucosides unless special care 
is taken in storage. Light is another impor- 
tant factor. Mjicht has shown that not only 
sunlight but even moonlight may produce 
deterioration of the glucosides, and unless this is 
rigidly excluded the leaf rapidl}' loses its 
potency. 

As regards the period of storage, careful 
inquiries regarding the leaf used in prepara- 
tion of tinctures examined by us shows that 
under ordinary conditions when the leaf is 
kept in tin-lined boxes in a moderately dark 
place, it shows progressive signs of deteriora- 
tion and as a rule become therapeutically in- 
active in two to three months in a climate 
like that of Calcutta. If kept in air-tight tins,' 
with rigid exclusion of light and in a cool 
place it lasts considerably longer and it is 
estimated may be kept for six to nine months 
or even a 3 -ear without materialh^ losing its 
potency. Formerly the imported leaves were 
stored in bags heaped up in shelves, but this 
method has now been discarded by most of 
the big firms. 

Another point of interest brought out by 
this investigation is that 20 out of 60 tinc- 
tures submitted to us for biological assay 
were absolutely Inactive and had to be con- 
demned as being unfit for therapeutic use. 
All these tinctures were prepared by reput- 
j able firms who employ a well trained and 
. experienced staff. They also obtained the 
best quality of the leaf and took all possible 
precautions as regards storage in a cool, dry 
; and dark place in tin-lined boxes. If these 
precautions are not taken the percentage of 
inactive tinctures will undoubtedly be con- 
siderabE' higher. The danger of using pre- 
parations which have not been standardised 
may _ thus be readily comprehended by the 
' ■ ph 3 -sician who, .if not careful, may be usino- 
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an absolutely inert tincture with perhaps dis- 
astrous results. 

We wish to express our gratitude to the 
Bengal Chemical and Pharmaceutical Works 
Ltd., Calcutta, Messrs.' Smith Stanistreet & 
Co. of Calcutta and the Union Drug Company 
of Calcutta for the trouble they have taken 
in giving us information abovtt the origin and 
storage of leaf from which the tinctures sent 
for assay were prepared. 

Summary and Conclusions. 

(1) A very good quality of digitalis leaf 
can be cultivated in suitable places in India. 
The chief places where it is grown at present 
are the Nilgiri Hills, Mungpo near Dar- 
jeeling (Southern Plimalayas) and Kashmere 
(Northern Himalayas). 

(2) The potency of the Indian grown 
leaf compares favourabl}'^ with that of the 
imported leaf. 

(3) In this series Kashmere leaf gave the 
maximum slowing of the mammalian heart, 
next came an unidentified group composed 
chiefly of Indian grown digitalis ; then the 
Nilgiri and IMungpo leaf, and last of all the 
imported leaf. 

(4) Proper storage is an important factor. 
The leaf rapidlj’- deteriorates in a hot and 
moist climate such as that of Calcutta, if 
stored in ordinary tin-lined boxes, not fully pro- 
tected from light. If stored in air-tight boxes 
in a cool and dry place, the deterioration is slow 
and .the leaf may remain active for 6 to 9 months, 

(5) One 7 third of the total specimens of 
tinctures prepared from all kinds of leaf for 
the .market which were sent to us for assay 
were found to be absolutely inactive and had 
to be condemned and discarded. As these 
were prepared by reliable firms under most 
favourable conditions, the danger of using 
unstandardised preparations can be readily 
understood. 

Chopra, R. N., Bose,' S."'C. and 'Dc, , P. (1925). 
Variations in the potericy of "digitalis prefiarations in the 
Tropics, Indian Medical Gaactie, Vol. IX, No. 3. 

.Chopra, R, N. and De, P. (1926),. Indian i Digitalis. 
Indian Medical Gaaefle, Vol. LXI, No. 3. ^ 

Chopra, R. N. and De,_P. (1926a). Biological Assay 
of Digitalis preparations in the Tropics;- ' /ndiaii- /oiiruo/ 
of Medical Re search,. Vol. XIII,' No. 4,: April. ■ ; 
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THE INTENSIVE • TREATMENT " OF 
KALA-AZAR • BY NEOSTIBOSAN ; - 
PART 11. ■ ■ ' , 

•■■By L. EVERARD NAPIER, m.r.c.s;, x.rx.p.,^ 

Kala'^aaar Research Worker,, Calcntia School of 'Tropical 
■! ' , Medicine and Hygiene,- ■ ■ ' 

. ■ ■ . ■ ; - , • and: ■ ' ■ - 

'• ' M. N: MULLICK. M.B. ..(Cah), . .... 

House Physician,' Carmichael Hospital for i ropical 
Diseases, Calcutta. ; , ' 

■In August last year the ^v^ters '.contributed - 
a paper on the intensive treatment of kala-azar 
by neostibosan. Some thirty cases were 


reported ; the progress of the patients during 
their_ slay m hospital and their condition at 
the time of discharge were 'described. In one 
of the concluding paragraphs we stated “ This 
communication is by way of being ofd prelimi- 
nary note as it is not possible' to say definitely 
yet whether these patients are' Completely 
mired or nol._ The writers caii only' say that 
in their opinion all the previously untreated 
cases are behaving as if they were" now com- 
pletely cured and they will be extremely sur- 
prised if of the whole scries more than, say, 
two relapse. The patients will be followed 
up and a report on their subsequent' history 
issued later.” 

It may be remembered that the course of 
treatment consisted of 8 injections given on 
8 consecutive days, the total amount of the 
drug given to an adult being 2.3 grammes. 
The subsequent history of the thirty patients 
is as follows: — 

Not traced 

Died within probation 
period (6 months), 
of disease other than 
kala-azar. 

Remained well for at 
least 6 months sub- 
sequent ,to dis- 
charge, i.e., cured. 

Kept under observa- 
tion for 4 months 
after last injection, 
at the end of which 
period serum 
showed complete 
“ serological cure ” ; 
cured. 

Definite clinical re- 
lapse. 

Apparent rqlapse, 
but fever possibly 
malaria. 


3 (Nos. 30, 26, 22).* 
1 (No. 23). 


21 . 


2. 


2 (Nos. 18 and 20). 
1 (No. 15). 


30 


The .drrst 4 must be excluded from our cal- 
culation as .the .fate of the ■;first -three isiuJ-':' 
known, and the fourth died, of an intercurreyiit 
dis.eaae, enteric,. ■\yithin. the six lijonths’ period.., 
, Of the. remaining 26, 3,- or iL‘5 -.Eek ee.ut., 

:' be classed ''as .relapses', ...and 23 , or .88,5. per. 

cent., ■>vere completely"' curdd. 

; Of the 26 patients, 3.,'.had tpre'tdgusly hdd ^ . 
Mull course’ 6'f''treatrnerit .arid,,;hd3 relapsed,.; 

of these'"’ 3 ^’patiChtsT.Qh.e’ 'x.dl.ap.sed-, ,agaiJ|;'; 
, Therefore;' of the 23- ] 5 afieh.ts.Avho..had,previ-,; 

1 ously not' had .a ' f ull- 'course' of," treatment,, .pAy, ' 

; 2, or 8.7. p'ef cent.,”'rela;psed-. rC-'" 

This concentrated xo.urse.-.h.as, • now • 

’ adopted \.as the, .routine Treatment. . in 
Carmichael .Hospital.- for- Tropirab .Disea^e-S) .■ 

' * These numbers coi"*"espdnd to the ’case numbers i,. 

the original paper. 
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Calcutta. At least 100 more patients. have. been 
given this course and on only two occasions 
have we had to modify the course on account 
of the condition of the patient. . , 

As this course of treatment has.now-passed 
the experimental stage, and will .possibly be 
adopted more rvidely, it will perhaps not be 
out of place if, again, we draw attention to j 


well tolerated ; in ■ few instances was there any 
complaint of local pain and in only one — out of 
about 200 -injections — was there definite local 
inflammation with abscess formation. 

LEpROSY in MANIPUR STATE. 

By G. G. CROZIER, 

Manipur State, Assam. , . 


the fact that in half the cases there was prac- 
tically no clinical improvement at the conclu- 
sion of the course of injections, but that the 
marked _ improvement commenced from this 
date. In the 23 cured cases the average 
length of duration of fever from the com- 
mencement of treatment was nearly 10 days 
and in only 10 cases was the temperature 
normal ■ before treatment was finished, al- 
though it might be mentioned that in the 
three cases now classed as relapsed the fall 
of temperature was dela 3 -ed and occurred on 
the 15th, 17th, and 20th days, respectiveljc 

The advantages of this course of treatment 
will be much more appreciated in hospital 
than in dispensarj- or private practice, espe- 
ciallj' in view of the fact that we are not at 
present prepared to claim that it has any 
advantage, except in the matter of time, over 
the_ more extended course. For the hospital 
patient there are obvious advantages in this 
short course. Beds are valuable, and most 
hospital superintendents, in order to prevent 
their hospitals becoming choked with patients, 
place a limit in the number of kala-azar 
patients that may be in hospital at one time. 
Nevertheless, there is no reason why it should 
not be given to out-patients if they" can be 
persuaded to attend so frequently ; we have 
given daily injections to two laboratory 
assistants on our staff whilst they have been 
carrying on their ordinary duties. 

With eight injections we have obtained a 
high percentage; cure rate, but by increasing 
the course to 10 injections it seems probaljle 
that an even higher rate might be obtained 
(incidentally, this is a point which is at 
present under investigation). As there is no 
conceivable disadvantage — except in the 
matter of the extra expenditure — in gfiving an 
additional two injections, we feel compelled 
to suggest that, where expense is not a matter 
of primary importance and until the cure- 
late curve has been satisfactorily" worked 
out, _ 10 injections should be adopted as the 
routine course. 


. Ii^TrAMUSCUI,.\R lNjEC"riONS. 

In the series- reported there is onh". one 
wse in which the drug was given by intra- 
injection. This patient was cured 
this method of treatment-ir 
a out 20 cases altogether now and the results 
have been entirely satisfactory. Doses oi 
cAi neostibosah in 25 per cent 

or "’^ter injected into the gluL" 

or deltoid muscles, prefer^ly ' the formfr, an 


The treatment of leprosy was begun in 
Manipur in 1918 with the co-operation of Sir 
Leonard Rogers and the Inspector-General of 
Civil Hospitals of Assam. Tire writer was 
told that at that time the Census Report indi- 
cated the presence of 160 lepers in the State. 
Since then 173 cases have been admitted to 
the Mission Leper Colony and the State -has 
started a hospital and dispensary work for 
lepers and has admitted 198 cases, and other 
cases are known in both regions served by 
these two institutions. The writer had 
several years’ experience rvith the use of 
Icprolin hr the Garo Hills, but has been fol- 
lowing Sir Leonard Rogers and Dr. Muir 
since starting the work in Manipur. - Of those 
admitted to the Mission Leper Colony, 118 
were males and 55 females. They are grouped 
by ages as follows ; — 

Prenatal . . 1 - 

Age 1_ 9 . . I 

10 — 19 . . 33, mostly early" cases. 

20 — 29 . . 41, mostly early cases. 

30-39 ..56 

40 — 49 31, mostly advanced cases. 

50—59 . . 8 
60-69 . . _2 
Total . . 173 

Of the 21 dying of intercurrent diseases, -6 
were of the 30 to 39 group and 9 in the 40 to 
49 group. 

The prenatal case had a trophic ulcer ^ by 
5 inch in size on the plantar surface of the 
heel at birth that did not heal with ordinary" 
methods, but healed promptly" with local ap- 
plications of chaulmoogra oil. At 6 months 
she had a three inch circular discoloured 
anajsthetic patch on the left scapular region 
that entirely" cleared up with three months of 
semi-weekly" hypodermic injections of chaul- 
moogra oil and creosote. She is still living 
(5 ■ years old) with her father and father’s 
mother— both lepers — in the Colony and seems 
pertectly'well; her mother, a leper,, died there 
from ascites of unknown cause. Her mater- 
nal grandmother was also a leper. 

The Mission Leper Colony serves the hill 
tribes; it has no dispensary cases, for there 
are none living near. The State hospital and 
dispensary serves the Hindus, Mohammedans 
and others of the plains. From the begin- 
ning the State officers have co-operated well, 
and as soon as they saw the results of treat- 
ment they began a systematic search of their 
respective areas for all cases of leprosy -re- 
quiring them to .come -for treatment or to live 
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a mile away from their villages ; and this 
practice has become an order of the State 
Darbar. The sub-divisional officer of the 
hills of the north-east wrote a year ago that 
he thought he had sent all the cases there 
were in his area. The sub-divisional officer 
of the south-west said recently that he 
thought there were but few left in his area. 
There are some cases left in the hills of the 
north-west but the}" are being cleared out as 
rapidly as possible. Careful survey has not 
yet been made in the extreme south-east and 
in the central north. In the villages on the 
plains the difficulty is greater and approxi- 
mate knowledge of the incidence of the disease 
is not available. 

Of the 40 cases discharged as probably 
cured, onl}" those discharged in the absence of 
the writer have returned for further treat- 
ment. It is the custom at the Mission Leper 
Colony to treat all cases till they seem clini- 
cally to be cured, then disinfect them as 
thoroughly as possible, segregate them from 
other cases and continue the treatment for 
two months longer. They are then dis- 
charged with certificates in duplicate, one 
kept by tbe patient and the other sent to his 
government headquarters for. registration, 
•where they are required lo report for 
inspection bi-monthly. The writer and hi"^ 
medical assistant inspected during the latter 
half of January this year seventeen of these 
cases as shown below, aside from the prena- 
tal case; — 


months before we had intended to discharge 
him ; he was in the same region as the first of 
the series. 

It will further be noticed that these have 
been discharged an average of about 25 
months only, a bit too short to be sure they 
will not relapse ; four of them were just over 
three years. 

Tlic first case has been just over nine years 
without treatment, after eleven months and 
24 days treatment. He had several large 
anaesthetic patches ; all seemed to clear up 
under treatment. It appears that treatment 
for him should have been continued longer. 
He had mainly the sodium hydnocarpate in- 
travenously.* 

The moral effect on all but the first has been 
very helpful, for they seem very happy at 
present. 

Manipur is such a concentrated area that 
it is believed the hill section of the State can 
he nearly cleared of the disease in a few 
years more. The early cases will have be- 
come " cured ” and returned to their homes, 
and the “ burnt-out ” cases will probably be 
retained in the Colony as an asylum. The 
State provides money for the food for all 
cases, blankets, and salary of local overseer; 
other agencies provide the buildings, medi- 
cines. and medical service. 


* This case was discharged in the absence of the 
writer, believing himself not to be cured, and returned 
later for further treatment. 


No. 

Name, etc. 

Sex, 

Case. 

1 

Tangvol, Anal 

m 

B3 

2 

Humei, Tangkhul 

m 

B2 

3 

Yargnai „ 

ni 

B1 

4 

Arethei „ 

m 

B1 

. 5 

bakola I „ 

f 

B1 

6 

Tuisomla „ 

f 

B1 

7 

Lasengla „ 

f 

B1 

8 

Lakola II „ 

f 

Bl 

9 

Pungsin „ 

m 

B2 

10 

Langzar „ .. ■ 

m 

Bl 

11 

Lathola ,, 

f 

El 

12 

Sareug ■ „ 

m 

A1 

13 

Ngamla ,, 

f 

Bl 

14 

Chilangla „ 

f 

Bl 

15 

Miklanla >• 

f 

Bl 

16 

Vaira „ 

m 

Bl 

17 

I.athuila 

f 

Bl 


Admitted. 

Discharged. 

Inspected. 

Rksult, 

2-1-19 

26-12-19 

18-1-29 

Relapsed. 

31-1-24 

12- 1-27 

29-1-29 

Not relapsed. 

1-6-24 

30- 4-27* 

22-1-29 

do. 

15-5-25 

12- 1-27 

24-1-29 

do. 

15-5-25 

30- 4-27 

24-1-29' 

do. 

15-5-25 

21- 9-25 

24-1-29 

do. 

6-7-25 

14-11-25 

28-1-29 

do. 

6-7-25 

14-11-25 

28-1-29 

do. 

4-8-25 

5- 3-28 

23-1-29 

do. 

1-9-25 

1-12-25 

24-1-29 

do. 

18-4-26 

14-11-27 

24-1-29 

do. 

20-5-26 

13- 6-28 

28-1-29 

do. 

25-5-26 

30-12-26 

28-1-29 

do. 

27-5-26 

19-12-26 

28-1-29 

do. 

27-5-26 

19-12-26 

28-1-29 

do. 

27-5-26 

30- 4-27 

28-1-29 

do. 

25-7-26 

30- 4-27 

28-1-29 

do. 


It will be noticed that these are practically 

all early cases. . . 

It will be observed that (omitting the first 
case) these were under treatment an average 
of almost exactly one year. 

No. 12 of this series was a mild case of his 


cIh^ss 

■ We have not had the opportunity of 
inspecting other discharged cases. We saw one 
case- badly r^apsed who had left -a- few 


ON THE RATIONALE OF TREATMENT 
OF CARCINOMA OF TFIE CERVIX 
UTERI. 


By SUBODH MITRA, m.d. (Berlin), m.b. (Cal.), 
r.R.c.s. (Fdin.), 

Superintendent, Chittaranjan Seva-Sadan, Calcutta- 

In order to have a clear idea of the treah 
•ment of cases of carcinoma of the cervix 
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uteri, the pathological aiiatoiuy of tl\e part 
should be considered to a certain extent. 

Pathological Avatomy'. 

There are too manj’ classifications of car- 
cinoma uteri, making the subject complex ami 
too complicated. For all practical purposes 
we shall stick to Schottlrender and Kermau- 
uer’s classification which is as follows: — 

Macroscopically, the condition is divided 
into : — 

Exophytic, and 

Endophytic growths. 

An .exophytic growtli is one which has got 
a tendency to grow outwards inside the 
vagina. It takes the proliferative or cauli- 
flower-like form. Symptoms appear earlier, 
and the cancer cells are more radio-sensi- 
tive. 

An endophytic growth eats in to the cervix, 
sometimes keeping the outward form of the 
cervix intact, at other times forming a crater- 
like ulceration. The growth extends 
commonly into the parametrial tissues, and 
the lymphatic glands are frequentl}- affected. 
Symptoms appear rather late, and the prog- 
nosis of this type of growth is worse on ac- 
count of early infiltration of the parametrial 
tissues. 

Histologically Schottljcnder and Kermauner 
have divided carcinoma of the cend.x uteri into: — 

Primary solid carcinoma; 94.6 per cent. 

Primary glandular carcinoma. 

Secondary solid carcinoma (from glandu- 
lar carcinoma). 

Solid carcinoma arises from pre-existing 
squamous epithelium metamorphosed as such 
by metaplastic changes of cj’lindrical epithelium. 
Solid carcinoma may also arise from the surface 
epithelium of the portio uteri, but it is rare (about 
2 per cent.). 

Parametria and Lymphatic glands : — 
Carcinoma of the portio uteri spreads in 
al! directions and especially towards the para- 
metria. Clinically, the parametria feel in- 
durated in these cases, but in some cases they 
do not. Wertheim has shown that in 22.5 
per cent, of cases the parametria remain quite 
soft in spite of their being infiltrated by 
carcinoma cells, while in 14 per cent, of cases, 
the parametria are quite indurated and yet 
they are free from cancer cells. This indura- 
tion is due to round-celled infiltration. This 
shows that in the management of carcinoma 
of the portio uteri cases it is not only the 
local growth which is to be treated, but the 
parametrial tissue as well should be looked 
■ upon with suspicion in each case, no matter 
.whether it is infiltrated or not, and be dealt 
with accordingly. Similarly the pelvic 
lymphatic glands — chiefly , the iliac and sacral 
group — should be taken into consideration, 
because they show cancer metastases in about 
25 per cent, of cases as evidenced bv Wer- 
theim from his 500 cases. 


Historical Rezdew of Treatment : — 

Formerly, cases not being earl}' and pro- 
perly diagnosed, almost all of them were 
treated too late, and d'eclared hopeless. 
Cauterisation was the main line of treat- 
ment. Freund of Germany was the pioneer 
to take the ratiotia! step of treating cases by 
abdominal section (1878). About six months 
later, Czerny of Germany began to do 
vaginal hysterectomy in similar cases, having 
a primary mortality of 32 per cent, in his 81 
cases. Freund did abdominal section in 95 
cases, of which 65 died and the remaining 30 
cases did not escape recurrence. The primary 
mortality being very high, abdominal opera- 
tion for carcinoma cervix was given up for the 
next twenty years, until the teebnique was 
modified by Bardl'enheuer by introducing 
vagina! drainage; and this simple modifica- 
tion reduced the mortality to 33 per cent. 
Since then, surgical procedures have been im- 
proved more or less continuously until 1895, 
when Riess, Rumpf and Clark simultaneously 
began to do extensive operations by remov- 
ing not only the uterus but also the parame- 
trial tissues and the regional pelvic glands. 
They had this initiative from the surgical 
principles followed in treating cancer of the 
breast. But it was left to Wertheim to 
establish the technique of the modern radical 
operation. After a laborious study of the 
method of growth of uterine cancer, and a 
careful observation and consideration of 
results following simple'hysterectomy, he has 
shown that a surgical cure can only be pos- 
sible after all the extensions and ramifications 
of the growth have been removed. 

Schauta recommends para-vaginal opera- 
tion by making deep lateral incisions in the 
vagina to obtain wide exposure of the vaginal 
vault, cervix and parametria. This operation 
is advocated particularly in fat patients. 

Other measures taken for dealing with 
carcinoma uteri are cautery treatment, ace- 
tone treatment, and the treatment by innu- 
merable drugs, e.g., arsenic, mercury, copper, 
cacodylate of sodium, cholesterine, orthocour 
marate of soda, and recent!}' specially pre- 
pared lead solution. Lead is still in the ex- 
perimental stage, while the others have not 
stood the test of time. 

, Radiotherapy iu Carcinoma of the Cervix 
Uteri. 

During the last two decades the radium 
treatment for carcinoma has come into the 
field, and is slowly and steadily gaining 
ground, both from the palliative and cura- 
tive standpoints. More recently radium 
treatment has been supplemented by deep 
foentgentherapy. Radium acts bv destroy- 
ing cancer-cells and at the same time bv sti- 
tnulating the growth of fibrous tissue, so that 
after a complete course of treatment one gets 
a soft scar in place of carcinomatous growth. 
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B- and Y-rays of radium have an effective 
value up to 7 cm. distance; if the gro\vth 
extends more deeply than that area, radium 
rays cannot possibl}’- have much effect unless 
radium tubes and needles are buried inside 
the tumour. American workers and the 
• Brussels Radium Institute do bury needles, 
but the Radium Institutes of Paris and Stock- 
holm do not advocate it. We follow the latter 
schools because introduction of needles may 
disseminate cancer cells, and the injured 
normal tissue might be unfavourably affected 
by . radium, and thirdly owing to the devita- 
lised condition of the parts there is more 
chance of sepsis. 

Intra-abdominal application of radium was 
recommended by Daels of Ghent, by putting 
the .radium alongside the iliac glands. It is 
not .'advocated nowada 3 "S. 

As radium can act efficiently only locally 
within an area of 7 cm. and intra-tumoral 
application of radium not being very much 
recommended, the advanced cases can be 
treated better by combining deep roentgen- 
therapy'- with radium treatment. According 
to Seitz and Wintz the lethal roentgen dose 
for carcinoma is 90 to 100 per cent, of S.D.D. 
The uterus with its appendages and para- 
metria usually lie about 10 cm. deep from the 
skin surfaces. In order to obtain 110 per 
cent, of T.D. in 10 cm. deeper tissues, roent- 
gen exposures have to be from all sides, and 
the intensity of the rays being accuniulatcd 
at the seat of tumour, we get the desired dose 
provided the .r-ray machine works with 
really high voltage tension. We have esti- 
mated the deep percentage dose in the Seva- 
Sadan with the ionto-quantimeter, and have 
got 30 per cent, of E.D. rmder 10 c\n. watev- 
phantom when working with 180 K.V., 

4 M.A., 0.5 mm. copper 1 mm. aluminium 
filters, 30 cm. F.S.D., and a portal of entry 
10 cm. by 15 cm. When roentgen exposures 
are given from anterior, posterior and the 
two lateral .surfaces of the pelvis, we get on 
an avera.ge about 110 per cent. E.D. at the 
seat of disease. 


Operation or Radiation in Carcinoina-Ccrvix 
Uteri. 

This question can only be solved by care- 
fully scanning the results in both methods after 
at least five years’ observation. In the recent 
International Congress -held in Stockholm in 
July, 1928, Heyman brought forward ex- 
haustive statistical results, thus giving us 
opportunities of judging the cases more cri- 
tically than we could do before. 

" Operation Statistics.— Z,6S9 cases were col- 
lected. . They had radical operations done by 
suro-eons of different lands having an average 
cure (after 5 years) of 35,6 per cent, the 
primary mortality being 17.2 per cent From 
table i, we find that Werthetm did 450 cases 
with a primary mortality of 19.6 per cent, and 
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TT, • 7/ V" ‘"‘i VI Larciuoma 

Uteri after 5 years’ Observation (Hey, mu). 


-Authors. 


Wilson 

Bonny 

Peterson 

Wortlicini 

Mayer 

Schauta 

V, Jashke 

Thorn 

ErH (Lcdharclt) 

Cullen 

Staude 

Fchling 

Krocnig 

Kelly & Neel .. 
Hofmicr 
Sloeckcl 
Doederlcin 
Zweifel 
Franz (Berlin) 
(Jena) 

V. Frankque •> 

Bumm 

Davi.s 

Busse (Kroenig) 


Number of 

Number of 

cases 

cases • 

opcrafcfl. 

cured. 

84 

'26^ 

192 

78 

47 

18 ■ 

450 

186 

343 

107 

445 

154 

84 

25 

96 

42 

165 

27 

26 

/ 

58 

17 

51 

7 

73 

4 

82 

18 

125 

43 

243 

86 

167 

54 

251 

120 

296 

1.33 

87 ■ 

33 

36 

14 

179 

77 

20 

8 

58 

19 


Per cent 
ot 

cure. , 


30‘9 
40'6 
■ 38-3 
4] -3 
31-2 
.34‘6 
29'8 

43- 8 
16-4 
26-9 
29-3 
137 
5-5 

21-9 

34'4 

3S'4 

32'3 

47-8 

44- 9 
37'9 
38-9 
43V 
40'0 
32-2 


a cure rate of 41.3 per cent. Victor Bonny 
did 192 operations with a primary mortality 
of 16.2 per cent, and a cure rate of 40,6 per 
cent. Schauta did 445 cases, having a 
primary mortality of 8.9 per cent, and a cure 
rate of 34.6 per cent. Bumm did 179 cases 
with a primary mortality of 12.3 per cent, 
and a cure rate of 43.0 per cent. Kroenig did 
73 cases with a primary mortality of 39.7 per 
cent, and a cure rate of 5.5 per cent. Franz 
did 296 cases with a primary mortalit}" of 

14.2 per cent, and a cure rate of 44.9 per cent, 
and Zweifel did 251 cases, with a primary 
mortality^ of 7.6 per cent, and a cure rate of 
47.8 per cent. From the above facts we find 
that successful operation results vary from 
5.5 per cent, to 47.8 per cent. The result 
depends not only upon the efficiency'- of the 
surgeon, but also upon the selection of cases. 
A low percentage of primary mortality, and 
high percentage of cures indicate that only 
very early cases were operated. 

Radiation Statistics . — ^Heyman has also 
collected the results of radio therapy in 3,512 
unselected cases (i.e., operable, borderline and 
mostly inoperable cases) having a cure m 

16.3 per cent (Table II). .From his. own. 500 
unselected cases, he shows a primary morta- 
lity of 1.6 per cent, and a , cure rate of 12.4 per 
cent, after 5 years’ observation. Regaud of 
Paris had 201 cases with a cure rate of 12.4 
per cent.; Doederlein treated 1,068 with a 
cure, rate of 13.3 per cent, and Wintz of 
Erlangen had 415 with a curp rate of 17.1 
per cent. The results of ■ radiation -therapy 
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TabeE II. 

Results of Radiotherapy in Carcinoma Uteri 
{operable, borderline, and inoperable cases — all 
taken together) after 5 years’ Ohserualwn 

(Heytnan). 


- Country, 

Aiitiiors. 

1 

Number 

of 

cases 

treated. 

Number 

of 

cases 

1 healed 
' up. 

1 

Percent. 

1 of 
cure. 

I 

1 

America • • 

1 Ward & Farrer 

76 

17 

22-4 


Healy 

15S 1 

14 

9-0 


, Schmitz 

103 1 

15 

14*5 


Clark & Block 

1-14 

15 

10-5 

Paris 

! Rigaud ■ •• 1 

201 

25 

12-4 

Germany •• 

Schulte (Baisch) 

29S ] 

28 

14-1 


Kehrer 

129 1 

36 

27-9 

i 

Doederlein . . 1 

I.06S 1 

142 

13-3 


Kroenig 

76 

6 

7-9 


Evmer (Menge) 

203 

51 

25-1 


Wintz 

415 

71 

17-1 


Zweifel 

49 

4 

8-2 


Seitz 

58 

14 

24-0 


Muehlman 

31 

1 

16-1 


Winter 

48 

4 

8-3 


Alder (Schauta) 

58 

14 

24-0 

Stockholm.. 

Radiumhemraet 

SOO 

112 

22-4 


have also been noted in 960 selected cases, 
i.e., operable and borderline cases, having a 
cure rate of 34.9 per cent. Heyman had 144 
cases with a cure of 44.4 per cent. ; Doederlein 
had a cure rate of 30.8 per cent, in his 357 
cases, and Menge had a cure rate of 55.6 
per cent, out of his 63 cases. No statistical 
results in radiation therap}’ are forthcoming 
from British surgeons. 

The number of operable and borderline 
cases treated with radiation therapy is still 
too small for comparison with the number 
dealt with b}’- operation, still it is obvious 
from the facts and figures given that radia- 
tion therapy (Table III) stands on the same 


Results of 
line Cases 


Country, 


America • • 


Paris 

Germany -• 


Stockholm 


Table III. 

Radiotherapy in Operable and border- 
after 5 years' observation {Heyman). 


Authors. 


Ward & Farrer 
Healy 

Clark & Block 

Schmitz 

Rigaud 

Schulte {Baisch; 
Kehrer 

Doederlein . . 
Eymer (Menge) 
Wintz 
Zweifel 


Number 

of 

cases 

treated. 

Number 

of 

cases 

healed 

up. 

Perc ent 
of 

cure. 

18 

9 

50’0 

34 

8 

23-5 

22 

6 

27-3 

18 

9 

50‘0 

81 

15 

18-5 

101 

24 

23‘8 


24 

407 

375 

110 

30‘8 

63 

35 

55-6 

55 

29 

527 

8 

2 

25-0 

144 

64 

44-4 


level with operative therapy, and all the more 
gains ground from having practically no primary 
mortalitJ^ 

The results obtained by radical opera- 
tion in England and on the Continent can 
never be obtained in India, because the consti- 
tution of average Indian women is too frail to 
bear the shock of a severe radical operation. 
The percentage of primary mortality would 
be enormously high. And if the question of 
operation is to be considered in surgery for 
cancer of the uterus, Wertheiin’s radical 
operation is the only operation of choice. 
Simple removal of the uterus either per yagi- 
nam or abdominally can never be a satisfac- 
tory or rational wa}- of treatment. The idea 
of prophylactic radiation therapy after vagi- 
nal or abdominal hysterectom)^ is not quite 
ideal. Prof. Regaud says ; “ Preliminary hys- 
terectomy is a mistake, because it scatters 
malignant cells. Under the circumstances,; 
it is to be admitted that of all the forms of 
treatment in carcinoma of the cervix uteri, 
radiation therapy deserves the first place, and 
is the treatment of choice in India. 

A YEAR’S RECORD OF KATA-THERMO- 
METER READINGS AT RANGOON. 

By G. G. JOLLY, c.i.E., 

I.IEUrEiVANT'COI.ONfir,, I.M.S., 

Director of Public Health, Burma, 
and 

V. W. FENN, L.M.f. (Bengal), 

Assistant Bacteriologist, The Harcourt Butler Institute 
of Public Health, Rangoon. 

It is now generally recognised that the mere 
observation of the temperature of the air in 
a room by means of an ordinary dry bulb 
themometer is no index of comfort and gives 
no measure of the rate of loss of body heat in 
it. The thermometer measures the degree, 
not the quantity of heat, and gives no measure 
of radiation, or of humidity, of drying power 
or cooling power, exerted on the skin. To 
measure the cooling power the kata-thermo- 
meter was first introduced by Leonard Hill. 
Since air velocities can also be calculated 
rapidly and accurately with it, it is of very 
great value for testing atmospheric condi- 
tions in schools, factories, etc. 'The wet kata- 
thermometer is of particular value in warm 
atmospheres where skin perspiration is pro- 
nounced, as in the tropics and in textile mills 
and mines. 

The first systematic kata-thermometer 
readings to be undertaken in Burma were 
begun on the 4th January 1927. and thence 
every week for a whole year readings were 
recorded. It is hoped that these will furnish 
useful preliminarj" data from which to for- 
mulate a relative comfort standard under the 
conditions existing in the country. Consider- 
mg that for each type of work there are 
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definite ntniosplieric conditions for optimnm 
comfort, and that those for one type cannot 
be held as good enough for an}' other, it was 
decided that readings should first be taken in 
the Public Health Institute at Rangoon, and 
later in various other localities for compari- 
son. By dividing the 3 'ear into the three main 



Drv 

bulbF=. 

Wet 
Bulb F“, 

Dry 

1 Kata. 

Wet 

Kata. 

j 

Hot Weather • 1 

84-38 

71-16 ' 

2-51 

n-59 

Rains 

83-53 

83-76 

.3-14 

10-61 

Cool Season 

82-66 

71-16 

4-80 

16-37 


seasons which obtain in Burma, i.c., the hot 
weather, the rains and the cool season, the 
mean of each season is obtained. 


From the above it will he seen that the 
nearest approach to Leonard FliU’s comfort 
standard for sedentary work (i.e., dry kah 
not below 6 and wet kata not below 18) is 
not secured on the average even in the cold 
weather. Actually there wete only iour 
days throtighout the whole year in which this 
standard was attained. 

Tlie weekly readings were taken in the 
routine Bacteriological Laboratory of the 
I-Iarcourt Butler Institute of Public Health, 
Rangoon, which is a room measuring 32 feet 
hv 26 feet by 14 feet having its main exposure 
facing nortli and also an external wall facing 
cast." Tire room lias five windows and two 
doors. The readings were taken with doors 
and windows open to natural ventilation, the 
ventilating area being 1,808 sejuare feet. 

The readings are given below: — 


Kata-Thermomcicr Readings Tokni Weekly during the Calendar Year 1927, in the Bacteriological 
Laboratory of the Harcourt Butler Institute of Public Healthy Rangoon. 


Longitude East 96° 9' 20". 
Latitude North 16° 47' 26". 


Date and hour. 


4-1-27 .. 

10*30 a.TTi. 
lM-27.. 

11 a.m. 
18-1-27-. 

11- 30 a-m- 
25-1-27.. 

10-30 a.tn. 
1-2-27 .. 

10-30 a.m. 
8-2-27 .. 

lO-lO a.m. 
15-2-27.. 

10-30 a.m. 
22-2-27 . . 

10-15 a.m, 
1-3-27 . . 

10-30 a.m. 
8-3-27 .. 

10-30 a.m. 
15-3-27 . . 

10-30 a.m. 
22-3 '27* • 
10-30 a.m. 
29-3-27 . . 

10- 30 a.m. 
5-4-27 .. 

11- 30 a.m. 

12- 4-27.. 

11 a.m. 

19-4-27.. 

11-15 a.m, 
26-4-27 
11-30 a.m. 
3-5-27 
11 a.m. 
10-5-27 
1 1 a.m. 


Height above sca-lcvcl 152 feet. 


Therm. 

F°. 

Wet Therm. 
F“. 

Dry Kata. 

Wet Kata. 

Remakks. 

76 

69 

3-78 

15-09 

No wind, uncomfortable. 

77 

67 

6-95 

23-40 

Breezy day, very comfortable. 

79 

68 

6-85 

26-00 

Do. do. 

80 

71 

4-08 

16-71 

No wind, uncomfortable. 

76 

72 

4-95 

13-37 

Breezy day, comfortable. 

80 

75 

3-75 

, iroo 

Right breeze, do. 

81 

‘ 78 

4-87 

18-00 

Very breezy day, comfortable. 

81 

70 

j 3-47 

15-60 

Uncomfortable, 

79 ! 

62 

8-03 

29-25 ] 

Cool, breezy. 

85 

75 

1-44 

10-SS 

Still and hot, uncomfortable, 

81 

73 

3-13 

14-62 

Still and warm, do. 

81 

72 

0-77 

12-00 

No wind, moderate, do. 

88 

72 

1-95 

12-31 . 

Warm and dry, uncomfortable. 

87 

77 

1-65 

6-92 

Do. do. 

87 

78 

.3-59 

14-18 

Wind moderate, comfortable. 

85 

78 

2-06 

9-51 

Still day, uncomfortable. 

90 

80 

1-06 

10*40 

Hot and dry, uncomfortable. 

91 

79 

0-56 

8-83 

Do. do. 

87 

80 

1-/8 

10-63 

Do. do. 
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Date and hour. 

Dry Therm. 
F°. 

Wet Therm. 
F°. 

Dry' Kata. 

Wet Kata. 

Remahks. 

17-5-27 

82 

79 

2-06 

9-00 

Rain, no wind, discomfort. 

11 a.m. 

24-5-27 

82 

80 

3 05 

10T7 

Breezy, comfortable. 

11 a.m. 

31-5-27 

83 

79 

275 

978 

Rain, no breeze, discomfort. 

1 1 a.m. 

7-6-27 

82 

80 

278 

8-Sl 

Still, uncomfortable. 

11 a.m. 

14-6-27 

81 

78 

3-73 

14-00 

Rain, breeze, comfortable. 

11 a.m. 

21-6-27 

85 

80 

2*43 

9-75 

Humid, warm, uncomfortable. 

ia-30 a.m. 

28-6-27 

83 

79 

2-35 

9-00 

Do, do. 

11-30 a.m. 

5-7-27 

83 

80 

2-51 

10-63 

Sky overcast, uncomfortable. 

10-40 a.m. 

12-7-27 

79 

77 

3-53 

9-95 

Rain, cool, pleasant. 

10-30 a.m. 





19-7-27.. 

81 

78 

2‘91 

917 

Uncomfortable. 

10-15 a.m. 
26-7-27.. 

79 

77 

3-42 

9-00 

No rain, uncomfortable. 

10-45 a.m. 





2-8-27 .. 

■82 

• 80 

3‘61 

11-41 

Breezy day, comfortable. 

10 a.m. 

9-8-27 .. 

80 

77 

3T4 

10-88 

Cloudy day, uncomfortable. 

10 a.m. 

16-8-27- . 

82 

80 

2-98 

9-36 

Do. do. 

10-30 a.m. 
23-8-27.. 

81 

79 

2-96 

9-54 

Do. do. 

10-30 a m- 
30-8-27.. 

82 

78 

2-87 

10-88 

Do, do. 

10-50 a.m. 

6-9-27 .. 

86 

78 

2-67 

10-40 

Do. do. 

10-30 a.m. 

13-9-27 

81 

79 

272 

8-66 

Do. do. 

10-30 a.m. 




20-9-27.. 

10-30 a.m. 

84 

79 

2-83 

12-00 

Do. do. 

27-9-27.. 

10 a.m. 

82 

80 

3T0 

8-66 

Breezy, cool, comfortable. 

4-10-27 

10-30 a.m. 

83 

79 

3-85 

10-17 

Breezy, cool, comfortable. 

11-10-27 

10-30 a.m. 

81 

79 

. 2-54 

8- So 

Still day, uncomfortable. 

18-10-27 

10-30 a.m. 

82 

71 

3-66 

13-00 

Cool, breezy, comfortable. 

25-10-27 

10-30 a.m. 

83 

73 

3-08 

9-17 

Do. do. 

1-11-27 

10-30 a.m. 

73 

72 

203 

14-18 

Cool, comfortable. 

8-11-27 - 
10-30 a.m. 

71 

70 

3-69 • 

1T14 

Do. do. 

15-11-27 

10-30 a.m. 

82 

79 

3-28 

9-95 

Do. breezy day. 

22-11-27 

10 30 a.m. 

79 

72 

4'05 

15-60 

Do. do. 

29-11-27 

10-30 a.m. 

72 

71 

6-11 

19-50 

Breezy, cool, very pleasant. 

6-12-27 

10-30 a.m. 

77 

72 

5-68 

14-62 

Do. do. 

13-12-27 

10-30 a.m. 

76 

67 

5-23 

18-76 

Do. do. 

20-12-27 

10-30 a.m. 

73 

68 

6-68 

18-00 

Do, do. 

27-12-27 

10-30 a.m. 

77 

70 

6T3 

16-14 

Do. do. 

3-1-28 

10-30 a.m. 

78 

70 

4'90 

16-71 

Do. do. 


Tt;ii t 9 ^ 

11. L. a«d Campbell. A. (1925). HeaUh and En-.iron„,ent. Edward Arnold & Co. 
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KALA-AZAR IN BIJNOR. 


By M. UMAR, p.m.s., . 

Medical Officer, Bijnor, U. P. 

Thkriv was a time, when I was a student of 
medicine, when one was taught that kala- 
azar was endemic in Assam and certain por- 
tions of Bengal only. But investigation has 
shown that it' is very common in other parts 
of India, e.g., a case was proved in a boy 
living in Aminabad (Lucknow) who had 
never left Lucknow. 

As far as is known to me, no case of kala- 
azar had ever been diagnosed in the district 
of .Bijnor, and I can confidently say that I am 
the first person to diagnose the disease in 
this district. 

give below a list of cases recently seen by 

me. 


Case No. I. — K., a Hindu, came to liospital on April 
18th, 1928, verj' thin and weak, and with a spleen very 
much enlarged. His blood was taken on April 19th, 
1928, and serum was e.xamined on April 20th, 1928. The 
formol-gel and urca-stibamine tests were positive, but he 
died before any treatment could be. undertaken. 

Case No. II. — M. S., admitted May 3rd, 1928. He was 
a lad of 18 years ; spleen enlarged down to the umbilicus. 
He was reduced almost to a skeleton. _ I induced his 
mother, with much difficulty, to bring him to hospital. 
It is a very peculiar thing that in India those who 
require admission to hospital never agree to be admitted, 
but those who do_ not require in-paUent treatment 
invariably complain if they are not admitted. 

This boy had a continued fever which never went up 
to more than 102°F. Four injections of urea-stibaminc 
brought the spleen to half its former size, and a further 
four injections cured him. The formol-gel and urea- 
stibamine tests were both typically positive. He left 
the hospital cured — a good healthy-looking, fit lad. 

Case No. III. — N., Hindu female, admitted on July 
28th, 1928. Her spleen was vcr>' large. The formol-gel 
and urea-stibaminc tests were positive. She disappeared 
from hospital without an 3 'one’s knowledge. 

Case No. IV. — N., aged 36. Muslim female (Shia). 
Admitted on August 14th, 1928_. The spleen was hard 
and enlarged down to the umbilicus. There was a well- 
marked leucopjcnia. The formol-gel and urea-stibamine 
tests were positive. She was treated with the old tartar 
emetic treatment. After four injections improvement 
was felt, but she left the hospital without undergoing 
further treatment. 

Case No. V. — N., aged 10 years, Hindu male child, had 
fever with rigor. Spleen 3 finger-breadths below the 
costal margin. The formol-gel and urea-stibamine tests 
were positive. He also was treated with tartar emetic. 
He left hospital cured. 

Case No. FI. — B., aged 15, Hindu male, admitted 
September 9th, 1928. Spleen do\vn to umbilicus. Fever 
with rigor present. Both tests were positive, but after 
one injection he disappeared. 

Case No. VII. — K., a Muslim of 65 years, with a 
very big spleen extending below the urnbilicus. He was 
also positive, but after a few injections of Neostibosan 
he left the hospital, as the harvest was ripe and was 
being destroyed by birds. , 

Case No. VIII.-— M., aged 45, Hindu, admitted with 
enlargement of the spleen. Both tests positive. His 
spleen disappeared. In this case also Neostibosan was 
used. 

All these people were residents of Bijnor 
District. In none of these cases was there 
any enlargement of the liver. All had 

leucop^nia. , , 

From the above results I would like to 
su^g-est that medical ofii'cers in other districts 


of the United Provinces might enquire into 
suspicious cases and publish their results. I 
am convinced that this disease, far from being 
rare in these provinces, is one which is ex- 
tremely common. I have been so struck with 
the number of cases which respond to the test 
and to the treatment, that I now, in every 
case of chronic enlarged spleen, test for kala- 
azar. The cases which are generally positive 
are those which might be mistaken for 
chronic malaria, chronic dysentery, and cer- 
tain cases of abdominal dropsy. 

A great handicap is the cost of treatment. 
With the present grants for drugs being as 
small as they usually are, it is impossible to 
treat even a fraction of the cases which come 
under one’s care with urea-stibamine or 
Neostibosan ; and until District Boards are 
more generous in this matter, or the hospitals 
are provincialised, it will only be possible to 
undertake the old treatment with tartar 
emetic, except in the case of those who are 
able to pay for their treatment. 


(Note . — All exact Imowlcdgc of the geographical limits 
of a disease is a matter of considerable importance; in 
the case of kala-azar it is particularly so. as the method 
by which the disease is transmitted from man to man 
is as yet unknown and any additional information regard- 
ing its distribution is of the greatest value to the research 
worker. From the time it was .first recognised as a 
disease entity it was realised that kala-azar was’ wide- 
spread in Bengal, Bihar and Assam, and that there was 
a focus of the disease in Madras city. For many years 
it has been recognised in the United Provinces as far 
west as Lucknow. Major-General Megaw used to say 
that tile cases he saw in Lucknow, where he worked for 
many years, always originated in places east of the town. 
During the last fifteen years the endemic area in Assam 
has extended, and more recently new foci of infection 
have been discovered in southern India. We do not Imow 
when Dr. Umar ceased to be “a student of medicine, 
but we cannot agree with the suggestion that recently 
the kala-azar distribution map of India has undergone 
any serious revision, although isolated, and somewnat 
doubtful, cases have been reported from time to time 
from places well outside the recognised endemic areas. 
This does not mean that our knowledge is by any means 
complete; tlie research workers on the subject cannot 
wander haphazard about India looking for cases of kala- 
azar, but are dependent on enthusiasts like Dr. Umar for 
giving indications. 

Dr. Umar’s paper was received some months ago and 
there has been a considerable amount of correspondence 
between us on the subject. 

We are not by any means satisfied that any of the cases 
reported above are cases of kala-azar. In no instance 
was the parasite demonstrated. The diagnosis was 
dependent on clinical obserrmtion and on the serum tests. 
It is quite natural that those who have had no experience 
of a definitely positive “ aldehyde reaction ” should be 
misled by a result in which there is complete solidifica- 
tion and a marked degree of clouding of the serum. 
Recently, Dr. Umar came across another similar case; 
he sent us a spleen puncture smear and the serum tor 
the aldehyde test. He had done this test and considered 
it definitely positive. We found no parasites in the spleen 
smear and the aldehyde test was very definitely 
positive ; complete solidification occurred in a few 
and the serum became cloudy, but after 24 hours ugm 
could be still seen through it, and it bore no rfseinblance 
to the solid completely opaque result which is obtained 
in an advanced case of kala-azar. _ 

A point raised by Dr. Umar m the correspondence 
between us was "In all my cases why was the disease 
cured bv urea-stibamine, Neostibosan and 
tartrate, if all these were not cases of kala-azar, '' rnis 
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is certainly a point, as in our c.xpencnce in Bengal this 
condition of splenic enlargement described by Dr._ Umar, 
when unassociatcd w-ith the presence of leishmania, does 
not usually yield to antimony treatment. However, from 
Dr Umars’ notes, which are necessarily verj- concise, 
one does not gather that all the patients were cured; 
in fact at the widest stretch the word could only be 
applied to Cases II, V and VIII. 

Whereas for the diagnosis and treatment of the 
individual a clinical diagnosis is often sufficient, although 
in the case of kala-azar we consider that this should be 
supported by at least one of^the very simple scrum tests ; 
if the case is to be used to upset our previously con- 
ceived ideas regarding the limits of distribution of the 
disease, it is essential that the parasite should be 
demonstrated, and we would also suggest that the 
specimen be submitted to an expert for identification. 

We hope that neither he nor any of our readers will 
consider that criticism is levelled against Dr. Umar. On 
the contraiy, we welcome his contribution, and, if he 
will excuse’ our patronage, we commend his enthusiasm. 
We hope that the publication of this note may encourage 
others to look for cases of kala-azar originating in areas 
where the disease has not previously been reported. — 
(Eunoa, I. M. G.) 


THE CARNIVOROUS HABITS OF INDIAN 
“ BLOOD-WORMS.” 

By S. MUKERJI, st.sc.. 

Entomologist, Ancillary Kala-a::ar Research, 
School of Tropical Medicine, Calcutta. 

At Cossipore, Calcutta, on the 29th August 
1928, in a shallow exposed pot full of rain 
water, I secured a large number of mature 
Iarv« of C/iiroiwmus (sp.) with the intention 
of breeding them out. This pot was peculiar 
in tliat it contained only Cliironomus larv'je, 
whereas other exposed pots in the same 
neighbourhood also contained mosquito lart'te 
in varying numbers. A few of the Chironoiniis 
larva were kept in watch-glasses witli- 
out any food supply except what they could 
obtain from the scum at the bottom. It was 
noticed that when the scum at the bottom of 
the glass was disturbed the larvae emerged 
from the recesses which they had made in the 
scum, and swam rapidly with the charac- 
teristic double-loop movement. 

No further particular attention was paid to 
the_ larvae until it was suddenly noticed that 
their number had become considerably 
reduced. As the watch glass was securely 
covered, the only explanation for their reduc- 
tion in nurnbers was that the)^ were carni- 
vorous. This belief was further strengthened 
by the fact that when the burrows were 
closely examined the}' were found to be com- 
posed of fragments of larval organs.* 
Only such larvm as could construct tunnels in 
the scum escaped injury or death. The larva 
protrudes its head from the tunnel, and in 
this process its “ pseudo-leg ” helps the head 
in its evertion. When frightened or teased it 
retracts into its tunnel, its tentacular terminal 


Howlett, F. M. “ Indian Insect Life,” pp. 560 — 
of that the burrows are constructed of bits 


segments aiding to some extent iii the 
retraction. 

The larvae pupated on the 15th September 
inside narrow tubular burrows, and the adults 
emerged a day or two after pupation. 

My reason for recording these observations 
are that perhaps by suitable technique 
Chironomus larvm might conveniently be 
emploj'ed in keeping down the number of 
mosquito larvae in a particular area: their 
carnivorous habits might be made use of to 
some extent in the biological control of 
mosquito breeding. One would further 
appeal for publication of any similar observa- 
tions. 


SPECIAL ARTICLE. 


PROCEEDINGS OF A CONFERENCE 

HELD AT BIRNAGAR (BENGAL) ON 

SUNDAY, THE 24TH FEBRUARY, 1929, 
AT 2-30 IP.M., TO DISCUSS THE 

PROBLEM OF MALARIA CONTROL 

AT BIRNAGAR.* 

By K. BOSE, 

Honorary Secretary. 

Present, 

1. Sir Malcolm Watson, m.d., ll.d,. 
President. 

2. Dr. C. A. Bentley, c.i.E., m.b., d.p.h., 
D.T.M. & H., Director of Public Health, Bengal. 

3. Major H. Suhrawardy, o.b.E., m.d., 

F.R.C.S.I., D.P.H., Chief Medical Officer, E. B. 
Railway. 

4. Major H. Lockwood Stevens, Organising 
Secretary, Ross Institute. 

5. Captain B. S. Chalam, l.r.c.p., l.R.e.p.s., 
Malariologist, E. B. Railway. 

6. Dr. S. N. Sur, m.b., d.p.h., d.t.m.. Assis- 
tant Director of Public Health, Malaria Research. 

7. Dr. IP. C. Dutt, M.B., ch.B., F.R.C.S., 

L.R.C.P., M.R.C.S., District Medical Officer, 

Kanchrapara, E. B. Railway. 

8. Dr. G. Bose, d.sc., m.b.. Chief Aledical 
Adviser, Palli Mandali. 

9. Mr. N. Banerji, m.a., b.l-. Chairman, Bir- 
nagar Municipality. 

10. Rai A. C. Mitra Bahadur, B.E., President, 
Palli Mandali. 

11. Mr. K. Bose, Honorary Secretary, Palli 
Mandali. 

12. Mr. H. R. Sen, m.a., b.e., Sub-Divisional 
Officer, Ranaghat. 

13. Mr. N. Mukherji, m.a., b.l.. Chairman, 
District Board, Nadia. 


*We publish these Proceedings for three reasons 
chiefly: (a) because they show the valuable anti-malarial 
work which is being carried on in Bengal by voluntary 
agencies ; (6) they raise the question of “ species 
control” in malaria; and (c) that of the value of quinine 
prophylaxis. — (Editok, I. M. G.) 
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14. Dr. H. Banerji, m.b,, d.p.h., District 
Health Officer, Nadia. 

15. Shanis-uI-Ulama Kamaliidclin Ahmad, m.a., 
R.L., 'Principal, Krishnagar College. 

16. Mr. F. J. Gossip, Live Stock Expert, 
Government of Bengal, 

The Conference met after lunch at the resi- 
dence. of Mr. N. Mukherji, Zamindar, Birnagar. 
In the morning the party had inspected the 
malaria control : work conducted hy the Birnagar 
Palli Mandali, and the records and statistics 
maintained b)' it. 

The following note written by Mr. K. Bose, 
Honorary Secretary, Birnagar fPhlli Mandali, for 
expert opinion was placed before the Conference. 
A copy of this note had previously been .sent to 
the expert members. 

NOTE BY THE HONORARY SECRETARY, 
BIRNAGAR PALLI MANDALI. 

I. Carrier species and proposed line of action . — This 
is discussed at pages 45 to SO of my report on Malaria 
Control at Birnagar for 1927. Through the_ kindness of 
Dr. C. A. Bentley 1,843 anophcline mosquitoes out of 
2,647 collected from Birnagar were dissected for 
sporozoites and zygotes at the Malaria Research Labo- 
ratory at Krishnagar during the period July to December 
1928. A summary ' of the reports received is given 
below : — 


attention on A. funcslus (varuna) only. He asked nt 
to make a more careful and e.\tcnded suri’cy {nr fh 
species ill Birnagar. Unfortunately we were unable lo 
niid this species in large numbers either in the aduli 
stage or m larval stage during 1928, It is said that i 
IS not easy to catch this species as it often elude? 
observation. But why should its larva: also elude iis> 
In tins connection I may point out that although we 
found only 4 specimens of A. barbirosiris out of 2617 
c^iilt Anophejes collected during the six months ending 
December 1928, we saw this species breeding in 
abundance m tanks and pools over a wide area at 
Birnagar, Considerable caution is therefore uccessaiy in 
coming to a judgment. 

Larval identification made by Mr. M. 0. T. Iyengar 
F.Z.S., Government Entomologist, since 1927 shows the 
presence of the following species at Birnagar: A. full- 
gtuostis, A. palUdiis, A. philippinensis, A. sinensis, 
A. barbirosiris, A. vanma (also called ftiiieslus and, 
listoni), A. tcsscllatus, A. pseudo-jamesi, A. punctiiiala 
A. vagus and A. rossi. ’ 

-We found A. varuna (fuiiesliis or listoni) larwc in 
4 tanks and pools only, and A. philippinensis larva: in 13 
tanks and pools. -It is likely that the larvae of the latter 
species will be found in many other tanks and pools in 
the course of our future survey, as A. philippinensis and 
A. pallidus were grouped under a single head A. fuU- 
ginosns during our larval survey of 1927 and the greater 
part p{ 1928, The Government Entomologist, who made 
the identification, tells me that these species were 
differentiated from A. fuligiuosus only recently. Conse- 
quently a resurvey of the breeding places is necessary 
in order to locate definitely A. philippinensis and 
A. pnltidus. Thanks to the co-operation of the Public 


Species. 

Number 

collected. 

Number 

dissected. 

Number found 
infected. 

Percentage of 
infection. 

A. fuligiuosus 

977 

787 

1 

0.12 

A. pallidu.s . 

295 

234 

nil 


A. philipphtciisis 

591 

458 . 

13 

2.83 

A. sinensis 

117 

74 

nil 


A. barbirosiris 

4 

4 

nil 


A. varuna (funcslus or listoni) 

31 

21 

nil 


A.' pseudo jainesi 

135 

99 

nil 

. . 

A. vagus 

400 

163 

nil 

■ 

A. rossi 

97 

3 

nil 

• 

Totab 

2,647 

1,843 

.14 



Dr. P. Sur, m.b., D.B.H.j Who raadc the dissections, says 
that in nature. A. .philippinensis has also been found to 
contain the malaria parasite around the rural areas of 
Krishnagar, which is 12 miles from Birnagar. 

It is for the experts to say whether any definite 
conclusion can be arrived at On the basis of these 
findings, and oiv the knowledge available elsewhere in 
India or other countries as to what species are malaria 
carriers at Birnagar. The report of _ the Krishnagar 
Research Laboratory establishes A. philippinensis to be a 
carrier. A. varuna (fiinestus or listoni), so far as my 
information goes, is admitted by all specialists as a 
virulent carrier of malaria, and notwithstanding^ the 
paucity of collection of adult mosquitoes and the limited 
number of pools in which it was found to breed it should 
obviously be dealt with. But difference of opinion 
exists among experts in India as regards the otii.cr 
species, particularly A. fuligiuosus. If we have to deal 
with any of the three species, viz., fuligiuosus, barbiros- 
iris and sinensis, we shall have to apply oil to practically 
all the tanks and pools at Birnagar throughout the year. 
Our present policy has been to follow this up as far as 
our resources will allow. It is for consideration whether 
any deviation from this policy should, be- made. Mr. R 
Senior-White, f.r.s.t-., Malariologist. B. • N. Railway, 
Calcutta, expressed the opinion in July 1928 that we 
might well leave these species alone and concentrate 


Health Department, Bengal, the survey work is being 
continued. 

If we could determine the carrier species of Birnagar 
and concentrate attention on them alone, we could avoid 
wastage of money which is inevitable under the present 
system. Perhaps a decision on this point can only, be 
made in the light of the results obtained which arc 
slatctl below. ... t 

The result of , observations on the splenic- index ot 
children at Birnagar undertaken by the Bengal Govern- 
ment shows that it fell from 80 per cent, in 1925 to 
24 per cent, in 1927 and 17 per cent, in 1928. We claim 
that this reduction is due to our effective quinine 
campaign and not to mosquito control work. This is 
fully explained in my report for 1927. The Government 
Report, for 1928 also corroborates this view : 


Number of 
children 
examined. 

Quinine and non-quinine total 311 
Quinine rases • • 235 

Non-quinine cases •• 76 


Spleen rate 
(July 1928). 
Per cent. 


17 

5.5 

50 


It will thus be observed that the anti-larval 
have not produced afiy tangible results. We had m 
leave off oiling 2.6 miles out of about 8.6 miles ot 
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water-cdce during tiic rainy season owing to 
public opposition. We liavc bceir able to do away witli 
much of this opposition from Novemher 1928 only, and 
since then have been applying oil to most of the tanks 
hitherto left out. It is premature to say if this extended 
operation will cause any diflerence in the results next 
year. Besides the above the canal and the hhil and a 
large silted up tank called Purana Dighi were left out 
of the scope of our operations. 


be advisable to open up the heads of the canal near the 
Hooghly to allow more water into your area seems to 
be doubtful.” 

Rai BaJiadur S. N. Bancrji, Superintending Engineer, 
Government of Bengal, Irrigation Department, who 
was infortnally consulted, c.xprcsscd the opinion that 
the sharp concave bend of the Hooghly at the junction 
of the channel is not favourable to the scheme of open- 
ing np the head for the purpose of bringing in silt- 



No. 1. — Paris Green demonstration by blowers. 


II. Question of dealiuij toitli Baroiucshcy Canal and 
Chaka Bhil. I have said before that we were not able 
to deal with the canal which forms the southern 
boundary of Bimagar, and the bhil on the south-west 
We have alreadv- carried out a surrey of the entire 
length of the canal from the Hooghly to the Churnt. 
.with a view of seeing if it is possible to flush the bhil 
and the canal with the silt-Iaderr water of the Hooghly 
or the Chumi during the rainv season — vide my report 
for 1927. 

Dr. C. A. Bentley e.vpressed the following opinion in 
June 1928: 

“The efforts of the Mandali for the proposed im- 
provement of the local canal system .for stamping out 
malaria from Bimagar are most desirable. It is quite 
possible that mosquitoes breeding rvithin the Chaka Bhil 
and the Baromeshey Khal migrate into Bimagar causing 
intense malaria. The mosquitoes, if they do not get 
food near their breeding-places, will certainly travel a 
long distance-in search of their food. It is a known fact 
that if silty water can be introduced in such breeding 
swamps, the output of mosquitoes can be brought to a 
minimum. The Palli Mandali has adopted the right 
course, in makinpra surve}- of the levels of the channel 
and the bhil ^yith a view to ascertaining whetlier flushing 
with silt-laden water from the Hooghly river would • be 
possible.” ' 

Major J. A. Sinton made the following observation 
about the. same date : 

“If T may make some remarks on your paper (Malaria 
Control at Bimagar for the year 1927) I would say your 
suggestion about getting the Baromeshey Canal_-leared in 
the ricinity of Bimagar seems sound, because it is possi- 
ble that if this drainage channel was cle‘*'cd it would 
allow free exit of -water from the town -■•’d so lower the 
level ^ of the subsoil water general-^ abolish a 

certain number of breeding-place.s This is a question 
to be investigated by an c-igir*’". Whether it would 


laden water. The reason advanced was that the rapid 
erosion of the bank at this particular spot would cause 
a heavy deposit of silt inside the channel and at its 
mouth, thus involving a considerable recurring annual 
expenditure on silt clearness. Besides, there appears 
to be .some practical difiiculty as the surrounding areas 
will be submerged which will necessitate award of 
compensation to the cultivators. On the other hand it 
may be possible to deal with the Baromeshey Canal and 
the Chaka Bhil without much' difficultj’. Consequently 
it is proposed to split up the seneme into two portions 
and to deal with the later fi^t.-' It will be for the 
experts to say what precauirons* should be taken to 
control mosquito-breeding iiC the canal and the bhil 
when excavation work is /ndertaken. At present the 
breeding of anopheline i^quitoes goes on in the entire 
surface of the bhil throtohout the year, and in the canal 
so long as the water rsrnains. 

Our resources are/dmited; and I doubt verj' much 
whether we shall ty able to raise sufficient money to 
continue our pr^ent antj-larval campaign and re- 
e.\cavate the cam* in addition. It is for consideration 
whether we shofld be justified in suspending the general 
application o^il to tanks and pools, e.xcept those that 
are found to-contain larvK of carrier species, and in con- 
centrating Attention towards the re-e-xcavation of the 
- canal. / 

III. ^Quesiion of dealing xoith the Purana Dighi. The 
Purai-a Dighi is a silted up tank occupving about 11 
acre;' of land on the east side of Bimagar. The 
BL-hagar Municipality intends to grow a fodder crop 
there as part of its scheme for pasturage. As this scheme 
i.s'not likely to materialise at an early date it seems 
.Jesirable that the Palli Mandali should deal with this 
breeding-place without delay. The only effective way of 
dealing with it seems to be to drain out its water if 
possible. This will cost a g^ deal of money as a 
trench will have to be dug for "about three- fourths of 
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a mile. If this course is decided upon a level survey 
will- be necessary. 

IV. How lo prevent fish from getihu/ tainted with 
kerosene oil. A mixture of crude oil called “pe.sterinc” 
and refined oil called “solar ‘ oil” is sprayed on water 
edges up to a distance of four feet from the bank by a 


Almost all our tanks are stocked with fish The 
fish sw’allow up the oil and imbibe its smell and retain it 
even when cooked for the talde. The small varieties of 
fisli cannot 1)C eaten owing to the smell, while the lareer 
varieties, such as rahit, imbibe the smell' in their heads 
which have to be rejected. During the last five years we 



No. 2. — Sir Malcolm 'Watson and other experts at Khan Diglii, the largest tank at Bimagar. 



No. 3. — ^Spraying from a boat. 


H taM at a depth of 30 feet from 

gtound. 


applied^Vto a limited number of tanks, 

November 1^8, we have been applying it to 
I remaining taUK This step on our part will 
\\ spoiling the fisl^^all our tanks, and it seems 

Nvhether we are jmified in causing serious injury to 
I j-ili. -11 mi,„ 15 not aware 


spoiling the fislV*, all our tames, ana u bcc.no . 
whether we are jmified in causing serious injury to 
nshing industry of thb.i^iiiage. The Society not awar 
whether any similar resu* ^s been noticed elsewhere i 
India.\It is understood thav.t^, other societies m liengai 
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do not apply oil to tanks owing to an erroneous im- 
pression that fishes of small variety eat up all larva;. 
We have found small fishes and mosquito larvie thriving 
side by side in natural conditions,' even when the tanks* 
are kept free from weeds.- 

V. Advisability of using Paris green iii tanks. At 
the suggestion of Col. J. D. Graham, c.i.E., i.m.s., 
Public Health Commissioner with ; the Government of 
India, Paris green has been tried as a larvicide by way 
of e.vperimcnt in portions of our canal and in a number 
of stagnant pools since July 1928. As its cost is con- 
siderably less that! that'of oil, much money can be saved 
if it is used in the canal and small stagnant pools' during 
the rainy season. It is proposed_ to use -Paris- green in 
the canal during the ensuing rains by blowers from a 
light boat, which has been constructed by the Society. 
Much of the opposition from the public to the oiling of 
tanks can be eliminated if w'e substitute Paris green for 
oil. 

It appears from our correspondence, with Major. J. _A. 
Sinton that he does not consider Paris grccti to be in- 
jurious to human beings and cattle. He has apparently 
based his knowledge on Hacket’s pamphlet. Dr. G. 
Bose, our Chief -Medical Advisor, says that as- arsenic 
is a cumulative poison Paris green should not be applied . 
to tanks used for bathing and drinking purposes. The 
question of its application to tanks may therefore bo 
considered. 

'n.‘ Should mass quininisation be resorted to for an 
indefinite, period? The Palli Mandali took up i the ad- 
ministration of quinine and cinchona on a large scale in 
September 1926. As the drugs are supplied in tablet 
form, the dosage administered is as follows : — 

2, in the morning and 2 in- the afternoon, for the first 
3 days, and 2 pills from the 4th day for a period of 
3 months, or longer if necessary. 

.r, .. „ - Quinine (4 grs. eachl 

Preventn-o-2 p.Ils of 

morning and afternoon for 2 days. Repeat the same 
at intervals of 4 days, so long as the village is not made 
malaria-free. 

There was some opposition from a section of the 
public last 3 ’ear to the continued administration of 
quinine and cinchona by the Palli Mandali. particularly 
during the winter and summer months when malaria 
was not much , in eridence. Even some educated gentle- 
men, including a few- officials, view w'ith apprehension the' 
prolonged use of quinine by the general population. 
They frar that such administration is bound to cause ill- 
effects in future. So far as the Palli Mandali is aware 
no ill-effect has been noticed in a single case as yet; and 
we took our stand on the assurance given bj- Sir Malcolm 
Watson in his book on the Prevention of Malaria, which 
■’ins as follows: 


to lake quinine for prolonged periods in doses which 
appear excessive to many, and doses which year to year 
lend to increase in amount. I have watched the effect 
of its administration with care, and if it is producing any 
ill-effects, they are of such a nature as not easily to be 
detected — at any rate I have not detected them— and they 
are of infinitely less consequence tilian malaria." 

It will be noticed tliat the dosage prescribed_ by the 
Palli Mandali is the minimum that can be administered 
with efficacy. 

Following the advice given by Professor Grassi of 
Italy we have continued the administration of quinine 
even during the dry months when of the tw'o hosts, man 
and mosquito, the former alone is present. If we can 
reduce the human infection during this period to any 
great extent, -the incidence of malaria during the epidemic 
season may- be e.xpcctcd to decline. It was therefore 
thought inexpedient to discard this important weapon in 
our fight against the disease. As the Society’s responsi- 
bility in this matter is very great, the opinion of the 
experts is sought on the desirability of continuing the 
quinine campaign throughout the yean Should the 
c.xpcrts advise in the affirmative after an e.xamination of 
our system of administration, a pronouncement to that 
effect will allay public anxiety, and help the Society in 
pushing on the campaign. 

Sir Malcolm Watson explained at length con- 
cerniiig all the points raised in the above note, 
e.Kcept that concerning the Parana Dighi, which 
could not be visited for want of time. A lively 
discussion ensued. The following resolutions 
were -then adopted. 

■ Resolutions.* 

Resolution I. — That if the Palli Mandali with 
the help of the Public Health Department, Bengal, 
finds it .possible to locate definitely , the breeding- 
grounds of A. philippiucnsis these should be dealt 
with by the new brand of pesterine as used in 
the Malay States. 

Resolution 11 . — That the water edges of all 
other tanks be kept free from vegetation periodi- 
: cally and that the application of oil to them be 

■ reduced in order to prevent the fish from acquir- 
, ing an unpleasant smell. 

; Resolution III. — ^That all other stagnant pools 
be periodically dealt with by the' new brand of 

■ pesterine or Paris green as may be found con- 
' venient. 


‘ Ill-effects of Quinine. It has been with a due sense 
of rtponsibilitj', and no little anxiety, that I have found 
m)'selt the instrument in causing large numbers of people 


Resolution IV. — ^That the present system of 
I quinine administration to the general population 
1 be continued. 


,,*^^^’}pkur (No. 162) re-excavated by the Bimagar 
Mumcipali^-^;n Uurch 1924 at a cost of Rs. 1,663. 
Leasee out toi fish cultiration at an annual rent of 
10 - 70 °^' fc-amined on 17th March and 21st Jub', 

found /“''jinosus and A. sinensis Ian'® were 

- . (No. iSs) ''re-e.xcavated bj" the Bimagai 

a'--® a cost of Rs. 1,198, 
^sed out for fish cuUiyatun at an annual rent ^oi 

Ceding' of 


I6th February, 1927 
2Sth October, 1927 

1st November, 1927 ., 
20th Januarj*, 1928 

Nth March, 1928 

ISth November, 1928 . . 


A. rossi.s. 

A. rossi, barbirostris and 
A. sitiensts 
A. sinensis. \ 

A. sinensis ant pscujg 
jamest. 

A. ftiliginosus '\n 4 ^ 

sinensis. 

A. rossi. 


With regard to the improvement of the canal 
system of Birnagar from the Hooghly to the 
Churni, Sir Malcolm Watson was of opinion that 
this tvas a large work to be carried out by Govern- 
ment after the enquiry suggested b}' him. It was 
resolved:' 

■ Resolution V. — That pending the re-excavation 
of the canal Paris green ' be applied to water sur- 
face by blowers. 

Sir 'Malcolm suggested that the records of 
malaria control work should be kept in duplicate. 
The Secretary, Palli Mandali, agreed to keep a 
duplicate set of records in iCalcutta. 


.*The draft of these resolutions was approved and 
signed by Sir Malcolm Watson in Calcutta on the 26th 
February, 1929. 
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After the Conference was over the party pro- 
ccedecl to the Municipal Office where an address 
of welcome was presented to Sir Malcolm Watson 
by Mr. N. Banerji, Chairman, Birnagar Muni- 
cipality. 


A Mirror of Hospital Practice. 


A CASE OF ACUTE ASCENDING 
(LANDRY’S ? ) PARALYSIS. 

By R. VISWANATHAN, n..^.. m.h., n.s.. 

Assislmt Surgeon, Govcrumcnl Hcadquarlcrs Hospital. 

Coimbatore. 

The rarit}"^ of the above disease in the.se 
parts is the excuse for my reporting the following 
case : — 

On 14th February, 1929, a Hindu male, aged 
45 3-'ears, was admitted to the District Head- 
quarters Hospital, Coimbatore, complaining 
of inability to Avalk, retention of urine and 
constipation. 

History . — Two days previous to admission 
he felt a slight heaviness of the lower limbs 
which the next day became absolutely para- 
lysed. From the evening previous to admis- 
•sion, he had not passed urine or motions. 

Examination . — Lower limbs were absolute- 
ly flaccid with loss of all reflexes, absence of 
Babinski’s sign, and absence of any sensory 
changes. At the time of admission there was 
paresis of the upper limbs, though he could 
still move his • fingers and wrists. All the 
other systems Avere quite normal excepting 
for slight rapidity of the pulse and general 
malaise. 

The bladder was emptied, a brisk purge was 
given and stimulants were administered. 
The morning after admission the patient died 
of respiratory failure. He never lost con- 
sciousness till the end. 

The diagnostic evidences which point to the 
possibility of the case being one of Landry’s 
paralysis are its rapidly spreading nature, 
absence of any sensory disturbances, bilateral 
affection, loss of all reflexes both superficial 
and deep, and death three days after onset 
due to respiration failure. The' .difficulty in 
emptying the bladder with consequent reten- 
tion was evidently due to general weakness 
of the trunk muscles and not as a result of 
inherent disturbance of the sphincter action, 
which' is rare, in Landry’s, paralysis. Acute 
spreading myelitis and intrathecal haemor- 
rhage are ruled out by the absence of any 
sensory disturbances, whileVage and absence 
of severe general symptoms\are against the 
possibility of acute anterior poliomyelitis. 

I must thank Col. F. C. Rogers, i.M.s., for 
kindy allowing me to report this case. 


A CASE OF “GLANDULAR FEVER.” 


By F. H, B. NORRIE, jj.d,, ch.M., r.K.c.s. (Edin.), 
Medical Officer, The Angus Company, Limited 
Angus P. 0., Hooghly Dist. {Bengal). 


I WAS called to see Mr. O. on 19th Mardi, 
1929, and found he had been feeling out of 
sorts since the previous day. Vague aches 
and pains all over his body, loss of appetite, 
slight fever, glands in posterior triangles of 
neck, both .sides, axillary and inguinal glands 
enlarged, painful and tender to touch. Feels 
his neck stiff. 

On questioning he stated he had been out 
shooting in the jungle on Saturday, 16tli. 
Blood taken at night was negative for malaria! 
parasites and filaria. 

20- 3-1929. — Glands less painful. 

21- 3-1929. — Glands subsiding, less tender. 

23-3-1929. — Glands all subsiding, feeling 

better. 

■ 24-3-1929. — Rise in temperature last night 
accompanied by painful enlargement of pre- 
auricuiar gland's. 

27-3-1929. — Temperature normal for 2 days. 
Patient feels fit for work. All glands still 
palpable but no longer painful or tender. 

No rash at any time. Salicylates and 
salines were exhibited throughout. 

This would appear to have been a case of 
glandular fever. Short incubation peripd, 
approximately 48 hours in this case, duration 
7 days, painful adenitis — first described by 
Pfeiffer in 1884. Puncture of the enlarged 
glands is reported to be negative. This Avas 
not done in this case. 

Record eor Temperature. 


Date. 

Morning. 

Evening. 

19-3-1929 

. . 98.2'’F.- 

99°F. 

20-3-1929 

. . 98.2°^ 

100°F. 

21-3-1929 

. . 9S°F. 

100.4°F. 

22-3-1929 

. . 9S.4°F. 

100.6°F. 

23-3-1929 

. . 98.4° F. 

102°F. 

24-3-1929 

. . 9S°F. 

99.2°^ , 

25-3-1929 

. . 9S.2°F. 

99°F. . 

26-3-1929 

. . 98°F. 

9S.2°F.' 

/ 

27-3-1929 

. . 98.4°F. 



A BENIGN SPINAL TUMOUR. 

By P. McRiTCHIE, i^r.c., , 

.Sturgeon .Specialist, Iraq HcajU/Scrvicc. Basrah, Iraffi 

This case presents -fotbrng of exceptional 
interest, except thac is illustrative q 
length of time t-^t these cases may go on, 
causing years o^ pain and invahdisni; 

The pAient a man of about 35,,dlad pain to 
seven years ta both legs, increa|ifig 
o-reatlv in die last seven months. Weakness, 
had ffradJally increased until he was unable 
to will- unaided. Sphincter control was lost 
and jtripotence was a .-symptom. He sun 
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A BENIGN SPINAL TUMOUR: McRiTCHE. 


from a modified Brown-Sequard syndrome, 
which appears to have been more marked 
earlier. 

Knee jerks were absent. 

His Wassermann reaction was negative. 


I injected lipiodol in the lower dorsal region 
rather than the cisterna, as the root pains did 
not extend above the pubes. An .r-ray examina- 
tion showed the shadow as seen m the upper part 
of the accompanying picture. I injected 














y-A- 








There was no histor}' of syphilis, and a com- 
prehensive anti-syphilitic course effected no 
improvement. 

His lungs were sound and there was 
nothing wrong with his urine. 


some more lipiodol between the 4th and 5th 
lumbar vertebrae and got the picture as 
shown. 

At operation we found an extosis com- 
pressing the cord in the 4th lumbar 
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vertebra. It wa.s removed without extra- 
ordinary difficulty. 

The result has been to a considerable extent 
satisfactoiy. His urinary sphincter regained 
its function, but the ]>atient is very constipated. 
His pain has gone but he can only walk with 
crutches. His thigh muscles are good, but 
the leg muscles are, I am afraid, beyond 
repair. 


QUININE ABSCESSES. 

By Capt. MOHD. AJMAL HUSAIN, m.b., b.s., p.c.m.s,. 

Medical Officer Iti-charr/c, Canal Dispensary, 
Rasul (Gujrat), Punjab. 

Mrs. H., Bengalee Christian, aged about 
40 years, had intramuscular injections 
of quinine in the gluteal region given by some 
doctor at Chittagong about 14 years ago. 
Fever gradually disappeared after these and 
the patient has been in good health ever 
since, except for other minor ailments. Some 
time after the injections she says she felt 
two small lumps in the right buttock. Tliese. 
however, were not painful and have been there 
all these years without any inconvenience or 
discomfort to the patient. During the last 
month without any apparent cause both these 
lumps gradually became bigger in size, were 
painful, red and hot with some constitu- 
tional disturbances in the way of slight rise of 
temperature and difficulty in walking about. 
On examination both swellings were found to 
be inflammatory in nature with deep fluctua- 
tion. Operation was done under local 
anaesthesia on the bigger swelling and a fair 
sized area of necrotic tissue mixed with pus 
was scraped away embedded deeply in the 
substance of the gluteus maxinius. The 
wound thus left was very unhealthy with 
thick, irregular ragged, undermined edges. 
It had to be scraped away three times on 
different occasions before healthy granula- 
tions appeared. Tire other swelling is so far 
of the same size and palliative^ measures such 
as belladonna plasters and antiphlogistine are 
being applied with the hope that it may still 
resolve, or at least its inflammation be kept 
under control till the wound left from the first 
swelling has healed up completely. 

The case is^ of interest on account of the 
unusually lengthy interval (14 years) that 
elapsed between the injections and the deve- 
lopment of these abscesses. 


A CASE OF PSUEDO-PREGNANCY. 

By P. SHARMA, m.b., b.s,, 

State Surgeon, Dhar, C, I. 

A fBmAlu (H, B.) aged 18- years, married 
our ye’ars ago, was admitted to this hospital 


for delivery. The relatives gave the history 
of her being in labour for the last two days 
and, being declared unmanageable by a dal 
brought her to the hospital. 

Abdominal examination.— AMoimn distended 
to a level 2^- inches below the ensiform 
cartilage. 

Swelling. — Tense and somewhat compres- 
sible. 

Pedal parts. — Not palpable. 

Pcctal heart sounds. — Not audible. 

Vaginal examination. — A conspicuous bulg- 
ing about the size of a small orange was 
visible at first sight between the two labia, 
It was continuous above with the vestibule, 
below with the fourchette and on the sides 
with the labia minora. There was a small hole 
near the right labium discharging darkish, 
viscid fluid (of venous character). The 
vaginal protrusion was elastic, getting ten- 
ser on pressing the abdominal tumour. 

History. — The patient gave no history- of 
menstruation and previous labour. Her 
abdomen began to distend about a year ago. 
She and her relatives thought she was 
pregnant. 'J'his idea of theirs was confirmed 
by an untrained dai. '\^^ 1 en the patient was 
thought to have completed 10 months she 
was shown to another dai who declared that 
she was in labour and advised her to go to 
the hospital. (The patient had no pains.) 

Inference. — The vaginal protuberance was 
an imperforate hymen. The dai under 
the impression that the ' head was quite low 
and that the tense bulging membranes 
Avere obstructing the further progress of the 
labour, artificially ruptured the hymen as a 
means to bring her difficulty to an end. But 
being confused by the sight of the bloody 
discharge through the rent, she advised the re- 
latives to remove her to the hospital. 

The abdominal and the vaginal tumours 
were due to the retained menses (crypto- 
menorrhoea). 

Operation. — The hymen was excised under 
chloroform, and nearly five pints of men- 
strual fluid taken out. On examination 
the internal organs were all found to be 
normally developed except the uterus whicji 
was enlarged and flabby. No signs of peritonitis 
were detectable. The patient recovered complete y 
in two weeks. 

Points of interest . — 

(1) The certainty of the patient, her re- 
latives and the dais about the pregnancy. 

(2) The medico-legal importance of hand- 
ling such cases. The operation _ was per- 
formed in the presence of her chief relative 
in this case 

(3) Absence of any infection considering 
the period of retention. 


JcxE; 1929.] 


EDITORIAL, 


331 


Indian Medical Gazette. 


JUNE. 


THE LIFE-HISTORY OF ENTAMCEBA 

histolytica. 

Our present-day knowledge of the ■* amcebre 
living in man” is very largely dvre to the 
pioneer researches of Mr. Clifford Dobell, 
M.A., E.R.S., Protistologist to the National 

Council- for Medical Research of Great Britain. 
Mr. Dobell is a master of technique, and a 
most conscientious and careful worker; he 
publishes nothing that is not mature and well 
considered, and he has been studying the 
amcebse living in man for some fifteen or more 
years. 

In 1924, Boeck and Drbohlav made their 
now classical announcement that they had 
succeeded in obtaining cultures of Eiitamccha 
histolytica in vitro. It immediately became 
obvious that tbis verj- important discovery 
would place in the hands of research workers 
new methods of stud^dng the human 
entamcebm and of working out their life- 
cycles. The technique of Boeck and Drbohlav 
was soon improved upon by Dobell and Laid- 
law (1926), and with suitable cultural methods 
now available Mr. Dobell immediately com- 
menced the study of the life-history of Enta- 
mccia histolytica in vitro. In Parasitology 
for December 1928 (Vol. XX, No. 4, p. 357), 
he publishes his first report on this subject — 
a description of the complete life-history of 
E. histolytica as obser\*ed in culture. This 
paper is a model of what a report on research 
work should be ; it is the result, not of a few 
weeks of sketchy experiments, but of years 
of most carefvrl and conscientious work, well 
considered, well written, and most exquisitely 
illustrated with colour plates. Further, this 
report is the first of a series which is promised 
for future publication, and Mr. Dobell’s further 
papers— especially the one dealing with the 
general biologr- of E. histolytica — will be 
awaited with great interest by all laboratory 
students and research workers. Tire present 
paper clears up so manj- points that were in 
doubt, and is so authoritative that it should be 
studied in the original bv' all interested in the 
subject. 

The strains used for this work were derived 
both from man and 'from the monkeys 
hlacacits rhcsits and Macacns sinicus. After 
man 3 ‘ 3 'ears of investigation of the subject 
the author lras arrived at the conclusion that 
E. In^olylica of man and the morphologically 
identical entamoeba of monker's are one and 
the same parasite, and both behave in an 


identical manner in culture. The first step 
in this research was to obtain a pure line 
strain of E. histolytica showing no possible 
admixture with any other amcebic species; 
this was accomplished bj' passage into kittens, 
in wliich the strain produced typical amoebic 
dysentery, and by prolonged observation over 
some years of the host from which most of 
the material for study was taken — ^a Macacns 
rhesus. As the author points out, “ to obtain 
constant and predictable results it is essential 

( 1 ) to work with a pure strain of amoebce; 

( 2 ) to stud}' properl}' controlled stages only 
(i.e., amcebm or cysts — not unknown mix- 
tures) ; (3) to make certain that the accom- 
panying bacterial flora is invariable ; (4) to 
employ a suitable and standardised medium 
for all cultures ; (5) to maintain an unvary- 
ing temperature of 37 to SS^C. throughout.' 
Results obtained by any less rigorous tech- 
nique, and without attention to the precau- 
tions indicated, have — in my experience — little 
or no scientific value.” 

The complete life-history of E. histolytica 
consists of four phases. First, the phase in 
which the amoeba is actively motile and 
dividing by binar}- fission ; this is commonly' 
referred to as its vegetative phase, but 
Dobell prefers the much more accurate term 
“ trophic amceba ” for this phase. Secondly', 
the phase just prior to encystment, which may 
be termed the ‘‘ precystic amoeba.” Thirdly, 
the phases of ency'stment. Fourthly, the 
phases of exeystation, which may be referred 
to as the metacystic phase. The result of 
Dobell’s researches is that he is now able to 
produce any one of these phases at will in his 
cultures by suitable modifications of the en- 
vironment. 

The trophic phase is already' very' well 
known. It is seen in its most ty'pical state in 
a perfectly' freshly passed amcebic dysenteric 
stool. In the monkey, however, E. histolytica 
appears never to invade tissue; it lives in 
the lumen of the gut and ingests bacteria as 
food-stuff. That such amcebse are capable of 
invading tissue, however, is shown when they' 
are passaged into kittens, in which animals 
these strains produce typical acute amoebic 
dysentery'. In culture the amcebm also live 
upon bacteria, and, if rice starch is added to 
the medium, they ingest starch :particles to 
e.\'ce_ss. often becoming so stuffed with starch 
particles that the nucleus may' be distorted bv 
• the pressure of ingested grains. The nuclear 
structure is true to the “histolytica type ” 
previously described by' Dobell (1919). 

In its active trophic phase, whether in 
culture, in the lumen of the monkey’s 
intestine, in the mucosa of the colon in 
infected kittens, and in man, the amoeba 
multiply by equal binary fission. Dunno- 
division chromosomes appear to be formed 
and the process is a close approxima- 
tion to typical mitosis as seen in cells 
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of the Metazoa. The nuclear ' mem’brane is 
retained intact thi'oughout the process, how- 
ever, and the chroinosomes are so minute that 
it is difficult to be certain of their true 
number. “ At present,” writes Dobell, “ I 
believe that the division is a mitosis of a 
peculiar kind, and that the chromosome 
number is probably constant ; but what it 
really is I do not know.” Recentl}" divided 
daughter amoebae usuall}’^ show a karyosonie 
which is not central, and a variable number 
of rather indefinite granular structures in 
the area between it and the peripheral chro- 
matin. During division the amoeba is almost 
motionless, and pseudopodial activity only 
recommences when the daughter amoebae 
have finally separated from one another. 

Just prior to encystment, during the pre- 
cystic phase, the amoebae round up and be- 
come smaller than in the trophic phase. 
The cytoplasm becomes free from all food- 
inclusions and usually contains diffuse gl}'- 
cogen and occasionally chromatoid bodies. 
Both glycogen and chromatoid substance are 
in the nature of food reserve supplies, destined 
to nourish the amoeba during its phase of en- 
cystment. 

A c)'’st wall is next secreted, and nuclear 
division — by a process similar to that in the 
trophic phase — sets in. During the early 
phases of encystment there may be consider- 
able glycogen within the cyst; it is usually 
diffuse, sometimes however contained within 
a definite glycogen vacuole, though the gl)'- 
cogen vacuole never reaches the enormous 
size so characteristic of the cyst of E. coU at 
its binucleate phase. Later, as the cysts be- 
come more mature, the glycogen is used up, 
and the mature quadrinucleate cyst contains 
little or no glycogen. As the cyst matures 
the massive chromatoid bars, chunks and 
masses become more and more prominent, and 
they are the most characteristic feature of 
the cyst of E. histolytica as seen in a perfectly 
freshly passed stool. After the stool has been 
passed, however, they rapidly break up, frag- 
ment, and diffuse, and they may not be seen 
in C 3 ’-sts. studied in a stale stool. The cysts 
vary in diameter from about 10 ]< to 16 /< 
with an average diameter of 13.5/6 In c)^sts 
in culture the shape is alwaj’-s spherical, and 
the oval or somewhat distorted cysts some- 
times seen in human faeces are not present. 
The time occupied in passing from the pre- 
cystic to the uninucleate encysted phase is 
about two hours; whilst the cyst takes about 
six hours longer to mature to the quadrinucleate 
phase. Very occasionally nuclear division 
overshoots the mark and an abnormal cyst with 
eight nuclei is produced.T, 

The future life-history of the cyst as passed 
in the fseces all depends upon environment. 
In desiccating fseces exposed to the full heat 
of the sun the cysts die off rapidly; if they 
reach .a water supply, however, they will 


survive, ” In any liquid which is not injurious- 
such as culture-medium, distilled or tap 
water, or , Ringer’s fluid— mature cysts can 
live at ordinary room temperatures for two or 
three weeks, and exceptionally for four or 
even five. At 37°C., however, they can sur- 
vive in water for only a few days at most, 
Drying kills them instantly,” (The im- 
portance of these observations in connection 
with the spread of amoebic infection in the 
tropics is at once apparent. Tire stool passed 
by a villager on to the surface of a sun-baked 
field is not dangerous; it is’ when. the cysts 
gain access to the village tank or water supply 
that danger occurs. Also one is -led to 
wonder whether a dry conservancy system 
may' not be preferable for cities in the tro- 
pics to a water conservancy system.) 

Once the cyst is passed, it immediately 
commences to live upon and use up its food- 
reserve supplies, i.e., its glycogen and chro- 
matoid substance. Uninucleate and binu- 
cleate cysts do not survive, whilst quadrinu- 
cleate cysts appear to pass into a resting state, 
though occasionally a further nuclear divi- 
sion may take place, resulting in the forma- 
tion of from 5 to 8 nuclei. 


Exeystation of the cyst will only take place 
at body temperature. — This is perhaps the 
most important point in the whole of Dobell’s 
memoir, for it indicates how highly specialised 
is E. histolytica for parasitising man. In 
order to observe the process of exeystation 
in cultural material everything — cultures, 
microscope, slides, etc. — has to be taken into 
the “ hot room ” which is maintained at body 
temperature, 37° to 38°C. (In studying the 
process of exeystation Mr. Dobell had to 
spend day's and days in the “ hot room ” of the 
Medical Research Institute at Hampstead, 
and the present writer, who Avas privileged 
in 1928 to see Mr. Dobell’s original prepara- 
tions, both the fresh in vivo ones and the 
stained material, can sy'mpathise with him m 
the extremely' trydng conditions which 
to endure in carrying out this research. The 
atmosphere in the “ hot room ” at Hampstea 
is rather like that of Calcutta in September, 


but without a fan.) _ • • -f 

The chief importance of this memoir is ns 
full account of the process of exeystation o 
E. histolytica — the metacystic phase, as tne 
author terms it. There has been much wi 
speculation in the past with regard to tw 
process, and the publication of many pseucio- 
observations and papers which will nou 
pass into the region of the ephemeral, in 
Lcount is clear, full, detailed, anthoritative, 
and accurate. In the course of time we hop 
that it will be incorporated in the textboo 
on tropical medicine. The partial ncco^ o 
the process of exeystation published by YorK 
and Adams (1926) is particularly unfortuna » 
because of its inaccuracy. Still tnore un 
tunately this account has been copied witn 
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illustrations in Tlromson and Robertson’s 
Profo^^aology ( 1929 ), the textbook in proto- 
zooIo">' for students at the London School of 
Tropical Medicine, as Dobell’s memoir was not 
available to these authors when they were 
compiling- their book. 

The production of four nuclei within the 
cyst obviously appears to indicate a method 
oi multiplication within the cyst, and one 
would naturally expect that the prog-eny 
finall}- liberated from the cyst would be four 
amcebulse. What actually happens, however, 
is something entirelj- different, something 
which could never har-e been guessed, and 
which Yorke and Adams did not realise, al- 
though their figures clearly show the com- 
binations within the emergent mass of- proto- 
plasm of N and n, to which we shall soon 
refer. 

C3'sts taken into the hot room do not hatch 
until their glycogen and chromatoid substance 
has been used up. Shortly after this .has 
occurred, streaming movements begin within 
the protoplasm within the cj’St wall, and the 
protoplasm is graduallj- retracted and with- 
drawn, leaving a clear space filled with liquid 
between the cyst wall and its protoplasmic 
contents. Pseudopodial activity now com- 
mences and fine pseudopodia are thrust 
against the c3’St wall at various places. 
The movements in general are of a 
slow but sustained rotatory character, with pro- 
trusion of small pseudopodia of clear ecto- 
plasm thrust against the cyst wall, as if 
searching for a means of exit. This process 
goes on for half an hour or longer. Finally 
an exceeding^- minute pore forms in the cyst 
wall. (It is not a huge jagged rent, as de- 
picted by Yorks, and Adams, but a pore so 
minute as to be almost im-isible, even in 
stained specimens.) Through this a tiny 
hernia-like bud of c3'toplasm is protruded in- 
to_ the outside environment, and then again 
3 vithdra%Yn inside the C3’st wall. 

A most curious to and fro pseudopodial ac- 
tivit3' ne.xt ensues. Increasingly large hernia- 
like protrusions of protoplasm are extruded 
through the minute pore and then withdrawn 
again. At times almost three-quarters of 
the contents of the C3-st ma3’- be extruded, 
onh^ to flow back again -within the C3'St -wall. 
Occasional^', but not usual^', the amoebic 
mass tries to escape through two tin3’' pores 
and not one. So tin3* is this pore that in 
stained specimens it may be observed- that 
the nuclei are constricted into an hour-glass 
shape as the3- pass through it, though the3’- 
immediateh' recover their spherical shape as 
soon as^ the3- are free of the constriction. 

tin3- pore is presumabh* formed' hv a 
solution of the C3-st wall b3- a ferment secre- 
ted b3' the amceba, as it is certain^' not 
present in the mature cvst prior to excvsta- 
tion.) . ^ , 


Sooner or later the entire mass succeeds 
ivi emerging from the c3-st. As it does so, as 
a ntle a “ tail ” of protoplasm is nipped off 
and remains within the C3'st wall. Empty 
cyst walls from which the contained amoebae 
have emerged are very characteristic of cul- 
tures studied in the fresh state (at body tem- 
perature) at a late stage of exc3’-station. 

The emergent mass of protoplasm, which 
we may term an “ amoeba ” (though the 
phrase is perhaps not quite an accurate one) 
soon shows considerable pseudopodial acti- 
vity. The animal on emergence is evidently 
very hungr}', for it commences to stuff itself 
with grains of rice starch, and rapidly grows 
to about twice its original diameter. TJie 
entire process of e.xc3'station may take place 
within fifteen minutes, but it usualL' takes 
from half an hour to an hour. The four 
nuclei in the emergent mass of protoplasm 
always show a special tendenc3' to agglo- 
merate together towards the anterior pole of 
the amceba, a fact which was also noted by 
Yorke and Adams. 

The metacystic stage is one which can be 
clearly understood onty if close attention is 
paid to the two text diagrams included in 
Dobell’s paper, both of w-hich are here re- 
produced. Tlie essential steps in the process 
are as follows : — 

“ ( 1 ) The metacystic development is a 
process of subdivision only, and no conjuga- 
tion or fusion of individuals or nuclei occurs. 

( 2 ) The newl3' hatched quadrinucleate 
amoeba does not divide into uninucleates 
direct^', but hy successive stages. 

( 3 ) The original quadrinucleate amoeba does 
not finally give rise to four uninucleates, but to 
eight. This is the ke3'- to the whole process. 

( 4 ) Every division of the cytoplasm is 
preceded b3r a nuclear division. 

( 5 ) Each of the four original nuclei 
divides once during the metac3'stic develop- 
ment — and once only. 

( 6 ) Between any two successive fissions 
of the cytoplasm a variable period of growth 
supervenes.” 

Following^ Dobell, let us represent the 
C 3 'stic nuclei within the emergent mass of 
protoplasm as N.N.N.N. Then the final 
progeny may be represented as n.n.n.n.n.n.n.n. 
Each N sooner or later divides into n.n., and 
eight amcnbulse are finally produced. The 
cptic nuclei (N.N.N.N.) can always be dis- 
tinguished from the daughter nuclei 
^.n.n.n.n.n.n.n.) b3' their much larger size. 
Throughout, however, the nuclear structure 
remains true to the “histolytica t3-pe,” and 
division is by a process of modified mitosis. 

In the production of eight little daughte'- 
amoebulce (n.n.n.n.n.n.n.n.) from the newly 
ex-cysted amceba (N.N.N.N.) binary fission of 

e cytoplasm ma3' lag behind division of the - 
nuclei. -Even tripartite and ■ very rarely ' 
- quadripartite -fission of the cytoplasm may 
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take place simultaneously. The result is that 
there are no less than fourteen different ways 
in which a daughter amcebula (n) can be 
produced from the exeysted amoeba (N). Of 
these fourteen possible ways, Dobell has seen 
twelve in his stained specimens, but has 
failed to encounter two. 

The commonest method of division is as 
follows (Fig. 1). The newly exeysted quadri- 


NNNn 



nucleate amoeba is about 11 in diameter. 
It creeps about actively for some time and 
feeds voraciously, its diameter increasing in 
about two hours to about 16 }i to 20 /^. The 
four nuclei (N.N.N.N.) remain aggregated to- 
gether towards the anterior pole. Next one 
of the nuclei divides (N = n.n.). As this 
happens the nuclei seem to lose the tendency 
to aggregate together and may become widely 
separated, whilst the daughter nuclei (n.n.) 
iisually draw widely apart at the end of 
division. The cytoplasm next constricts into 
two, and as a result there are formed two 
protoplasmic masses with different nuclear 
structure, one being trinucleate (N.N.n.) and 
the other binucleate (N.n.). In the latter the 
cystic nucleus (N) next divides into two 
(n.n.) ; the cytoplasm also divides ; and this 
produces a daughter amcebula (n), and an 
amoeba with two daughter nuclei (n.n.). This 
form next divides into two, producing two 
daughter amoebulse (n) and (n)._ Thus one 
of the protoplasmic masses which result 
from the first division gives rise to three 
daughter atnoebulse, . ■ 
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llie second mass (N.N.n.) next undergoes 
a second nuclear division (N.n.n.n.). By cyto- 
plasmic fission following, two daughter 
amcebre are formed with nuclear structure 
n.n, and N.n. respectively. The former pro- 
duces two amocbulre (n) and (n). In the 
latter (N.n.) nuclear . division gives rise to 
three nuclei (n.n.n.), and the production 
finally of three daughter amoebulre (n), (n), 
(n). Thus the second protoplasmic mass 
which results from the first division after ex- 
cystation ultimately gives rise to five daughter 
amcebula;. 


Other and less common methods of divi- 
sion arc illustrated in Fig. 2. It will be seen 


HNti nn 



that there may he produced a uninucleate 
amoeba containing only one cystic nucleus 
(N). This can be distinguished frorn the 
daughter amcebula (n) by the larger size of 
its nucleus. The production of eight amoe- 
bulae from the exeysted amceba takes from 
eleven to thirteen hours. The daugihter 
amcebulae now grow up into typical trophic 
forms, thus completing the life-cycle. 

No evidence was seen at any stage of Nod- 
ding, conjugation, or sexual processes. The 
aberrant octcnucleate cysts hatch normally, 
but their ultimate fate in cultures could not 


be made out. 

Presumably when the mature cyst of 
B. histolytica is ingested by man, the same pro- 
cess occurs, and eight daughter 
liberated. Sellards and Theiler (1924) and 
Hoare (1926) have shown -that the cyst oi 
B. histolytica will excyst in the rectum 
the kitten, so the process of excystation 
man probably takes place in the caecum ratner 
than in the small intestine. 
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Dobell’s paper is a most notable contribu- 
tion to the literature, and his readers will look 
forward to the succeeding papers of the 
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THE INDL\N MEDICAL YEAR, 1928; 

CORRIGENDUM. 

Ix the fndian ^fcdical Year, 1928, issued with our 
last- number, the paragraphs within brackets on p. 14. 
first column, lines 11 to 18, should be deleted. We 
regret that any remarks which we have made should 
have hurt Dr. H. N. Mukherjee. as we had not the 
slightest intention of specifically singling out his paper 
for comment. \Yhat we meant to do was to draw atten- 
tion to the undesirability of duplicating publication of the 
same article in two or more medical journals. 

Our attitude, however, remains unchanged. It is per- 
fectly true — as Dr. Mukherjee has pointed out to us — 
that even distinguished British workers often duplicate 
articles in well-known medical journals, but we consider 
the practice undesirable. A Hunterian oration or some 
important lecture may naturally be reported by several 
journals, as a matter of general interest to the profes- 
sion; but, in the main, duplication is both unnecessary 
and undesirable; the congestion in medical journals in 
general is very acute, whilst the review journals can 
be trusted to broadcast 303- discoveiy of importance. 
(Editor, I. M. G.) 

. BINDING OF INDIAN MEDICAL G.AZETTE 
I'^OLUMES. 

Two standard bindings have been devised for the 
volumes of the Indian Medical Gazette : — 

(1) With red art linen back and corners and green 
cloth sides. 

(2) With red roan leather back and comers and 
green cloth sides. 

Messrs. Thacker, Spink & Co. are prepared to bind 
fte volumes (with or without the advertisements) at 
Rs. AS or Rs. 5-4 per volume according to rvhich bind- 
ing is chosen. 


Medical News. 


BOMBAY MEDICAL COUNCIL. 
Proceedings of the meeting of the Bombay Medical 
Council held on ihe ISf/i Pebntary^ 1929. 

, k The Council considered the case of 2111. Narain- 
oas Dtaramdas Lah-ani, a registered medical practitioner 


of Hyderabad (Sind), who had been summoned to 
appear before the Council on the following charges ; — 

(1) That he being a registered medical practi- 
tioner under the Bombay Medical Act, 1912, on 
or about the 3rd June, 1927 issued a certificate 
over his signature that a bo}' by name Gada 
Hussain had been under his treatment from the 
5th Januar)-, 1927 to 5th Afarch, 1927 for pneumonia 
following diphtheria and was advised to keep 
awa3' from school on account of the highly in- 
fectious nature of the disease; 

(2) That the registers of the Government High 
School showed that the said Gada Hussain at- 
tended the school upon all the ivorking days 
throughout the months of January. February and 
March except one day in February when he was 
given leave ; 

(3) That it thereby appears that he did not in 
fact treat the said Gada Hussain during the 
period mentioned as stated in the said certificate 
and that his said certificate ivas in fact untrue; 

(4) That in his answer dated 28th June. 1928 
to the Head Master, Government High School, 
Hyderabad, Mr. Naraindas stated that the dates 
of the period of illness were supplied to him by 
the father of the boy : and 

(5) That he has committed a breach of Rule 2 
of the Code of Medical Ethics by the issue of the 
said untnie certificate. 


As Mr. Naraindas did not submit a satisfactoo' 
explanation of his conduct or express regret for it, 
the Executive Committee considered that the case was 
one in which an enquiry ought to be held and directed 
the Registrar to take steps for the institution of an 
enquiry under the rules. Subsequently, however, 
Mr. Naraindas having, before the date of the meeting, 
submitted a letter in which he admitted his negligence 
in not verifying the dates entered in the certificate 
which he granted, and expressed his regret for not 
having done so, the Council resolved as under: — 

“ That in view of the appeal b}’ Mr. Naraindas 
D. Lalvani to forgive, and bis admission of 
having granted an incorrect certificate — which he 
might have done earlier with grace — the Council 
do not propose to proceed further ivith the case, 
and warn Mr. Naraindas to be careful in future 
in granting such certificates.” 


2. The Council resolved to accept for registration 
as an additional qualification the Diploma in Aledical 
Radiology and EIectrolog3- (D. M. R. E.) of the 
Cambridge University. 


3. The Council considered a letter from Mr. D.'D, 
Sathaye, F.R.F.P.S. (Glasg.), requesting to be informed 
what procedure he should adopt if he wished to get 
the letters F.C.O. (Fellow of the College of Ophthal- 
moiog3-, Bombay) registered as an additional qualifica- 
tion, under the Bombay Aledieal Act, and resolved to 
inform him that the Council were unable to agree to 
the proposal as their policy is to recognise for regis- 
tration only such qualifications as are granted b3' 
recognised Universities or other regular Corporate 
Examining Bodies. 


The Council considered an application from 
Air. A. B. Yardi for permission to be registered under 
section 7 (3) of the Bombay Aledical Act and resolved 
to inform Government that in the opinion of the 
Council the permission applied for may be granted. 


xr ■ Council considered an application from 

Ain R. L. Afungrey for permission to be registered 
under section 7 (3) of the Bombay Aledical Act and 
resolved to inform Government that as the applicant 
was not able to produce satisfactory evidence that he 
was practising medicine in the Bombay Presidency 
before the 2Sth June; 1912, he could not be given the 
benefit of Section .7 (3) of the Act. 
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6. The Council resolved that the meetings of the 
Council be thrown open to the press except on occa- 
sions when for special reasons cases arc heard in 
camera, and that in penal cases full notes of the pro- 
ceedings be recorded. 


7. The Council considered a reference from the 
Bombay Government communicating, for remarks, a 
recommendation of the Surgeon-General with the 
Government of Bombay that IMiss Holdforth, a 
trained midwife and nurse, who has been in charge 
of the Baker Hospital, Barkana, for the past IS years 
and who has been doing the work in the most com- 
petent manner, may be granted permission to be 
registered under section 7 (3) of tlic Bombay Medical 
Act, and resolved to infor^u Government that the re- 
commendation of the Surgeon-General should not be 
accepted. 


8. The Council considered a proposal for inter- 
provincial registration on a reciprocal basis and resolved 
to inform Government that in order to give effect to 
the proposal the following should be added as 
clause (n) to section 7 (1) of the Bombay Medical 
Act : — 

"Every person who is already registered with 
any of the Provincial Medical Councils in India 
with which reciprocity of registration has been 
mutually arranged, shall on the production of his 
registration certificate, be entitled to have regis- 
tered under this Act, free of charge, the qiiafifi- 
■ cations registrable under this Act, which arc 
entered in the said certificate.” 


1^ Hr. Edward Jackson of Denver to Prof E 
Fuchs. Prof. -E, Fuchs is , kind , enough to particinatp 
in the programme. Prof.J. Mcllcr and Prof. K. Lindner 
chiefs of the Eye Clmics, have again consented to 
take an active part. The other lectures will be given 
by Prof. Lauber, the Docents A. Fuchs, Bachstez and 
Guist and Assistants Dr. Safar, Dr. Sallmann 
Dr. Kronfcld, Dr. Fischer and Dr. Subal. Professors’ 
Docents and Assistants of other departments will 
deliver lectures in their respective sub;ccts; Prof 
Kolmcr on comparative Ophtha!molog>' ; Prof Schiiller 
on Rontgen-rays, Prof. Plirsch on the Hypophysis and 
Sinuses; Docent Koflcr on the modified West opera- 
tion; Docent Fiihs on Radium treatment; Assistant 
Pollitzer on Embryology. , 

The course has been so arranged that the field can 
be covered .systematically and comprehensively in the 
allotted time. A preliminary knowledge of ophthal- 
mology is_ pre-supposed. 

Concerning operations only lectures with demons- 
trations will be given. In refraction only advanced 
work will be given. In ophthalmoscopy the non- 
electric oplilhalmoscopc will be used. 

The entire course is given in English for a mini- 
mum of ten, and a maximum of sixteen men. The 
fee is §244 per man. Applications with a certified 
cheque for $50 should be sent to Docent A. Fuchs, 
Vienna, VIII, Skodagassc 13. Applications are accept- 
ed in order of priority. 

Further information can be secured by writing to 
Doc. Dr. A, Fuchs, Vienna, VIII, Skodagassc 13 or 
to the American Medical Association, Vienna, VIII, 
Aiserstrabe 9, Cafe Edison. 


9. The Council resolved on consideration of certain 
further circumstances brought to their notice to drop 
the proposal to prosecute Mr. R. K. Rawal under the 
Indian Medical Degrees Act. 


10. The Council considered an application from 
Mr. M. K. Parikh, a medical practitioner of Godhra, 
for the removal of his name from the Bombay Medical 
Register and resolved not to accede to his application. 


11. The following 6 members were elected by ballot 
as members of the Executive Committee : — 

Khan Bahadur Dr. N. H. Choksy, c.i.E. ; 
Dr. Dinshah M. Gagrat; Dr. Y. G, Nadgir; 
Sir Tcmulji B. Nariman, Kf.; Lt.-Col. R. Row, 
o.B.fi. and Lt.-Col. W. M. Houston, i.m.s. 


THE AMERICAN MEDICAL ASSOCIATION OF 
VIENNA. 

This Association, which has an annual membership 
of nearly 1,000 medical men who go to Vienna for 
post-graduate teaching, exists essentially to facilitate 
nost-graduate teaching for English-speaking students 
at Vienna. As many of our readers know, Vienna 
is a most important centre for post-graduate medical 
training, and many medical men from India go there. 
The ■ post-graduate courses given in English at the 
University of Vienna are all administered by the 
Association. 

Medical men from India proceeding to Vienna_ for 
post-graduate study would do well to communicate 
beforehand with the American Medical Association 
•of Vienna, Vienna VIII, Alserstrasse 9, Austria, 


THE SIXTH POSTGRADUATE COURSE IN 
OPHTPIALMOLOGY, VIENNA, 1929. 


ThH sixth special course Nor postgraduate study in 
ophthalmology will be given Ijetwecn October 1st and 
December 6tli, 1929 under the auspices of the Amerman 
Medical! Association of Vienna at the I and II Eye 
Clinic of the Allgemeines Krankenhaus, Vienna, 


^^hir intensive postgraduate instruction was first 
originated in Vienna in 1922 as a result of a suggestion 


THE NORDHOFF JUNG CANCER PRIZE. 

Tni; Dr. Sofie A. Nordhofl Jung Cancer Prize at 
Municli, for die best work of recent years with regard 
to cancer investigation, has been awarded by the 
Commission selected for this purpose to Professor 
Katsusaburo Yatnagiwa of Tokio University. 

Professor Yamagiwa and his co-operators have 
founded and developed the technique of _ inducing 
cancer with almost mathematical certainty in e-xperi- 
mcntal animals by abrading the skin of_ the breast 
and rubbing in tar. The now extensive literature on 
experimental cancers of animals induced by tar is 
based on these primary experiments. Professor 
Yamagiiva has also carried out researches on the 
origin of tumour cells, and the best ' methods of 
checking their growth under experimental conditions. 
The Commission for selection of the prize winner 
consisted of Professors Borst, Doderlein, von Rom- 
berg and Saucrbrucli. 


THE HIMALAYAN JOURNAL. 

The Himalayan Journal is perhaps not strictly a 
subject of medical interest, but it will interest those 
of our readers who live in Himala 3 'an hill-stations, 
or travel there during the hot weather. The 
layan Club has recently 'been formed on the lines of ttic 
well-known Alpine Club, and the Journal is its omnai 
publication. The publishers are Messrs. Thacker, bpmK 
& Co., Calcutta, and the price of the journal Ks. a 


per copy. t a '( 

The first number was issued at the end of Aprn, 
1929. It includes an article by Sir Geoffrey Corbcu 
on the origin and meaning of the word Himalaya- 
An interesting account of the Shyok Dam is contri- 
buted by Mr. F. Ludlow, and a discussion on tiie 
Indus floods and glaciers by Major Kenneth Mason, 
editor of the journal. Mr. Hugh Whistler, the 
known ornithologist, describes the birds of 
and Mr. Kingdon Ward, the . |us_ bofamcai 

expedition to the Delei valley in the Mishnu Hills u 
Assam in 1928. , 

Other members of the Himalayan Oub desHih 
journeys to the Tien Shan, to Nartda Devi, fhrougn 
Spiti and Rupshu, and to the Baspa valley, ana 
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Dr. de Graaff Hunter, the well-known geodesist, dis- 
cusses the attraction of the Himalaya. Brief but 
authoritative accounts are given of the chief Central 
Asian and Himalayan expeditions, such as Emil 
Triiikler's of 1927-28; Eilchner’s of 1926 — ^28: the Duke 
of Spoleto’s of 1928-29; and Capt. itcCallum’s. 
Himalayan notes and reviews of current Himalayan 
literature are contributed by Sir Francis Young- 
husband. Sir Edwin Pascoc. Col. Morshcad and other 
well-known travellers and scientists. 

The Jounial is very well illustrated, the frontispiece 
being a beautiful photogravure of Iv 2. the second 
highest mountain in the world, by the Duke of the 
Abruzzi. The journal will make a special appeal to 
those interested in mountain climbing, as well as to 
scientific workers in general. 


THE BRITISH JOURNAL OF UROLOGY. 

We have just received the first number of the 
British Journal of Urology. Up to the present there 
has_ been no journal published in Great Britain devoted 
entirely to this important branch of medical science. 
The question as to whether there jWas an opening for 
such a journal has been answered veo' conclusivelj" in 
the first number of this new journal. 

The editors, lifessrs. Frank Kidd and H. P. Wins- 
burj- While, who are supported by a very large and 
representative editorial committee, are to be congra- 
tulated on their first number. This number appears 
to be all that a specialist journal should be. 

The seven original articles deal with a number of 
different aspects of the subject; two are surgical. 
Drainage of the Bladder through the Perineum 
after Supra-pubic Prostatectomy” by Dr. Andrew 
Fullerton, and “ A _ Contribution to the Surgical 
Aspects of Polycystic Disease of the Kidney ” by 
Dr. itaurice ifeltzer; one is on .r-rav diagnosis, "The 
Pyelographic Diagnosis of Rena! Tumour”; one is on 
Hboratory methods, by P. J. Cammidge and H. A. H. 
Howard ; one rnight be classed as research. “ Routes 
of A^orption in Hydronephrosis: Experimentation 
with Dyes m the Totally Obstructed Ureter” bv 
Duncan if. Jtorison; there is a general article on 
urology in Relation to Gynrecologi’ " by Victor 
Bqnney; and finally a clinical article on “The After- 
History^^ of a C^e of Nephrectomy for Polycystic 
Kidney by H, Temple Murscl). There are sections 
tor Notes on Interesting Cases, Urological Hints for 
f-ractitiOTer^the catheter in women is this quarter’s sub- 

rt. Jt. Archer. There is an e.xcellent coloured plate of a 

featf.'?^ of the most practical 

■ 41 ^ number is a time-table of urological work 
fete m the principal London hospitals and in a few of the 

to invaluable 

® the provinces and from other 

from "rf ■ . <ievoted to abstracts 

f 04 current literature; this is a very important 
frature-of the journal. Here we have aminor^criti- 
cism to. make: the name of the journal, the name of 

h^ ww terof t name of 

abstrart appear at the head of the 

exacto^fhp^c are printed in 

4,‘v C S'?® ^’P®- Admittedlv, it is quite obvious 
*^® general- 'effect is confusW 
S n^nfr-""fW n ‘’'® '■®'"^er is the title oi 

distincth^ hme" *erefore ap^r first, or in 

the reviewpr? Vu* important is the name of 

the ahstropf^’ ^'Sht well appear at the end of 
here and ^®^ initials he printed 

time elsf^vhe^ ^®,™ade from time to 

an\- rp-c' -Pinalh there does not seem to be 

name of °a practice of italicising the 

name of a journal should not be followed. 

whirh ^’th an Index Hedicus in 

Pret^us guarter^^^ Papers published during' the 

i mious quarter are arranged alphabetidally according 


to the organ or region with tvhich the paper deals. 

The format of the journal is excellent; the size is 
convenient, and the printing and paper good. 

• Tins 'first number has set a very high standard; if 
this is maintained, there is every reason to predict a 
long and successful career. 


Current Topics. 


Medical Policy in India. 

(Lancet. March 23, 1929, p. 616.) 

It is with tnixed feelings that we comment on two 
addresses, delivered by eminent members of the 
“ independent medical profession ” in Calcutta in Decem- 
ber fast, at a gathering styled the All India Medical 
Conference. Both Sir Nilratan Sircar and Dr. G. V. 
Deshmukh, whose addresses have now reached us, as 
their medical a.nd other distinctions show, have attained 
a high status in the profession. Their opinions must 
command a hearing, and the animus displayed in their 
orations on this occasion is all the more regrettable on 
that account. M'hat ground e.xactly the conference in 
question set out to cover is not apparent, but Sir Nilratan, 
the chairman of the reception committee, and 
Dr. Deshmukh, the president of tlie conference, con- 
ccrncd_ themselves almost entirely with medical politics 
in various aspects, and the relations of the independent 
profession with the Government medical services, and 
niore particularly the Indian Medical Service. It is 
admitted at once that the work of the medical serrices, 
vitally useful as it has been in the development of the 
countiy, is open to adverse criticism in certain respects — 
me sort of criticism which may be levelled at all the 
Etiropemi sendees in India. It is true that in the past 
the tendency of the official medical men has been to do 
the responsible work themselves, and to train up their ' 
Indian assistants in a subordinate capacity. It is also 
true that a certain amount of jealousv "existed with 
regard to remunerative appointments and practice, and 
that vested interests and service claims were sometimes 
allowed too serious consideration. Then, again, students 
ot the medical colleges and schools had certain real 
gnevances. It has been too much the custom to change 
protcssor.s round from one subject to another, as con- 
\enience dictated, without sufficient reference to speciM 
quaiihcations, and teaching has sometimes suffered 
trom this cause. Training in the later years of study 
post-graduate life was likewise adversely 
aitectcd by the practice of filling house appointments in 
Hospitals by members of the permanent subordinate 
services, and other handicaps existed which it will 
take time coinpletely to get rid of. But when eminent 
Indian physicians say that the British in India have 
stewards— that Government has done 
practically nothing for education— that their neglect of 
turned a land of peace and plenty into a 
disease-that the people 
that '^'seases of foreign importation— and 

Venn- has only a sneer of indifference for 

genuine ment— it is unnecessary to denv the charires- 

The speakers came to more appropriate subiects when 

^® ®P-tilS of“ 
rarilf K™ though even here 

Sovid®" ,°'|®®. ap.Parent in the terms 

C- Pf^BPosed legislation, one of the most - 
ra the Indian EmZe 

deiet r toe "to '•®P“tation of its med S 

S j " -.T® ®5®® the rest of the world wac 
rieiv-'^o'f to^^ '“"■®??onab!e suspicion, and the 

TOst^ to f"?? """""" reflected. It is 

^=gested that the proposals are the sinister nrodnet 
an alien bureaucraiy- (although the department direc% 


• 338 


THE INDIAN MEDICAL GAZETTE. 


[June, 1929 . 


responsible for the incnsnre is almost entirely in the 
hands of distinpiiished Indians), and that the new central 
council will be subordinate to the General Medical 
Council of Great Britain. Hostility to the General Medical 
Council appears to be a sort of obsession, Ibon.qh pcojiie 
well qualified to know have iiointcd out over and over 
again that any intervention hy that body in Indian aflair.s 
has always been confined to the protection of the interests 
of the general public at home, while its advice has been 
of the utmost assistance to India. Do the critics of the 
Council know what percentage of its work of recetit 3'cars 
has dealt with. Indian as well as with Colonial affairs? 
Constantly the President has liim.sclf dealt with important 
Indian matters, while the Council, as a body, has 
frequenth’ been resorted to for advice on difficult phases 
of medical policy in India, when applications have alw.ays 
met with a ready and sympathetic response. The 
suspicious attitude whicli the spokesmen of the 
independent profession in India too frequently adopt 
towards the Council is therefore neither grateful nor well 
advised, and it is most unfortunate that the same attitude 
should be adopted with regard to the efforts of the 
Indian Government to create a body to regulate educa- 
tion, and to meet foreign criticism with regard to the 
status of the country’s medical qualifications abroad. 
The same distorted and supersensitive nationalism is to 
be seen in the proposal put forward at tlic conference 
with regard to the establishment of chairs in Ayurvedic 
and Yunani medicine in the medical colleges — ^this as an 
e.xtra burden on students who it is contended are already 
overweighted with a curriculum imposed on them largely 
through tlie malevolent machinations of the alien General 
Medical Council. Persistent ventilation of this matter 
has always led to the opinion among those who look 
temperately at the situation that the indigenous .sj'stcms. 
however interesting from a historical standpoint, can 
have no place in a course of study devoted primarily to 
modern scientific medicine. 

It is pleasant to note tliat Sir Nilratan Sircar ends 
in a loftier and more reasonable vein by exhorting Indian 
medical and sanitary experts to devote themselves to 
investigating various social problems whicli call for 
* attention; to study the factors which lead to excessive 
child and maternal mortality, the bearing of defective 
marriage customs _ on vitality and fecundity-, and the 
effect of faulty diet and nutrition on various diseases. 
In these and other similar spheres racial jealousies and 
ancient differences may surely be disregarded. Mean- 
while it is opportune to draw attention to the very 
liberal reforms which are now in course of introduction 
in the medical schools and colleges and attached hospitals. 
A cursory examination of the staffs will show to what 
an extent the leading educational posts are already held 
b}'_ Indians. Resident hospital appointments are also 
being increasingly' thrown open to the newlj' qualified 
non-official men, and, as one of those whose addresses 
are here under consideration observes with not unnatural 
satisfaction, most of the lucrative practice of the larger 
towns has already' found its way into Indian hands. 
These changes, one would think, should go far to meet 
the aspirations of independent Indian practitioners, and 
to reconcile them, to the retention of what, after all, in 
relation to the total population of the country, is only 
an insignificant number of posts in the military- and civil 
medical sendees, to serve the needs of the rapidly 
diminishing .Europeans in the army and civil sendees. 
But apparently nothing short of the total exclusion of 
Europeans will satisfy these reformers. If no other 
reason existed against this course, we may remind them 
that Western science is a pfant of comparatively recent 
growth in the east, and that it would be strange indeed 
if it were yet ready to flourish alone without external 
support. 


Some Aspects of Dental Sepsis, Focal and 
Residual. 

. Bv TALLENT NUTHALL, m.d. (Lond.), 
(Lancet, December 22, 1928, p. 1285.) 

"A carEPUL search must be made for any focus of 
infection, such as a tooth, and, if one is found, it must 
be eradicated ” 


A sentence such as this is almori certain to occur in 
any article or lecture on those diseases which we now 
regard as the results of bacterial toxa;mia. When the 
teeth are incriminated the foais is believed to be com- 
pletely eradicated by the extraction of those teeth. Yet 
it is evident from the results obtained that c.xtractions 
arc by no means a certain cure, and that many patients 
are no better and .some arc worse off than they were 
Iicfore. During^ the last 10 or 20 years so many teeth, 
innocent and guilty', have liccn sacrificed that it is coming 
to be fairly generally held among the lay population 
that a visit to the doctor is most likely to result in 
tlieir being advised to part with some or all of their 
teeth. They .sec on_ all sides the dentures, conspicuous 
or otherwise, of their friends, and note that while some 
fortunate ones have licen cured, many remain crippled. 
One meets with great divergence of opinion among the 
profession, and nowadays to mention dealing with the 
teeth as a cause of focal sepsis is to excite mildly derisive 
smiles amongst an audience of medical men. There is 
a general feeling that the thing may' have been overdone, 
that there arc factors which are not yet understood. 
There docs seem some reason for believing that the 
procedure is becoming discredited not only among the 
lav population but also among the medical profession. 

7'/ir Trrlh in Themselves not the Source of Trouble.— 
No one will deny that the teeth are very' frequently the 
primary' site of the infection, but ft is obvious that if 
the infection is confined to the teeth and the teeth only, 
generalised sy-mptoms are unlikely to result. A carious 
tooth is an infected tooth, and many teeth are the sub- 
jects of pulpitis, but neither of these conditions will in 
itself give rise to arthritis or fibrositis. In fact, it is 
not the infection of one or more teeth that matters. 
What docs matter is the e.xtension of the infective 
process into the neighbouring structures, first the 
periodontal membrane and — more important shll— the 
alveolar bone. Both are highly vascular and there are 
plenty' of blood-vessels to caro’ jnto the system the 
toxins which result from bacterial metabolism. Over 
and above this, the structure of the alveolar process, 
loose and with a multiplicity of cancellous spaces, is a 
particularly favourable medium for the growth ana 
spread of organisms. When this invasion takes place 
the area of infected tissue is enormously and progres- 
sively- increased, absorption of toxins occurs on the grand 
scale, and generalised symptoms appear. 

Notv Infection Occurs.— There are three means ot 
infection: (1) via the pulp_ and root canal; (2) > 

direct extension from the periodontal membrane; (o) > 
direct extension from a fragment of root left benm 


ifter extraction. . , 

The first commonly results in the formation ot 
ipical granuloma or abscess; that is to say, the 
nay be localised for variable periods of time. ^ , 
nay, however, be no localisation but an infection sprea - 
ng into the alveolus without the forrnatiqn of any 
)f demarcation such as is necessarily implied by absce 
tormation. The second is the commonest r • 
:)onsidering the vast number of teeth which show s g 
)f periodontitis, abscess formation is rare. The 
s one of direct extension, first of all in the memo 

ind thence into the bone. _ r^^rment 

Everv' now- and then during extraction a_ iragm 
)f root is broken off and left behind. It is usuaiy 
ilready infected, but in any case it becomes so u 
be socket has healed. After a lapse of time e , 
ibscess forms or else a diffuse infective process s 
ind spreads in the alveolar bone. has 

Infection may also occur via the blood streani. it 

leen suggested that the organisms °f„hicli 

)lood stream from some other organ to the teeth, wh re 
hey apparently select as their site of , 

;cems to be far less frequent than t^’L^ther routes. 

The Role of Pyotrhcca.— Many authorities hold 
lyorrhoea is of little or no importance in cau at 
,{ arthritis and allied conditions, but Jhcea 

o be entirely one of the e.xtent to 'vhich the pyoun 
las advanced. Strictly speaking, 

,f an infection of the gingiva and ^ ,,,h!ch 

5o long as it is confined to s«P'=rficial regions from 
here is free drainage into the mouth; the effects 
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rv-stem arc likelv to be those produced \-ia the tonsils 
or the gastro-intcstinal tract. Directly, however, the 
nvorrhoeal pockets involve the penodontal membranes the 
imv is open for direct e-xtension of the infective process 
in the membrane and thence^ into the alveolar process. 

Dentof 5^n‘ni7r(3»i5 /inform.— Apical abscesses, 

dental cysts, and granulomata are all staking features 
when seen in dental radiograms. Dead teeth can usually 
be recognised by changes in the pulp cavity and root 
canals, which become less defined and may be lost 
altogether. Periodontitis, when marked, is unmistakable. 
Tlie°healtliy periodontal membrane appears in. the ne^- 
tive as a fine, clearly defined black line between the 
tooth and the lamina dura. In periodontitis it is widened, 
sometimes along the entire surface of tlie tooth, but 
more often in parts, so that its outline becomes irregular 
and uneven. Proliferation of the lamina dura also 
occurs, so that the periodontal outline may i-anish more 
or less completely, and the shadow of the tooth as a 
whole loses definition. More important, though less easy 
to recognise, are the changes which result from infection 
in the alveolar bone. In a radiogram the cancellous 
structure of the alveolar process can be clearly seen. 
The fine trabeculie appear in the negative skiagram as 
light or white lines, crossing one another at angles and 
enclosing minute angular spaces which appear darker. 
When the bone is infected, these appearances change. 
The details become blurred; in places the trabecula: 
are thickened and the small angular spaces are replaced 
here and there by rather larger, rounded spaces which 
appear almost black. These are minute areas of 
rarefaction, which are always to be seen in the 
neighbourhood of the apices of teeth which show 
periodontitis. They are, in fact, the earliest • ei-idence 
of the im-asion of the alveolar bone by an infective 
process. Larger oval or irregular-shaped areas of this 
rarefaction are often to be seen in the interdental _ septa 
or just deep to the alveolar margin where absorption is 
taking place; these denote infection of_ longer duration. 
Another common rarefactive change is an irregularly 
circular or oval area spreading from or around the apex 
of an infected tooth, an area which is more radioparent 
than healthy bone and appears greyish in colour or 
less dense than the surrounding tissue. In it t'^e 
cancellous structure is less sharply defined and may be 
unrecognisable. This appearance is caused by a diffuse 
infection of the alveolar bone, spreading away from an 
infected apex or root without the formation of a classical 
abscess or any limiting process. Several such areas may 
be seen, most often in connection with the premolar teeth. 
In time they coalesce, and eventually a large part of 
the alveolar process maj' be so affected. When the whole 
or a complete half alveolus is infected the condition is 
not so easily recognised in the films, but the loss of 
detailed structure and lack of contrast and density 
should reveal it. If such an area be explored it will 
be found spongy and soft, instead of hard and firm like 
healthy alveolar bone. 

Changes in the nature of sclerosis may also be 
frequently seen. As mentioned above, the lamina dura 
in the neighbourhood of infected periodontal membrane 
commonly undergoes proliferation. There may be areas 
of_ sclerosis in the interdental septa or adjacent to the 
apices of the teeth. These areas may replace the whole 
of the normal alveolar process between two teeth. They 
ap^ar as almost structureless ivhitish patches of irre- 
shape and variable size. By some they are 
regarded as attempts at repair or defence, but it seems 
equally reasonable to conrider them as early reactive 
changes evoked by the invading micro-organisms. 

The Contribution of Bacteriology. — Although there can 
^ 1 ® suitable vaccine is one of the most 
^ means _ of treatment, it might be well to ask 
whether bacferiologiral investigations can help us in 
diagnosis. A streptococcus is almost universally held 
responsible for the lesions we are considering, but it is 
not possible to incriminate any particular type of 
streptococcus. It is reasonable to suppose that any 
«reptococcus,_ given certain opportunities and a suitable 
wvironment, is capable of causing disease. The Slreplo- 
occits hamolyticus and the Streptococcus viridans 


especially are the two which seem most active in pro- 
ducing arthritis or any infective condition. It is not 
possible to argue, however, that the finding of a strepto- 
coccus in a culture from a pocket or from the apex of 
an extracted tooth is to be regarded as evidence cither 
that an infective process is at work or that the organism 
so isolated is causal. Swabs from any structure in the 
mouth will almost always yield a growth of streptococci 
of some sort, mixed with other organisms. There are, 
howci'er, two ways in which bacteriological investiga- 
tions can help towards forming an opinion. One is when 
the cultures made from a iwcket give a pure growth 
of a strcptococais, and especially Streptococcus viridans, 
to the exclusion of otiier organisms. The second js 
when the patient’s serum can be shown to contain 
agglutinins or other antibodies specific for the organism 
which has been isolated. Unfortunately, this can only 
be demonstrated in a small proportion of cases, but when 
it docs occur it may reasonably be argued that infection 
is taking place and that the organism agglutinated is 
the offender. The converse argument — that the absence 
of demonstrable antibody formation denotes a deficient 
resistance on the part of the patient — cannot be regarded 
as equally convincing. 

The Soil. — The difference in the way in which patients 
react is a striking feature of these infective conditions. 
In the imperfect state of our knowledge we e.xplain this 
as being a question of resistance on the part of the 
patient. The great prevalence of arthritis, fibrositis, 
and the other results of focal sepsis seem to point to the 
conclusion that there is less resistance now among the 
general population than there was a generation ago. 
The title given by Pern to his article the Streptococcus 
— the Biggest Menace to Mankind, has a very real 
application in these days when one considers the very 
large amount of incapacity and illness caused by his 
organism. Some patients show a surprisingly high 
resistance to a degree of infection which would speedily 
disable others. 

Resistance to the results of focal infection is a very 
variable factor in different people, and one person may 
carry a focus of infection in his mouth to the end of his 
life without showing any apparent results from it, while 
a far lesser degree will speedily disable another. As 
the resistance varies, so does the recuperative power. 

Methods of " Eradication ” and Where They Pail . — 
When it has been decided that infection of the teeth 
is the cause of a patient’s lack of health, the various 
procedures commonly adopted are; — 

(1) Complete clearance of all the teeth. This may 
be carried out forthwith without any previous radio- 
graphic or other scientific examination, on a “hit or 
miss” principle which has little to commend it. 

(2) Extraction of the obvious offenders, teeth with 
granulomata or apical abscesses. 

(3) _ Extraction of all teeth which show any ski'a- 
graphic sign of infection after careful consideration and 
previous examination, 

(4) Extraction of “ dead ” teeth only. The number ' 
of workers who confine their attentions to dead teeth 
and strongly oppose the extraction of any tooth which 
IS still vital, whatever may be the radiographic appear- 
ances, is a large one, surprisingly large when one con- 
siders the inference to be drawn from such limited 
procedure. This inference is that only dead teeth can 
be so infected as to give rise to disease. . One constantly 
meets with the e.xpression of this view, not only in this 
country but also in reports on radiograms made in the 
United States, and when not expressed it is implied by 
the fact that only dead teeth have been dealt with. 

I feel that this opinion is in such strong opposition to 
the facts that I was greatly tempted to head this para- 
graph The Dead Tooth Heresy.” Nothing, in the 
state of our knowledge, affords any grounds for 
the supposition that a tooth must be non-vital before it 
can be concerned in focal sepsis. 

Any of these procedures may prove successful. Any 
of them may fail, and the reason for failure is the same 
in all the groups. It is because the original treatment 
is not radical enough and residual infection is left 
hehind. Where a solitarj- apical abscess, for e.xample 
IS dealt with by sunple extraction, it is reasonable to 
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expect that the resulting drainage, followed by granu- 
lation and healing of the bone, will i)ut an end to the 
trouble, but when there is diffuse infection involving 
the apices of two or three teelli or one-half of the 
alveolar process, then it is not conceivable that the mere 
extraction of the teeth will in all cases put a stop to the 
infective^ process. Most of llie softened infected bone is 
left behind, and in it enormous numbers of organi.sms 
continue to multiply and pour their poisons into the blood 
stream almost as freely as _ before the teeth were 
extracted. The gum heals with remarkable rapidity. 
Even an abscess cavity, left when the tooth has been 
extracted, is cpnckly covered over by dense gum tissue 
before it can be filled with healthy bone. Owing to tliis 
rapid healing, the length of time during which drainage 
can take place is very limited and, where a large area 
is involved, the amount of drainage must be almost 
negligible. 

The Logical Trcaimeni . — If we arc agreed fliat a 
certain group of symptoms is due to an infective process, 
the logical treatment is obviously the removal of the 
source of that infection. If, in the condition under 
discussion, we cannot bring about this end by simple 
extractions, we must take such further steps as will 
ensure it as far as possible. This means that, in addi- 
tion to extraction of teeth, an}’’ unhealthy bone must be 
removed also, or, in other words, a partial or complete 
alveolectomy must be performed. This sounds a formid- 
able undertaking both for the patient and for tlie 
operator, but it is not in fact so severe as it sounds. 
Having submitted many patients to it and from personal 
experience as well, I can say that the general ctTects in 
the way of shock, etc., are slight, the amount of pain 
little if any more than after ordinary extractions, while 
healing and consolidation arc rapid and dentures can be 
made to fit guite as perfectly as after simple extractions. 

Briefly stated, the operation consists in removin.g the 
teeth, elevating a flap of gum tissue, excising the inter- 
dental septa, and removing all salt, spongy bone from 
round the tooth sockets. When hard and healthy bone 
is reached, the rough edges are smoothed with a burr 
and the flaps of gum stitched together. Where only a 
small area of the alveolus is involved it may be possible 
to remove the unhealthy bone by w-ay of the open 
socket or by removing quite a small portion of the buccal 
surface of the alveolus. In any case, the extent of the 
procedure is determined by the point at which healthy 
bone is encountered, but the important part of the 
proceeding is to leave behind no unhealthy bone. 

Residual Infection . — ^We all have patients wdio have 
had their teeth extracted without experiencing any 
improvement of the condition for which the extractions 
were done. This disappointing result is most common 
in infective arthritis. It may be that in a certain number 
the condition of tlieir teeth was not responsible for 
their trouble, but I believe that many such results arc 
due to residual infection, and this belief is confirmed 
by radiograms taken of the edentulous jaws. _ Any or all 
of the bone changes resulting from infection may be 
found persisting in the alveolar processes after the 
extraction of teeth; tooth sockets which have never 
consolidated and are little more than chronic bone 
abscesses, areas of sclerosis, and — most frequent of all — 
areas of rarefaction, large and small, diffuse and liniitcd. 
If we accept these radiographic appearances as evidence 
of infection, then -we cannot be surprised that the patients 
do not improve. 

There is another typ5 of residual infection which was 
first described by Eyre. Normally, the occlusal surface 
of the alveolar process appears in the radiograms as a 
sharply defined, smooth edge when consolidation is com- 
plete after the extraction of the teeth. One frequently 
sees small areas where the smooth edge is replaced 
by a number of minute irregular, bony • projections 
resembling the teeth of a fret-saw. These areas are due 
to persistent infection _ deep to the gum, and Eyre has 
demonstrated the invariable presence of the Streptococcus 
viridans in cultures^ made from these bony spicules. 
Such a state of affairs is clearly capable of maintaining 
a supply of bacterial toxins in the general circulation. 


Alveolectomy vcr.uis B.rtractions.— This does not 
mean that wc should advise alveolectomy, partial or 
complete, for every patient who is suffering from tk 
effects of focal sepsis arising in connection with the 
teeth. Wc know that in a large number of cases simple 
extraction of the infected teeth is sufficient to bring 
about _ cessation of the trouble. Patients vary 
in their resistance and in their reaipcrativc power. 

In one patient (he extraction of teeth and the short 
period of drainage which follows is sufficient to siving 
down the balance towards a recovery which may k 
permanent. In others a temporary improvement is 
followed by the gradual reappearance of their troubles. 
It is difficult to tell beforehand how any one particular 
patiept will respond to extractions, and there are a 
certain number in whom it is difficult to decide whether 
alveolectomy is called for or whether simple e.xtractions 
will prove sufficient. We may divide all patients into 
three clas.ses. In the first come patients with one or 
perhaps two apical abscesses or a granuloma, in whom 
the process is limited, and whose general condition is 
good. For these it may reasonably be expected that 
simple extractions arc all that is required. Class 3 
consists of those wiio have an obvious diffuse infection 
of one or both alveolar processes and who show signs 
of a severe degree of toxaemia in addition to joint or 
fibrositic trouble. These call for alveolectomy. In this 
third class also come the patients whose alveolar processes 
show residual infection after their teeth have been 
extracted. Class 2 is the one which affords consider- 
able difficulty. There may or may not be a granuloma, 
but two or three teeth show a considerable degree of 
periodontitis with early changes in the bone. Possibly 
the premolars show periodontitis, while the molars show 
loss of definition of their apices and of the surrounding 
alveolar bone. I believe that all such cases should have 
the position laid clearly before them and be advdsed 
to have alveolectomy performed, especially when there 
is any degree of toxaemia. These are the patients who 
arc likely to improve witli simple extractions, but after 
a time they will relapse and slowly become worse than 
before, because infected bone has been left behind. 

Clinicol Condition of Patient the Deciding Factor.— 
The interpretation of dental radiograms is a matter of 
considerable difficulty, and the difficulty lies, not m 
deciding which teeth arc diseased, but in determining 
which arc healthy. In practically every set of dental 
radiograms there arc appearances^ which can be inter- 
preted as evidence of disease. For instance, there are tew 
people who do not show some degree of periodontitis, 
especially round their premolar teeth. Hence it is not 
possible to decide from the radiographic appearances 
alone what procedure must be undertaken to bnng about 
the cure of any case. Just as it is the general cinnc^ 
examination which in the first instance brings the teem 
under suspicion, so the final decision can only be nia c 
on the results of this e.xamination. The signs ana 
symptoms must be evaluated and an attempt maae 
determine the degree of resistance and , 

power, especially taking into consideration the am 
of lassitude, tiredness, and mental depression. Hie Dioo 
must be examined to find out the degree of aiiwmia an 
the proportion of polymorphonuclear leucocytes to 
lymphocytes. Bacteriological and serological cx< ‘ 
tions should be made. These results are collated, ai a 
in the light of this knowledge the '"adiograms * 
examined in order that the_ final decision can be . , 

to the e.xtcnt of the mischief and the procedure ^ r 
to eradicate it. This decision must ensure yt, 
that no innocent teeth are sacrificed; and seconds. ^ 
no infected tissue is left behind to continue t 
Whatever course is decided upon, vaccine ]<„ 

required after the mouth has been dealt wi . 
an immunising course of vaccine administ a 
always precede any operative _ measures, cpnticicmia 
a number of cases on record m which septo ^ 

or septic pneumonia has followed the ex of 

number of infected teeth. ; It is, 'Xnts in 

regrettably common experience to j^^eet with patw 
whom an infective process, involving y - 

joints, has flared up and affected many or all ot 
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remaining joints^ because they had not previously licen 
protected by an immunising: course. In arthritis and the 
allied conditions rve are dealing with some of the most 
preralent and crippling diseases wliich afflict mankind, 
and our measures, both diagnostic and curative, must be 
commensurate. 


The Treatment of Burns and Scalds by 
Tannic Acid. 

By G, HERZFELD, m.b., f.r.c.s.S. 

{The PractiiwMr, February, 1929, Vol. CXXII, p. 106.) 

I.v considering the treatment of bums and scalds, one 
aims at the following; — 

(1) Prevention of absorption from the injured 
tissues. 

(2) Prevention of local sepsis. 

(3) Painless dressing or covering for the burned area. 

(4) Rapid healing with a minimum of scar formation. 
In tannic acid we have, I believe, the ideal substance 

for the attainment of these aims. Its action .when 
applied to the denuded surface of the bodv is as 
follows ; — 

(1) The tannic acid produces a local coagultim over 
the raw surface and therebj' renders the products of 
the burn insoluble, so that no absorption takes place 
into the general circulation. 

(2) By the formation of a practically waterproof 
and rigid covering over the denuded surface, little or 
no local sepsis is likely to occur in the majoritv of 
cases. 

(3) The actual application of the tannic acid is pain- 
less and pain-relieving, and tio further dressings arc 
required once the formation of the coagulum is complete. 

(4) As a result of the coagulum formation, healing 
progresses undisturbed beneath the covering thus formed, 
and the injury to the granulations so often caused by 
changing dressings is avoided, with the result that healing 
takes_ place rapidly. In second degree burns, it has 

found that the scar lett is superior to 
that produced by other methods, and no contractures 
are cansea. 

.t/e.'/io.f cr Application . — For the purpose of treating 
burns and scalds, we have used a 2.5 per cent, solution 
oj tannic acid in sterile water, as first advocated bv 
Davidson, but we have gradually modified his actual 
methods and have entirely given up the use of tannic 
acid ointment, which he advised for application to the 
lace. Ihe solution of tannic acid must be freshlv 
prepared for every' application, for tannic acid left in 
somtion IS rapidly converted into gallic acid. The 
simplest method of obtaining a solution of the correct 

in a? a- POw'der in packages of 1 10 grains, 

to bv. dissolved in a half-pint of yvater. 

n dealing with an individual case the patient must 
ot course, be treated according to the e.xtent and severity 

combated by the application of wmrmth and fluids, and. 

administration of morphia. It is, 

ariSss^hir^- a condition as soon 

^ prevent absorption of toxins, 

spirit be cleansed w'ith methylated 

eftifhMi'nm ^ opened and the overlving 

dn the ^ ether to 

befng treated'''' area 
skin acid has no effect on healthy 

too mLh!^ entertained of applying 

anmsSSic'°for‘tJre“r,''r^'?'*^'’’", a general 

but we prefer cleansing and application. 

patient ic unlikely to do much harm. The 

bulb is ^ into which an electric 

maintainpfl mua *. • same time bod\ warmth js 

signs of fomin^ Thi' the coagulum shows definite 
and gradually '^o^^Sulum at first is yellowish 

...ranuain deepens, until after five to ei-ht 


applications a warm brown colour appears, which varies in 
depth at different sites. Thereafter no further applica- 
tion is required, but the coagulum will continue to deepen 
until it is practically black. During this time if neces- 
sary morphia is repeated and fluids should be forced by 
the mouth, rectum and skin. Where the face is burned, 
the eyes, nose and mouth must be protected from the 
action of the tannic acid. In those cases where it is 
impossible to avoid pressure on the affected parts, as, 
for instance, w'hcn both front and back arc burned, the 
tannic acid is applied wdth a spray, after w’hich a light 
sterile dressing is applied to those parts which cannot 
be left exposed. When necessary, and fairly frequently 
in young children, the limbs will have to be secured by 
means of a dove-hitch to the sides of the bed, in order 
to prevent damage to the coagulum. 

Once the coagulum lias formed nothing further is 
required in the way of dressings, though occasionally 
further blisters may form and have to the snipped and 
treated similarly. The coagulum becomes dry and 
leathery and deepens in colour day by day. 


Application of the tannic acid is painless, and as soon 
as coagulation occurs all pain is relieved and the patient 
becomes quiet and restful. In a case which is progress- 
ing well, no further treatment is required e.xcepting that 
the bcd-clotlics must be carefully kept off the burned 
area, as the coagulum should not be disturbed until it 
begins to separate of its own accord, about the seventh 
to the tenth day. 

It is very important that even when sepsis supervenes, 
no wet dressings should be applied on the top of the 
coagulum. Davidson pointed out that the application of 
moisture almost invariably leads to a rise in temperature 
and sj'mptoms of toxfemia, and this has been our experi- 
ence also. Should sepsis occur the coagulum must be 
completcl.v removed before any form of moist dressing 
IS used. 

When the coagulum separates it will be found, in the 
case of second degree bums, that healing is almost 
complete. The small superficial raw areas occasionally 
can be treated by any simple antiseptic ointment. 

The most striking result of this treatment is the fact 
that in the majority of cases the stage of toxfemia is 
entirely absent, or at most so slight as to give rise to 
'''here formerly the temperature often rose 
to 103 or 104° on the third day, and the patient was 
obviouslj' dangerously ill often for many days, we now 
find that as a rule the patient’s temperature does not 
rise above 99° or 100°, and the general condition remains 
throughout most .satisfactorj', even where an extensive 
supcrtici^ burn is present. It is indeed amazing to note 
now slight the general reaction is, compared with cases 
m which other methods have been used. In many cases 
one has no anxiety about the patient after the first 
twenty-four hours, and ihe patient himself is comfortable 
and placid. 


T — i.iv; luvttuvafjcs oi tnis metnoa ot treat- 

ment, one may state with confidence that it is quite 
the most satisfactory hue of treatment yet tried 

prepared, provided the tannic 
acid powder is kept at hand. 

is Vidckly relfeS‘°" 

f n formation of the coagulum is, 

thf ’loss -a to-^ins; secondly, to lessen 

me loss of fluid from the raw surface; and thirdly 
ran entirely be dispensed with. ' 

otw tajrrs place more rapidly than with anv 

a rdatS°'i-h";:*i-‘'’" ■'■"I"" the%atient is kept 
a reiatisely short time m hospital. In our exoerience 

discharged in ten to eighteen days 
svtl.f formation with this method is most 

satisfactorj' and rapid. We have not had to sk LSaft 

ffif method, 

is in boswPi"^ greatly simplified, provided the child 
ill v, O'" ® nursing home. The natient is 
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cent. This point alone would justify tlic vise of tannic 
acid. 

The only disadvantage of this method is that the 
patients rcq\iire skilled nursing, in order to ensure that 
nothing in the way of hcd-clothcs, etc., touches the 
coaguhiin. Patients must invariably he admitted to hos- 
pital or a nursing home, and cannot he treated as 
out-patients. 

It must lie noted that this method is rarely applicable 
to eases of burns and scalds wliich liave been treated 
previously for longer than twelve hours by any other 
method, and once toxrcmia llirough absorption has 
occurred, tannic acid is powerless to help. Moreover, 
no coagulum will form after about 24 to 36 hours, so 
that in order to get the best result in these cases burns 
should immediately he treated by tannic acid. 


The Value of Modern Tests in Renal D^ease. 

By G. E. BE.^UMONT, ^t..^.. M.n., 

(Practitioner, January, 1929, p. 28.) 

Thk failure in a number of eases to correiate the 
pathologic.al condition with the clinical picture makes it 
seem advisable that for clinical purposes a purely clinical 
classification should he adopted; — 

(1) Acute Nephritis.— Three types may here be 

distinguished, according to the mode of onset of the 
disease, (a) The luDnorrhatiic type: Tins was com- 
paratively frequent during the Great War, and is met 
with in civil practice from time. to_ time, cspeciall}’ m 
children. The first symptom noted is that the urine is 
verj’ dark, and on examination it is fomul to contain 
blood, usually in large quantities. (b)_ The lo.vwmtc 
type: Here the patient complains of various symptoms, 
such as headache, natisea, d.vspncca, pain in the back, and 
perhaps vomiting and diarr-hcca. An initial soreness of 
throat may have occurred, (c) The e.rudattve typf- 
The patient notices that h,e is swelling, either in the legs, 
face, t>ody, arms, or gen.erally. , 

(2) Chronic NephAHis rvith Cltdcma . — (Hydraniic 
Ncphriti.s.) In this .efroup we include subacute nephritis, 
in which there is usuaJHy a histon,- of acute nephritis, the 
patient now shownir^' cedema with albuminuria. It mso 

-comprises chronic? parenchymatous nephritis, lipoid 

brosis, and sr.;^i, ^.arictics of nephritis whose names 
based on theij'r morbid anatomy, as large white kidney, 
.•> red kidney, j^^rgc mottled kidney and small ayhitc 
?lccondarily contracted kidney, Lipoid 
erm introduced to imply a condition ol 
iholism associated with renal degencni- 
thought to be synonymous with chronic 
, nephritis. Clinically, there is a k'stoiT 
.■i onset, in a young patient. The mdema 
'■■ere and the basal metabolic rate is low. 
ractcristics of the blood .and urine are 

Nephritis with slight or no OEdcina.— 
uhritis.) Included in this group arc 
.d nephritis, kmown also as small red 
milar kidney, gouty kidney, artenov 
I .1 senile or atheromatous 
.'ly cardiovascular, changes 
hypertrophy, arteno-sek- 
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In clironic ncpiiritis tiicrc is a tendency for the night 
volume to increase. The specific gravity of the day and 
niglit specimens should also be determined. Normally 
it is about 1,018 by day and 1,026 by night. In chronic 
nephritis there is a tendency for the specific graiity to 
fall, and " fixation ” may occur, so that the specific 
gravity docs not rise at night. Protein should be testd 
for in the d.ay and night specimens, and the urine may 
be sent to a laboratory for the determination of the 
relative amounts of albumin and globulin. If albumin 
is present m the day specimen and absent from the 
night one it is suggestive of a functional albuminuria. In 
nephritis there may be 6 parts of albumin to 1 part of 
glolnilin whereas in functional proteinuria only 1 part 
of alhiimin may be found to every 2 prts of globulin. 
The urine should also be examined microscopically for 
casts, cells, crystals and organisms. In this way an 
albuminuria resulting from a mild degree of cystitis 
would not immediately be diagnosed as due to nephritis. 
The iiresence of organisms with bladder epithelial cells 
and pus cells, and the absence of casts and renal 
epithelial cells, would give the clue to the diagnosis. 

(2) Hxainination of the Blood . — ^This can easily be 
carried out in general practice if the patient is willing 
to submit to vein puncture. It should always be urged, 
as very imp>ortant results are obtainable. Six to eight 
cubic centimetres of blood are withdrawn from a vein 
in the arm with a needle and syringe, and the blood is 
immediately placed in a small glass tube containing a 
pinch of potassium oxalate crystals to prevent clotting. 
The specimen is then sent to the laboratory for analysis. 
The normal figures arc as follows: — 


Urea 

Xon-protcin nitrogen 
t'rcatinin 
U ric acid . . 
Cholesterol 
Chlorides 


20 — 40 mgs. per 100 ccm. 

20 — -40 ,, ,, j, .» 

1— 1.5 ,, ,, n 

2— 3.5 ,, it It ti 

loO ,, It It It 

poo ,1 », It It 


\f 2 and 3. — A 
' ' show considcjhb 

1 I 


10 is 
with 
in the 


> the 
b are 

urine 
■ d 
a.m. 
in a 
and 
lume 
„es. 


hi hydrmmic nephritis there is usually an increase in 
the \lood chlorides or cholesterol. In azotmmic neph- 
ritis >n increa.se occurs in the urea, non-protein nitrogen, 
crcatiiifi and uric acid. In acute nephritis there is often 
iiitrogq retention in the early stages. , ^ ,rr , . 

(3) Elimination of Natural Substances, (a) li atcr. 
The patent empties his bkadder first thing in the morning 
and then'drinks a pint of water. Nothing more is taKcn 
by moutbiuntil the test is completed. The urine is col- 
lected evey hour for three hours. In health, a: P’j’k® 
urine shoul be evacuated in this time, but in uepnrii 
the amount may be reduced, (b) Urea: „ 

performed k for the water test, but after emptvmg 
bladder the\)aticnt drinks IS grams . 

in about xVbzs. of water and flavoured with ° ‘ 
The urine i passed at the end of one and of tivo n , 
and sent kdhe laboratory' to be Pleasured and have 
urea confct determined. Normally, the o 

spccimciiibntains 1.5 per cent., and the - 

per cfW'^of nrea. With deficient renal function lo'cr 
fjpvrs'may be obtained. Diuresis produced by 
otten accounts for the low figure in the first spec'tn ^ • 

(4) E.ccretion of Dyes . — ^These tests are. chie y 
raliie in surgical cases in which the function ° f 
kidney' has to be determined separately. 0.1 g 
indigo carmine is injected intramuscularly nftec cy 
copy, and the dye should be seen exuding /conijnc 
of each ureter in about six minutes.. If tlier'e 
renal function on either side, there is delay m elnni 
of the dye. 

The Clinical Value of Renal Function Tests. ^ 

W e can now profitably' consider tlie clinical ' ^ 
the renal function tests described. There is 
that great help is obtainable in many cases 

//.. ,r,f. ,0/ 

(a) Acute - nephritis. The ^ urine: mijere is 

reduced, but its specific gravity' is uicreasea. . 

abundant protein ; hyaline.- blood or epithelia - pj/ , 
be- found, with red and white blood .corpuscles 
chemistry: The urea and non-protein nitrogei o 


June, 1929.] 


CURRENT TOPICS. 


343 


are usually raised during the earl^y (b) Hy- 

(fra-mic Mfhnlis. In subacute iic/’/in/is. pic unue. 
The volume is reduced, specific gravitj- raised, protein 
is moderate or abundant, and there are usually some 
granular casts and red corpuscles present Blond 
ebemisirv: There may be some nitrogen retention, but 
usually the cholesterol is normal. In chrome tarcnchy- 
vwtous nephritis or lipoid nephrosis. The unite: inc 
volume is diminished, specific gravity raised, and protein 
occurs in fair quantities. There are some casts, tatty, 
hvaline or epithelial, and some leucocytes, but no red 
corpuscles. Blood chemistry: The cholesterol is 
increased to 300 or 500 mgs. per 100 c.cm. The chlorides 
mav be slightlv increased. The blood nitrogen is not 
usually raised e.xcept in the terminal stages_ of the 
disease, (c) Asottrniic nephritis. The iiniic. the 
volume is increased, especially by night. The spccihc 
gravity is low by day and night. The protein is scanty 
and occasional hvaline casts may be found. Blood 
chcinistrv: The urea, non-protein nitrogen and creatinin 
mav be raised. The chlorides and cholesterol are usually 
normal, (d) • Mired types. The urine: Protein is 
found in moderate amounts, and a few granular or 
epithelial casts may be present. Blood chemistry: There 
may be retention of nitrogen and also of chlorides and 
cholesterol. . . 

(2) Determination of the Sci'cnty of the Nephritis. 
The urine: Large amounts of protein, up to 10 per cent., 
usually indicate severe and acute nephritis. Protein 
present only in the day specimens, or after strenuous 
exercise, suggests a functional condition. A relative 
increase of globulin is also indicative of functional 
proteinuria. Blood usually points to acute or subaaite 
nephritis. Blood chemistry: The nitrogen is said not 
to rise unless thgee-quarters of the total renal tissue is 
damaged. The severity of the nephritis is roughly 
proportional to the blood urea and non-protein nitrogen 
figures, provided that other causes of nitrogen retention 
are excluded, such as urinaiy or intestinal^ obstruction. 
Thus, an enlarged prostate interfering with complete 
evacuation of the bladder will cause nitrogen retention 
in the blood. The severity of a lipoid nephrosis is 
probably roughly proportional to the degree of cholesterol 
retention. Urea concentration test: Low figures are 
usually found when there is much renal damage. There 
is, however, a fallacj^ in the test, as the rate of urea 
absorption depends upon the speed at which the stomach 
empties. Thus a \-ariable factor is introduced. 

(3) Determination of the Prognosis in Nephritis. 
Blood chemistry: If the blood urea figure is over 
400 mgs. per 100 c.cm., death is almost ineritable in a 
short time. With a figure of 300, the patient may live 
for a considerable while. If the creatinin is above 
7 mgs. per 100 c.cm., the case may be regarded as 
hopeless. 

(4) _ Determination of and Control of Treatment in 
Nephritis. — As renal function tests materially assist in 
the diagnosis of the type of nephritis, they also indicate 
the kind of treatment required in anj- case. 

In acute nephritis the patient should be given moderate 
fluid and low protein diet. The ordinary “ milk ” diet 
should be avoided, and a diet given consisting of milk 2 
pints, egg 1. rice (diy) 3 ozs., and bread 10 ozs. This 
contains 70 grams of protein, which are practically suffi- 
cient for an adult on an ordinary diet, in health. The 
following diet may be given : Days 1—3. The total fluid 
should not exceed 3 pints in 24 hours. Water, barley 
water, imperial drink, and glucose orangeade (8 ozs. 
glucose in i pint water, flavoured with the juice of an 
orange) mav be given, but no solid food. Days 4 — 5. 
.•Viter diuresis has occurred, or when the blood in the 
unne has lessened, the diet may be increased as follows : 
milk i to 1 pint, glucose orangeade 2 pints, a little coffee, 
thin bread and butter, Benger's food cream 4 oz., sugar 
and weak tea. After 7 days. Two pints of milk may 
now be given, with bread and milk, sugar, toast, bread 
honey, cream and potatoes. Later can be 
added milk pudding, suet pudding, porridge, bananas, 
steamed fish, chicken, boiled lamb and one egg a week. 

. In Hydntniic^ Nephritis, (o) In subacute nephritis, 
m which there is persistent cedema, a salt-free diet may 


be tried. The Kartell diet is as follows: Days 1— /. 
Milk 8 ozs. at 8 a.m., 12 noon, 4 p.m. and 8 p.m. Day 8. 
Add at 10 a.m., one lightly boiled egg and a slice of 
toast. Day 9. Add 2 ozs. vegetables as asparagus, 
celery, cauliflower or carrots, and 2 teaspoonful's of starch 
to the mid-day milk feed to fonn a vegetable soup. 
Give also one slice of toast at 4-30 p.m. Days 10^12, 
Add 1 egg and 1 oz. rice, weighed dry. (b) In lipoid 
nephrosis an Epstein high-protein-an;l-low-fat diet 
may be given. This should contain protein 120 — ^240 
grams, carbohydrate 150 — 300 grams and fat 20 — 40 
grams. The total fluid should be between 40 and SO ozs. 

In addition, thyroid extract should be given in large 
doses .(15 or 20 grains daily) as long as the blood 
cholesterol remains raised. If the blood analysis shows 
there is marked nitrogen as well as cholesterol retention, 
then the high protein diet is contra-indicated. 

(c) In acotccmic nephritis, a moderate nitrogen diet 
is required, containing about i gram of protein per 
1 pound of body weight, which is equivalent to 
70 grams of protein for a man weighing 10 stones. 


Testicular Pain. 

By KENNETH WALKER, o.u.E., sr..v., m.b., f.r.c.s. 

(Practitioner, January, 1929, p. 56.) 

Tub testicle and the ras are well supplied with nerves 
coming from an extensive base, the renal, the aortic 
and the hypogastric plexus. The nerves derived from 
these sources anastomose freely, and as a consequence 
the testicle is frequently the site of pain referred from 
other organs, notably the kidney. But there is another 
fact besides this liability to be the seat of referred pain 
that renders the study of testicular discomfort important. . 
There is no organ in the body more liable to be the 
centre around which a neurosis is formed than the 
testicle of a man or the ovary of a woman. The 
importance of ovarian pain in this connection is fully 
recognized, but much less has been written on the subject 
of the painful testicle. For this reason no apology need 
be offered for dealing with a condition that is not only 
of great importance to the patient concerned, but also 
one that is not infrequently met with in general medical 
practice. 

For the sake of convenience cases of testicular pain 
may be divided into two groups : those in which the 
cause of the pain lies outside the genital tract (for 
example, in the kidney), and those in which it is due 
to loral lesions. Of referred testicular pain little need 
be said; its significance as a symptom of renal colic, dr 
of lesions in the neighbourhood of the renal and aortic- 
plexus is readily appreciated. Of greater importance 
from the point of view of this article is pain due to 
organic lesions of the testicle itself. Here inflammatory 
conditions take first place. In cases of acute epididymitis, 
the pain may be intense and the testicle so exquisitely 
tender that the slightest pressure may cause the patient 
agony. The pain is often a nauseating variety and the 
patient may actually vomit. MTien on the right side the 
^■mptoms may suggest appendicitis, owing to the fact 
that the cord is also tender and the abdominal wall 
over the iliac fossa rigid. 

With rest and hot applications some relief is afforded, 
but when such methods are insufficient, ease is obtained 
by resorting to puncture of the swollen epididymis. This 
must be done with care. A large-size hypodermic needle 
IS selected and the point driven into the swollen globus 
.minor. From it a small amount of blood-stained fluid 
IS aspirated by means of a syringe. Some authorities 
reconunend that after aspiration i to 2 c.cm. of electragol 
be injected into the tissues but this is not to be recom- 
mraded as a routine measure. For puncture Hagner 
suostitutes o^n incision, if necessary, under local 
amestnesia. The incision is carried down to the tunica 
vaginalis testis and the epididymis punctured in five or 
SIX places with tenotomy knife. After washing out the 
tissues with saline the layers of scrotum are' closed with 
two lines of sutures, drainage being provided for bv 
means of a rubber dam. It might be thought that either 
ot the above proceedings would be liable to leave the 
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cpididyma] canal permanently damaged and tlic patient 
sterile. Actually it lia.s been found that sterility was less 
freejuent in a_ series of eases of epididymitis treated by 
puncture or incision than in a control series treated in 
tlie ordinary way. 

As a contrast to the intense pain of acute orchitis 
is the dull ache that is associated witli such lesions as 
chronic epididymitis, varicoceles, hydroceles, cysts and 
new growths. Here the discomfort is likely to be 
intennittent, or at any rate to vary in its intensity. No 
relation exists between the size of the lesion and the 
severity of the pain. Indeed, in the case of varicocele, 
more discomfort is often complained of when the 
varicocele is small than when it is large. In writing of 
this condition, Quenie states that phlebitis and neuritis 
are frequent complications, the former accounting for 
the intense pain sometimes felt with varicocele, and the 
latter for the atrophy of the testicle that may follow 
it. What is certain is that the severity of the pain in 
varicocele depends on the state of vascularity of the 
genital tract. It is always aggravated by ungratificd 
sexual stimulation and relieved by nornia! coitus. 
Constipation and a sedentary life tend to increase it. 
moderate e.vercise and regular action of the bowels to 
dimini.sh it. Usually the symptoms of varicocele are 
most pronounced in psychopathic individuals intro.spectivc 
in character, and easily fatigued. Once his attention has 
been drawn to his genitalia a man of this type soon 
becomes hypersensitive of changes in sensation in that 
portion of his anatom 3 ^ He takes to examining himself 
in order to discover aiw abnormality, and l)eforc long he 
discovers not one, but many. Some chance remark by 
an ignorant friend on the subject of loss of virility 
throws him into despondency, and in a short time he 
becomes a sexual neurasthenic. 

It is this tendency of the patient with a varicocele to 
develop a neurosis that makes the condition a difficult 
one to treat. An operation more often than not makes 
matters worse. If the end results of all operations for 
varicocele were collected and analysed, it would be found 
that the operation is neither as successful nor as free 
from complications as is generally supposed, I.igatnrc 
of the pampinniform plexus almost inevitably leads to 
profound changes in the testicle. E. M. Corner and 
C. A. _R. Nitch published the remote results of 100 
operations for varicocele and found that in 90 per cent, 
hardening of the testis due to fibrosis had occurred. In 
2o per_ cent, a hydrocele had appeared on the site of the 
operation. Both the fibrosis and the hydrocele were the 
result of venous congestion following ligature. It must, 
of course, be admitted that varicocele itsc^lf, ejuite 
apart from its operative treatment, may be associated 
with changes in the testicle in the way of fibrosis. More 
especially is this likely in those cases in which phlebitis 
and thrombosis are present as complications, but even 
allowing for this it is certain that operation hastens 
rather than retards the appearance of degenerative 
changes in the testicle. Plardening of the testicle and 
the development of a hydrocele can scarcely be considered 
in themselves serious complications. _ But to a patient 
who has become neurotic over his varicocele, their appear- 
ance spelts disaster. He has submitted himself to an 
operation only to jump from the frying pan into the fire. 
Moreover, if the cause of his pain lay in a neuritis of 
the nerves of the cord rather than in the varicocele 
itself, his testicular discomfort may be worse even than 
it was before. Such patients become an embarrassment 
to their doctors and a trial to their friends; operations 
not only fail to relieve the symptoms, but may even 
aggravate them. Corner and Nitch, in their paper on 
the remote results of operation, state that 70 per cent, 
were relieved of their symptoms and only some 4 per 
cent, rendered worse. The writer’s experience of after- 
results has been less favourable. There are many 
patients who, although they may .ultimately lose their 
pains, pass through a period of increased discomfort 
immediately subsequent to ligature, and as_ a result not 
a few of these become definitely neurotic. The fact 
that varicoceles appear at puberty and disappear in pld 
age suggests that they are dependent^ on sexual activity. 
An additional proof that this is so is furnished by the 


observations that they disappear when the testide 
atrophies, as, for example, after the orchitis of mump* 
Varicocele per sc is not a cause of pain, and more often 
than not its owner is not aware of its existence. It is 
only when the genitalia become congested, especially as 
the result of ungratificd sexual excitement that the 
varicocele causes discomfort. The postponement of the 
marriage age in civilized lands has probably had more 
effect tlinn any other factor in producing painful 
varicoceles. J. B. Barney, in an analysis of 403 cases of 
varicocele, found that 81 per cent, occurred in youths 
and unmarried men below the age of 35. 

Thc_ lesson to be drawn from this is that in treatment 
operative measures sboulti be regarded as a last resort, 
E%'ery cfTort must bc niade to relieve pain by diminishing 
congestion, and special steps should lx; taken to guard 
again.st the danger of the condition becoming the starting 
point_ of a neurosis. _ The ideal treatment would lie in 
marriage, hut as this can scarcely be regarded as a 
therapeutic measure, tlie use of a good suspensory bandage 
must he prescribed, ^fany of these are ineffective, 
The best form of hanclagc is that worn byjockeys and 
Iniiitiiig men and known as a “jock strap.” This con- 
sists of a liroad strap attached to an elastic belt which 
carries the whole of tlie external genitalia upwards and 
forwards over the front of the pubis. Not only does 
it lift the testicles but it exercises a certain amount 
of pressure on them. /Vdditional measures consist of 
careful regulation of the bowels, the avoidance of 
standing and of sexual excitement, and the use of morn- 
ing applications of cold water to the skin covering the 
varicocele, followed by beiuling exercises. If the 
vesicles on rectal palpation are tender, emptying by 
massage sbonkl be added to these mcasijres. 

Of crpial importance is the psychological treatment of 
tlie patient. He sbonkl be told that a certain degree of 
varicocele is so common as to be the rule rather than 
the exception. He must next be assured that the worst 
cfTcct it can have is to occasion a certain amount of 
aching and that it cannot cause impotence or atrophy 
of the testicles. He can be told that with increase of 
age. and especially if he marries, the condition will 
disappear of itself. 

Only if this treatment fails, or if the symptoms local 
to the varicocele far outweigh the general and ^Eiiras- 
thenic ones, need the question of operation be considered. 
To operate on a case in which neurasthenia has already 
developed is to court disaster. Patient and surgeon alike 
will come to regret the dai' on which the operation was 
performed. 


Reviews. 


PROTOZOOLOGY, A MANUAL FOR 

MEN. — By John Gordon Thomson, M.A., m-o-j 
Ch.B. and Andrew Robertson, M.B., Ch.B. 
Ballliere, Tindall & Cox. 1929. Pp. XVI plus 
with 4 colour plates and 220 figures in tne 
Price 30s, net. 

RcciiNT years have seen the publication of one after 
another textbook on medical protozoology, an 
clear that teachers of this subject have “"f ^ i 
realised the necessity for handbooks for ‘ 

students and laboratory workers m it. t ’ Talia- 

have been published in succession Hegner a ■ 

ferro’s Human Protozoolopy (^^ 24 ), the te. 
the Johns Hopkins University; Craigs 
Protozoa of Man (1926), the . jmyoiuc- 

(J. S. A. Army Medical School; the 

’roll to Medical Protozoology (December, 
textbook for students at the Calcutta Sc^ 
Propical Medicine; and now, finally, the 
review, intended as a textbook for stiH it 
London, School of Tropical Medicine. ■ 
add Wenyon’s splendid ! (1926), 

ncdical • men, . veterinarians and Manual 

,vhich is a complete and comprclicnsne hor. } 
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rnfhcr tlisn a book for students. Thus, >Yhcrcas u 
fw years ago the student had no te.xthook, now he 
ha' a' wealth of books from which to choose. 

bn readincT through this hook, four facts strike 
one at once. "The fir.st is the most admirable standard 
of publication achieved. We are accustomed to 
sumptuous textbooks issued by American publishers, 
lavishly illustrated and got up, but this work, issued 
by British publishers, is perhaps ahead of anything 
issued in America. It is printed throughout on thick 
glazed paper, well bound, of convenient size, and the 
students at the London School of Tropical Medicine 
are to be congratulated on so admirably got up a 
textbook. - , , , 

Secondly, the authors have devoted considerable 
sections of the book to the pathology of protozoal 
diseases, since they consider that medical protozoology 
cannot be taught without a study of the pathological 
reactions of the tissues to protozoa! infections. In 
this matter, we consider that they are right: and the 
inclusion of these sections lends an added value to the 
book. 

Thirdly, the illustrations are splendid. The colour 
plates are in every way admirable, and have been ad- 
mirably reproduced. A most noteworthy feature of 
the book is the inclusion of very many photomicro- 
graphs. These constitute a simply splendid series, and 
will be of the utmost interest to laboratory workers 
everywhere. In this matter the authors have followed 
the lead given by Craig— and, incidentally, gone one 
better. 

Fourthly, the size of the hook calls for comment. 
It is exceedingly difficult for a teacher to get inside 
the mind of his students, as it were, and to Judge 
their requirements; to know what to include and what 
to exclude. In discussing this point with a very e.x- 
perienced professor, the latter remarked to the re- 
viewer. Pick out the man whom you consider to 
be the stupidest in the class, and tty to talk down to 
his level of understanding.” Personally, the reviewer 
has never taken this advice or followed this plan; he 
considers that post-graduate students should l)e given 
the very best that the professor can provide, in the hope 
that the stupid student will pick up the minimum 
essentials of the subject, but that the capable and 
conscientious student — who will become the medical 
research worker of the future — will gain a real grasp 
of the subject, become interested in it, and prosecute 
enquiry into it on his own initiative in future years. 

Thus it becomes very difficult for a professor to 
know what to include and what to exclude. In this 
respect the present volume strikes the happy mean. 
It IS essentially a post-graduate student's book. It 
includes _ complete sections on the spirochstes, the 
Rickettsia and other intracellular bodies, Sarcocyslis 
infection, such fungi as Rhitwsporiditim and Crypto- 
coccus, and a chapter on technique. It is thus at once 
TOwiprehensive and compact, which is what is wanted 
in a student's manual. 

Having said so much by way of general remarks 
about the book, let us now attempt to deal with it in 
more detail. The authors prefer to adhere to the 
definition of the protozoa as unicellular rather than as 
■ non-cellular animals., They adopt the universdily 
accepted classification, after Doflein and Wenyon, but 
introduce the classes of the Sporozoa in a different 
order to that usually presented, beginning with the 
Coccidiomorpha and the malaria parasites — as being 
j important cause of disease in the tropics, 
and not dealing with the entamcebK of man until 
Chapter XXI. This arrangement may have its merits; 
it certainly at once introduces the student to the study 
ot malaria, the most important disease of the tropics, 
in the reviewer’s experience, however, the subject 
which the student finds it most difficult to grasp is 
the identification of the human entamcebs, and he 
himseli IS accustomed to commence with the Rhizo- 
poda, and to keep his students at the identification of 
protozoa in stools throughout their sLv 
months training— introducing the study of the malaria 


parasites at a later date. The matter is one, however, 
on w'hich a difference of opinion may well e.vist. 

The book is in a way very complete, and nothing 
essential has been omitted. Yet tlic reviewer feels 
that it is a book which is very difficult to review, 
because a reading of it leaves him with a sense of 
its incompleteness. In this matter be is probably pre- 
judiced; and the post-graduate student will probably 
find all that be requires in the volume. In brief, the 
book may very well — (probably does very well) — serve 
as an introduetton to medical protozoology; yet it 
leaves the serious student of the subject unsatisfied. 
The sections on the parasitic protozoa are so good 
that one wishes they were a little more complete; 
and the same remark applies to the excellent sections 
on pathologj'. 

In one matter the reviewer hopes that the authors will 
forgive him from completely disagreeing with them. 
On pp. 362 to 365 the authors give a list of only 48 
references to the literature, and in their preface they 
explain that no attempt at an exhaustive catalogue of 
references lias been made. In a students’ textbook 
this attitude is possibly right — ^tbe student (except the. 
more interested one) may not require references, but 
the laboratory worker, and especially the man who 
is preparing papers for publication, does require such 
references, and in this point the latter class of worker 
will find the book disappointing. Again, however, 
from the student’s point of view, the authors are 
possibly right. On the other hand, on pp. 357 to 
362 the authors give an exceedingly valuable list of 
derivations and definitions; this is one of the most 
admirable features of the book; it will appeal alike 
to students and laboratory workers, and is most useful. 

Plate III, fig, 24, has especially interested the re- 
viewer. It depicts a polymorphonuclear leucocyte 
simply crammed full of merozoites of P. falciparum, 
also with harmozoin pigment. The reviewer confesses 
that this illustration intrigues him greatly, because in 
more than twenty years’ study of malaria, off and on, 
he has never seen a similar phenomenon. Presumably 
malaria! merozoites are phagocytosed by the polymor- 
phonuclear leucocytes, but it is curious how very seldom 
this phenomenon is encountered, even in blood films 
showing an intensive infection. 

One cannot write a fe.xtbook without making mis- 
takes, and the reviewer hopes that the authors will 
forgive him for pointing out two mistakes in their 
account of the transmission of Indian kala-azar. In 
doing so, he pleads guilty to making several similar 
mistakes himself.* On p, 218 the authors write as 
follows ; “ A considerable amount of credit is due to 
Sinton (1922), who first pointed out to the workers in 
Calcutta that the distribution of kala-azar corres- 
ponded almost exactly with the geographical distribu- 
tion of the sand fly, Phlcbotomus argentipes.” This 
might lead some future worker on the subject to 
search for “ Sinton (1922)” — a paper which does not 
e.xist. The true facts are that it was Grassi in 1907, 
in a paper on the ta.xonomy of sandflies, who first 
drew attention to a statement by the traveller Pressat 
that “ flies ” — i.e., sandflies — ivere considered 
to be the transmitting vectors of L. tropica among 
*"‘^ m habitants of Tashkent. This statement appears 
copied into Laveran’s Lcs Leishmanioses 
tl917)_ -without acknowledgment to Grassi. Acton’s 
paper in 1919 drew attention to the identical distribu- 
tion of oriental sores and of sandfly bites on the 
body, and from 1921 to the present date Lieutenant- 
kolonel H. W. Acton, i.m.s., has always been the 
inspirer of the work in Calcutta on P. argentipes with 
regard to the transmission of kala-azar. A reference 
to Knowles' Introduction to Medical Protozoology 


— - — j ... ..w it/ lut’aicai jrro 

-oology, ,n stating that Dobell states that Entama 
mstolyiica never produces all octonucleate cyst T 
is entirely erroneous. Dobell did not make such 
statement, and his paper in Parasitology for Decemt 
ly/S, very clearly depicts such octonucleate cysts 
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p. 232, gives tlie true facts : that, 'Ixilieviiig that sand- 
flies are the vectors of h. douovam (in India), the 
reviewer wrote to Colonel Sinton in 1923 asking him 
for information, and Colonel Sinton replied that the 
distribution of P. argcntlpcs appeared to correspond 
with that of kala-azar in India. The eiiquir}' at 
Calcutta owes the greatest debt to Colonel Sinton for 
his invaluable help and assistance, but he did not 
publish a paper in 1922 on the subjeet, though he 
referred to it in a paper published in 1925. 

A further inaccuracy with regard to the work at 
Calcutta is that “Knowles, Napier and Smith (1924) 
fed sandflies on a kala-azar case, and ten out of 
eleven females showed the midgut infected with 
leptomonads on the third to the fifth day. (All flics 
used as controls were negative.)’’ The facts arc that 
the development of L. douovaiti into its herpetomonad 
form in P. argcutipcs was observed by these workers 
in ten out of eleven consecutive feeding e.vperiinenls 
undertaken; during the monsoon period of 1924; (25 
out of 56 fed flies positive, with 857 negative con- 
trols).. 

The reviewer desires to point out tlicse two — very 
minor — errors, not with a desire to criticise this most 
valuable book, but with a desire to get the true facts 
correctly recorded in the literature, since a mistake 
which gets into one textbook is generally copied into 
others. The facts, as presented by the authors, are 
in the main correct, but these details are wrong. 

These, however, are almo.st insignificant points. In 
the main this book is a most admirable one, and in 
every way will serve the purpose for which it was 
written. It should prove invaluable to students at the 
London School of Tropical Medicine, and its wealth 
of fine illustrations will be most helpful to all labo- 
ratory workers. It is a most valuable contribution to 
the study of medical protozoology. 

R. Knowi,i!s. 

A MANUAL OF HELMINTHOLOGY, MEDICAL AND 
VETERINARY.— By H. A. Baylls, M.A., D.So. 
London: Ballllere, Tindall and Cox. 1929. Pp. XI 
plus 303. Text figures 200. Price 30s. net. 


A BOOK on the helminth parasites of man and 
domestic animals has long been wanted, for the only 
volumes dealing with this subject hitherto available 
have been books on general parasitology, and with 
the exception of Brumpt’s Precis dc Parasitologic 
none of these have been kept up to date. The number 
of worm parasites of economic importance is now 
so great that they cannot be dealt with adequately 
in a general parasitology. The publication of this 
book is especially opportune, for the protozoologists 
have been well catered for by the two books on their 
subject by Wenyon and Knowles, but helminthologists 
have not been so fortunate in having a book on their 
specialty until the appearance of the book under 
review. 


. The book contains a full list of the helminth para- 
sites recorded from man and domestic animals up to 
the date of publication, and so it is an excellent land- 
mark from which to begin the investigation of any 
species of worm found in these animals. In the pre- 
face the author lays stress on the fact that he has 
made the book as short as possible, and although this 
is a laudable effort it is doubtful if his attempt at 
abbreviation has not been overdone and thus consi- 
derably reduced the value of the volume, especially 
to the research worker. The most striking omission 
in this respect is the absence of references and biblio- 
graphy, which makes it impossible to use the book in 
making a more detailed study of any species than is 
supplied by the author. In some instances the des- 
criptions are very meagre, and . in consequence the 

book is only “ helpful to the reader in obtaining 

at least an approximate determination of most or the 
parasites which he is likely to meet, to quote from 
the preface. 


The arrangement of the book is not quite so clear 
as It might be, as the only headings employed are 
those of families. Subfamilies, genera, and species 
are introduced without any special plan; sometimes 
n paragraph begins with a specific name and some- 
times several species are included in the body of a 
-single par.ngraph; sometimes *the name of a species 
is written in full and sometimes only the initial letter 
of a genus is used. As an example of a few of the 
variations employed, the paragraphs on pages 156 and 
157 begin as follows. “ Poterlostomum Quid, 1919 

’’ “In Qyalocophalus Loose, 1900 ’”"q, 

Capitatus Looss, 1900, ’’ “the genus Bourgelatia 

is represented by a single species’, B, diducta Railliet, 

Henry and Bauchc, 1919.. ’’ “In the subfamily 

Oosophagostomlnao ....’’ “In the genusOesophagos- 

lomum Molin, 1861 ’’ .Mthough the generic 

name.s are usually printed in black type on the first 
occasion they arc used, italics have been employed in 
a few instances. 


_ In the Trematodes three families, viz., Schistoma- 
tidee, Ecliinostoviatidcr, and Lepodermatida are noted. 
No authorities or dates are given for any families in 
the book so it is not possible to say where the author 
has obtained these names. It is not clear why the 
well established and correctly spelled names, viz., 
Schistomidec Looss, 1899, and Echinoslomida, Looss, 
1902 have been discarded. The above three names do 
not conform to the rules for family formation nor 
is their spelling consistent with other families, such as 
/Incylostomidee, Amidosotntidee, etc., made use of by 
the author. 

In referring to dimensions of worms or of special 
organs the author impartially describes them as being 
so many millimetres “ in length ’’ or so many milli- 
metres “ long.” 

A few minor omissions have been noted, e._g., Crypto- 
colyle lingua is said to be only found _ in dogs in 
.‘\merica, whereas there is a record of its discovery 
in England, and Bcrticlla stndcri is stated to have been 
only once found in a human being in Mauritius, 
whereas there is also a record of this worn from a 
human being in India. Another thing which is not 
strictly in accord with the facts is to include Australia 
among the endemic countries in which’ Schistosoma 
iKrinatobiuin occurs. 

In view of the mass of detailed information con- 
tained in the book however, these errors and omissions 
are very' few and of slight importance. The illus- 
trations arc numerous, and in addition to many ori- 
ginal drawings the author has drawn freely from the 
literature, but he has never failed to acknowledge the 
source from whicli they were obtained. I" 
ing paragraphs on the general anatomy of Trematodes, 
Cestodes, and Nematodes, which are obviously written 
for beginners, it would have I>een an advantage to have 
included diagrams of the typical structure of each o 


lese groups. . 

The book is well printed in clear type and is oi 
andv size, and errors due to type setting are ''e.ma'' '' 
bly infrequent. An extremely useful addition is u 
iclusion of a special index giving the different sp 
f worms recorded from each host, and such 
,'ithout any amplification is invaluable to r 

1 the subject, and had that been published by 
would have been an important addition 

ThSr'is no doubt that the book 
se to workers in helminthology, and if m « 
:quent edition a full bibliography is added it Will 
ivaluable. 


r» A ‘Af. 


DEMIOLOGY old and NEW..-By Sir 
lamer, M.A., M.D., F-R-C-P. London: Kegan^Pau , 
’rench, Tru'bner A Co., Ltd. 1928. PP- 
30. Price 9s. nst. 

nis is the second important book ^Pg^llJontl^ 
)e reviewed in this journal ,p\. niany 

lis Genesis of Epidemics Col. Gill dealt wi 


June, 1929.] 


REVIEWS. 


347 


aspects of the subject as far as it affected India 
and discussed various theories, but his book was 
avowedly written with the object of establishing his 
claims for the unitary mechanism of epidemics and 
for his " quantum theory." Malaria — the epidemiology 
of' which few people' have a greater knowledge of 
than Col. Gill — ^was the lay-figure on which he cut 
his coat; he then demonstrated that this fitted in- 
fluenza and plague also. 

The writer of the book under review had no parti- 
cular theory to ride, but, as the title suggests, he has 
given a general review of the epidemiology before the 
micro-organismal theory of diseases was established, 
the complete revolution which it underwent with the 
advance of bacteriologj' and protozoology, and finally 
the regressive movement which it is now undergoing 
with the further advance in our knowledge of bac- 
teriology and our inevitable facing of the fact that 
the behaviour of epidemics cannot be e.vplained in 
the laboratory. Sir William Hamer is obviously an 
advocate of the present day " back to Sydenham ” 
movement. He loves epidemics “ for themselves 
alone,” and treats them ns epidemics of disease rather 
than epidemics of one particular disease. .‘\n “epi- 
demic constitution ” is formed and it appears to be a 
matter subsequently decided by chance, or the powers 
above, as to what form it shall take. .\t the present 
day the betting is about 100 to 1 on influenza, “the 
standard fever of Rature." 

One is tempted to say that epidemiology is at pre- 
sent in_a very unsatisfactory state. A few years ago 
everything was cut and diy; with our superior know- 
ledge regarding the part played by bacteria in pro- 
ducing disease we scoffed at the nonsense that 
Sydenham ^ and those fellows used to talk. iSTow it 
if beginning to dawn on us that we cannot assume 

that because a writer of the seventeenth and 
eighteenth century uses words which, used as we use 
(these) words, seem nonsensical, he was therefore 
UTiting nonsense.” The old regime has got to pass, 
though It may not be succeeded by those responsible 
for )ts undoing. 

We can strongly recommend this book, both to the 
puDhc health expert and to the student of epidemio- 
tog)'. It is pleasantly written; it is not a mass of 
dry statistics, though there are a number of useful 
and grap^hic diagrams which illustrate the irriter’s 
points. The book forms an excellent beginning to 
the Anglo-French Librarj- of 
-Medical and Biological Science. 

wPpLm'n TZ ‘^'■'t'cism which we should have 

touched a very sensitive spot. In 
capacitj' Sir William Hamer has had to 
n me numerous reports. It is the fashion-one might 
■M ® custom-in public health reports tLt 

^ 'Snovad and that the 

sSd ever they appear in the te.xt 

SI n ? letter. Sir William 

against thfs^ xr altogether successfully — 

i4h eani al " m f 1^ bespattered 

entirelv ^ though justifiable, are 

paL io h? ®l^°^ether consistent; on 

clnspi "V’tes epidemic Encephalitis in Dogs 

hensi4t^port%S|^^^f« with a “a eomp^e- 

enza is s^etimes kljiargica. . . . Influ- 

apparent reason (pa4 311 capital for no 

logy” is iisinllv- 1 word cpidemio- 

capital “E.” ' ’’ always, written with a 

E. E. N. 


THE SACK-’EM-UP (YIEN. — By James Moores Ball, 
M.D., LL.D. Edinburgh: Oliver and Boyd. 1928. 
Pp. XXXI plus 216. Price 16s. net. 

In a list of incentives to crime, the law of the land 
must surely hold a very prominent position. In the 
United States at the present day a very high propor- 
tion of the crimes committed — detected and otherwise 
— arc as.spciatcd with the evasion of the prohibition 
laws. Prior to 1832 some of the most spectacular 
crimes in the United Kingdom were committed on 
account of the law which allowed only the bodies of 
e.xeciKed criminals to be used for purposes of dis- 
section. Xcvcrthclcss, anatomy flourished in those 
d.ays just as the drink trade flourishes in America to- 
day; the student and doctor had to learn his anatomy 
and. despite the law. he did it — not openly, but every- 
body knew that he was doing it. To-day the hospit- 
able prohibitionist Congressman does not openly dis- 
play bis bottle of smuggled whiskey, but his acquain- 
tances all know that when they call he will remove 
froni_ a bookshelf what appears to be six volumes 
containing the works of Shakespeare, but which in 
actual fact is a case containing a very fine selection of 
alcoholic beverages. 

In the book under review Dr. James Moores Ball 
has given us many details of the history of the study 
of anatomy and pathology in Europe up to and in- 
cluding the time of the passing of the Anatomy Act 
in 1832, together with descriptions of many of the 
crimes that were committed to provide anatomical 
material. The last chapter gives a very short account 
of the early study of anatomy and pathologj' in 
America and some details of the crimes of the “re- 
surrectionists.” both prior and subsequent to the 
passing of the Anatomy .'Sicts in the United States 
'vmch. with one exception, were subsequent to 1832. 

There is much valuable information collected in this 
book, but the outstanding feature is the numerous 
c.xcencnt reproductions of old prints and of portraits 
of distinguished pioneers in the study of anatomy. 
On the whole the book is uneven ; it is more a collec- 
tion of incidents than a complete history of the sub- 
ject. Nevertheless, to the library of the student of 

Addition important 

For the unnecessarily dysphuistic title there appears 
to be no e.xcuse and we are surprised that the pub- 
lishers should have allowed so fine an example of 
book production to be thus disfigured 

E. E. N. 

POPULAR STUDY 
CHArT^v PRACTICE OF 

Ch b” d'^Tr P Chalmers, M.B., 

un.B., D.m.R.E. London: John Bale. Sons and 

pit's IaI. Price 

in^eresSf ‘'"k r*" 

lhar:S 

thfunw’"'''' that they are responsible for 

and n^.5’ institutions for the care of the sfck 
and all tax-payers must realise that a proportion of 

institution! 

neces ar! of surgery and expensive, though 

hollb^ diagnosis, many have to go to 

tSd pSiSi,; ‘s"’ ””"'0 

.nSS.'jo'i.kS. »' 

opinion among medical men as to the vaMe 

mTh?h° in England, whereby the workert 

t^hantable hospitals are voluntaig' workerf 

organised by the State^ ^ ^ financed and 

Aatlh^ lliHllFlS sIsoTealSed 

forW^hrr 
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connection also it may be noted tliat while tabes- 
dorsalis is described in fairly considerable detail, 
genera! paralysis of the Insane is not even mentioned. 

It is a relief to find that Dr. Carmalt Jones classi- 
fies chronic ncpbriti.s in the only rational manner — ^viz., 
into chronic ‘‘ azot.-cmic ’’ nephritis in which nitrogen 
retention is the main feature white salt c.vcrction is 
little if at all affected, and chronic “ hydra:inic ” neph- 
ritis in which the converse, generally speaking, holds 
true. The lot of the unfortunate student who even 
now has to make his way painfully through a maze 
of “ large white kidneys,” " small white kidneys,” 
‘‘ small red kidneys," “ granular contracted ” and 
‘‘ arterio-sclerotic kidneys ” is only one degree less 
miserable than that of the unfortunate possessors of 
these faulty organs of excretion. 

Finally, the question of a few more diagrams might 
be considered in future editions. In the section deal- 
ing with the nervous system, for example, it is difficult, 
for the beginner at least, to visualize the course of 
the more important sensory and motor tracts without 
some such aid. No_ doubt the type of reader for 
whom this book is intended should not have forgot- 
ten entirely his anatomy and physiology — hut then, 
man is a weak vessel. 

The success of this book seems assured; it will 
prove of considerable value to the student starting 
hospital work, for it bridges admirably that gap which 
appears to exist between tbc principles 
taught in the physiological laboratorj* and the applica- 
of these principles to clinical conditions met with 
at the bedside and in the outpatient department. 

Printing and finish of the volume are of the stand- 
ard of excellence that we have come to associate 
with the weihkniown publishing house responsible for 
its production. 


J. U. H. 

Livingstone, 
(Lond.). 4th edition! 
London; Ballliere, Tindall & Cox. 1929. pp. x 
plus 414, with 3 figures in the text. Price 5s. net. 
The amount of useful, and in the main, up-to-date 
and accurate information that the author of this shTall 
book has succeeded in compressing into the narrow 
compass of 414 pages, each measuring only 6^ inches 
by ^ inches, is indeed remarkable. 

True it is that the sharp staccato stvle has at 
times an effect on the nerves roughly comparable to 
a sudden burst of machine-gun fire at close range 
but the reader is presumed to have been broken-in 
b> a previous sustained bombardment from some of 
the more recondite “ heavies.” 

.sectioiv with which the reviewer has any 
ll find—and it is one that is common even in 

fronl medicine— is that dealing with 

eardfn For . example, the inform.ation re- 

garding leprosy and leishmaniasis is out of date no 

foi treatment of kala-azar has 

k f beyond the tartar emetic epoch. There 

mafaria aW^f the treatment of 

r .. connection Fig. 1 entitled 

t poo?' Evolution of the Plasmodium 


wotob disorders of Tf 
Bv nature and treatment 

2nd ^dltfot?®'^ I FI.D,, F.R.c! 

1928. Pp"' Tindall and Cc 

Price ISs^'ne^t?^’ figures in the tei 

irSsou''hlf'”® Alexander Blackha 

be of interest not c”® observations, which w 

not only to the cardiologist and physiolog 


but also to the general practitioner who WHiltS 
to thoroughly understand the subject. In the bttlf- 
minary cliaptcrs the antlior deals with tlie deverdp- 
ment and' mimitc anatomy of the heart and in. the 
next two parts the sensory and motor disorders of 
the heart arc fully described. The patbolo^ of the 
cardiac pain is carefully considered, and this section 
is of great help in clearly understanding the clinical 
history' of the pain, wliilst the discussion as to tlie 
seat of the pain in conditions like ' angina pectoris is 
also helpful.' .‘Ml this enables one to comprehend and 
appreciate the line of treatment to be followed. -The 
recent advances in surgery in combating such condi- 
tions as angina pectoris arc also very fully considered. 

The motor disorders of the heart are classified in 
a simple manner and considered in detail; the physio- 
logical facts and clinical observations are correlated 
and put lucidly before the reader. The histories of 
cases given to illustrate the points the author wants 
to bring home to the reader are very instructive. The 
chapters on treatment give most of the methods that 
arc at present employed in the treatment of motor 
disorders of the heart. The book is thoroughly prac- 
tical and will be of great interest to those who are 
called upon to treat patients suffering from cardiac 
disease and also to those experimental physiologists 
who want to understand the symptoms of a patient 
in the light of their laboratoiy findings. 

R. N. C. 


ON NEPHRITIS. — By A. Cecil Alport, M.D. (Edin.), 
M.R.C.P. (Lend.). London: William Heinemann 
(Medical Books) Ltd. 1929. Pp. XVI plus 175. 
Price 7s. 6d. net. 


During^ recent years one of the developments in 
medical literature has been the production of small 
books which attempt to give the reader a concise and 
comprehensive review of a particular subject ' or 
disease. 

In this _ book Dr. .“Mport has succeeded admirably 
in describing all the important aspects of a very diffi- 
cult subject. 

All medical students find a peculiar difficulty in 
uuderstanding the various pathological conditions and 
cluneal symptoms which they are told arc caused by 
cue or other of the forms of nephritis. The popular 
medical textbooks do not seem to be able to help 
them to obtain a clear view of the subject. Such 
problems as the causation of cedema and the pathology 
of urremia are only understood with great difficulty 
by the ^>erage student. The application of the modern 
renal efficiency tests and the interpretation of the 
obtained have added a great deal to our know- 
ledge, but have made the diseases still more compli- 
ca^d from the student’s point of view. 

Dr. Alport has reviewed the whole subject in 150 
pages. Starting with a historical summary, he then 
giies us a classification of the types of nephritis 
1 uere have been many classifications, and much heated 

l?lhf . and the clinicians 

X • clpsification given here mav not 
f recent know- 

possible. The pathology, 
?rihed f treatment of each type are then dfs! 
cienev importance of the renal effi- 

md fi, tiraimia receives a chapter to itself 

oXhaf^ni'® ^ excellent chapter on the 

ophthalmology of nephritis. The techilique of the 

S°as clrrfe’? -d a salt Tneenfration" , 

attention.' ^ ^ receives special 

This book cannot fail to be of irr^af 

P^«c‘>'Foner who at'^pre- 

difficuh subS. 

H. H- 
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BLOOD AND URINE CHEMISTRY.— By R. B. H. 

Gradwohl, M.D., and Ida E. Gradwohl, A.B. 

St. Louis: The C. V. Mosby Company. 1928. Pp. 

5A2, with 117 Illustrations and 4 colour plates. 

Price $10.0 not. 

This book which is well got up and excellently 
printed is stated to he a textbook for laboratory 
workers and practitioners of medicine. It is further 
illustrated with four colour plates and one hundred 
and seventeen illustrations. The contents of the 
volume are divided into four parts. Part I deals with 
the technique of blood chemical examinations and 
extends over sixteen chapters. Tliis part we consider 
is over-illustrated and makes rather dull reading, 
though undoubtedly the detailed descriptions of various 
methods of analysis is of value to the pure laboratory 
worker, but it is not so likely to appeal to the general 
practitioner. Part 11 is devoted to the chemistry of 
the urine and here we consider that there is a great 
improvement in the presentation of the subject-matter, 
which is not only up to dale but also of great interest 
to both laboratory worker and practitioner alike. At 
the end of this section a chapter is devoted to the 
bacteriological examination of the urine, a subject 
that appears rather out of place in a book dealing 
with chemistry. Part III deals with the interpre- 
tation of blood chemical findings. Tliis part of the 
book is of great interest and well worthy of study; 
the accounts are full and dealt with practically, and 
should be read by every practitioner interested in 
modern methods of laboratory practice, dealing as it 
does with diabetes, nephritis, gout. etc. The consult- 
ing physician, surgeon and gynaicologist will also find 
much in this section of value. The last section of 
the book deals with basal metabolism. Undoubtedly 
this book will appeal to the laboratory worker and 
should prove of value and help to the general prac- 
titioner in working out the various problems with 
which he is daily confronted. 

T. C. B. 


MEDICAL ADVENTURE: SOME EXPERIENCES OF 
A GENERAL PRACTITIONER. — By Dr. Ernest 
Ward, M.D., F.R.C.S. London: John Bale, Sons 
and Danlelsson, Ltd. 1929. Pp. XII, 291. Price 
8l6 net. 

Hitherto the general practitioner has taken too 
literally the admonition of Sir Thomas Browne — 
“Thinlf not Silence the Wisdom of Fools, but, if 

rightly timed, the honour of wise men Such Silence 

may be Eloquence and speak thy worth above the 
power of Words.” For while the specialist physician 
and surgeon, the pathologist and the bacteriologist, 
the psychologist and the psychiatrist, to name but a 
few, have vied the one with the other in their torren- 
tial literary outpourings, the general practitioner — that 
flower, such as it is, of our medical civilisation has 
remained almost irritatingly inarticulate. Within the 
last few years, however, a welcome change has been 
made manifest and a small number of excellently 
written volumes has appeared embodying the experi- 
ences of men whose lot has been the arduous one of 
general practice. 

Dr. Ward's book is a welcome addition; to him 
general practice is not a dull treadmill existence, but 
a joyous adventure. The author touches on a variety 
of subjects, ranging from his adventures as an expert 
witness in the law courts to a subjective study of 
encephalitis lethargica. He has an effortless and lucid 
style, a depth of medical lore which peeps out in every 
other page, and a refreshing sense of humour — the 
result is a wholly enjoyable book. 

J. M. H. 


GLEANINGS FROM GENERAL PRACTICE.— By 

David Tlndal, M.D., F.R.F.P.S. (Glasgow). 
London: Ballllore, Tindall and Cox. '^29. Pp, X 
plus 209, with 3 figures In the text. Price 6s. net. 

In this little book, Dr. Tindal has given us the 
fruits of over, fifty years' experience of general prac- 
tice in a big industrial centre in Great Britain. We 


have often felt that a series of informal discussions 
and demonstrations by a sound general practitioner 
would be mncli more welcome to the embryo medical 
man than an elegant discourse on the acid-base equili- 
brium of the blood or the vagaries of the gas-formimr 
auicrobes. For after all, probably not less than ninety- 
five per cent, of medical undergraduates will pass 
the retnainder of their lives surrounded not by 
smooth-running kymographs, but by ailing humanity. 

Dr. Tindnl's book deals with a wide range of sub- 
jects. from the ethics of professional conduct on the 
one hand, to cookery and .sick-room administration on 
the other. It is intended primarily for the benefit of 
the neophyte ahoul to embark on general practice in 
the United Kingdom, and several of the precepts 
would have to be modified to suit the climate and 
social customs of India, hut the broad basic principles 
whicli the author strc.sscs arc applicable anywhere, 
Glcanmijs irom Getirrn! Practice can be unreservedly 
recommended; printing and general get-up of the 
volume arc good and the price is very reasonable. 

J. M. H. 


ELEMENTS OF HUMAN ANATOMY AND PHY- 
SIOLOGY. (In Hindi). Parts l and ll.— By T. N. 
Uarma, B.Sc. (Alld.). M.D., B.S. (Punj.), F.R.F.P. 
& S. (Glas.), D.T.M. (L’pool), L.M. (Dub.), Part l- 
4th Edition, 1928. Part ll-3rd Edition, 1929. 
Allahabad: Tho Allahabad Law Journal Press, Pp. 
962, with 18 coloured plates and 378 other Illus- 
trations. Price Rs. 6-14-0 net. Available In 
one single volume or in two volumes from Messrs. 
Butterworth and Co., Calcutta, 

Tins is the fourtli edition of a book which was 
first published in 1916, and contains about 34 illus- 
trations and 69 pages more than in the third edition. 
The difficnlty of finding appropriate terms for English 
equivalents in technical subjects of this nature can 
well be imagined, and Dr. Vanna is to be congratu- 
lated on llic selection of words which are in most 
places self-explanatory. The physiology of a system 
IS considered first, followed immediately by the des- 
cription of its anatomy and this arrangement is con- 
venient from the render’s point of view. The atten- 
tion paid to physiology is, however, much less than 
that paid to anatomy. The author has taken some 
pains to develop tlic chapter on the dietary by giving 
tables showing the food values of different articles 
of diet and gives some illustrations of ideal di«s 
suitable for people following different vocations. Be 
has freely consulted several textbooks on the 
of anatomy, physiology and allied sciences, and the 
inclusion of many well printed plates and pictures 
copied from various books, forms a prominent feature 
of the volume. The book is too elementary tor 
medical men and too technical for non-medical reao- 
ers, but considering the scarcity of books in verna- 
culars of this nature it is a useful publication. 

R. N. C. 


TUMOURS ARISING FROM THE BLOOD-VESSELS 
OF THE BRAIN. — By Harvey Cushing ana 
Bailey. London: Bailliere, Tindall & j, .J 

Pp, X plus 219, with 159 figures in the text, rn^- 
345. net. 

Professor H. Cushing and Dr. P._ BailEv 
tie congratulated on this book, which L 

:ension of their previous work on “ A classitica 
:he tumours of the glioma group on a j y 

ivith a correlated study of prognosis, pub ‘ 

Messrs. Bippincott. 'They admit _ that 
ire rare in proportion to other intracranial , 
icing only two in every hundred, but they ij-gctly 
ip the obscurities of tliis group, 
iheds a light on the whole subject ° 
growths. The blood-vessel tumours are -nan', 

wo groups (i) angiomatous ti„,tonia5 

icnoiis and arterio-venous; («) the gnd 

vhich are almost exclusive cerebellar in origi , 
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arise from near tlic posterior end of the fourth ven- 
tricle. These angioblastomas may be eystic or solid 
and nhen properly stained can he distincruished from 
the nicningioma.s by the network of reticulum. Some 
of these tumours are associated with angiomas of the 
retina, a syndrome known a,s Lindau's disease. \Vc 
congratulate these authors on these two books on 
cranial tumours; they arc beautifully illustrated by 
niicrophotographs, .r-ray photographs, and clinical 
illustrations. Both books should be in possession of 
ophthalmologists, surgeons and pathologists. The work 
of the authors has cleared up much of the obscurity 
and confusion that c.xistcd in the pathological diag- 
nosis of these intracranial growths. 

H. IV. -A. 


GONOCOCCAL URETHRITIS IN THE MALE: FOR 
PRACTITIONERS. — By P. S. Pelonze, IW.D. 

Phlladephia and London; W. S. Saunders Company 
Ltd. 1928. Pp. 357. Illustrated. Price 2As. net. 

Sev£R.\i, works dealing with gouorrheea have been 
reviewed in these columns lately, in regard to which 
it has seemed to the reviewer necessary to draw atten- 
tion to the tendency of the authors to regard the 
subject too much from the clinician’s view point to 
the neglect of the pathological aspect. No such charge 
can be made against the author of this book. He 
starts with the consideration of the morphological 
and cultural characteristics of the gonococcus and 
then, after a brief but accurate review of the normal 
asratomy and histology of the urethra and its adnexa, 
discusses the pathological histology of the lesions met 
with and their bearing upon the defensive processes 

by which the body combats the disease. Upon this 

basis he builds his system of treatment, and of course 

it is the only rational basis and leads to condemna- 

tion of the methods at present advocated by many 
books. As the author says ; " they had the ' facts — 
too many of them— but these were so arranged that, 
try _ as one might, it was almost impossible to co- 
ordinate them and when it came to the question of 
treatment, the vast array of good things to do was 
so dazzling as to afford puzzling confusion rather than 
real guidance. With so many good plans of treat- 
rnent suggested any choice seemed a good one in the 
®"ort to cure the disease more quickly than anyone 
should expect.” Quite so, and it is this’ sort of teach- 
ing which IS responsible for the multiplicity of strong 
chemical injections. large doses of powerful vaccines 
and meddlesome instrumentation, which do so much 
damage and lead to long drawn out complications in 
cases which are verr- simple if properly iiandled at 
the outset. The author rightly lays great stress o'h 
the importance of chronic follicular prostatitis in 
keeping up chronic gleet and deprecates the needless 
trauma often inflicted on the urethra by topical appli- 
cations through the endoscope to the urethral follicles 
for the treatment of lesions which are not there. This 
IS the first book in which we have seen clear and 
cichnite instructions to massage the prostate in cases 
ot supposed anterior urethritis at the termination of 
treatment, to make sure that svmptomless involvement 
ot the posterior urethra has not occurred, a fertile 
source of chronicity, and on the other hand w’arnings 
f the dangers of too early or too vigorous massage, 
the whole of the treatment advocated is based on the 
pathologj- of the disease and is good and sound. There 
short cuts to success in this disease and the 
patient to grave risk, 
which students and practitioners often 
book through the confused teaching in many 

of the '/ in his condemnation 

“cci is m T of diathermy, but he 

ann vhw ‘2® i^r; its utility as a means of 

and ■ it Is prostatitis is undoubted 

udiich I e I J applicator 

causinu ^’’0 risk of 

justifv^thc whhfi ‘ enough to 

rcHef it rapid 

>vt It gnes in acute epididvmitis. Part II of the 


book gives a number of case histories showing . the 
niiscliief which may be wrought by too energetic 
treatment, the common mistakes which are made and 
other cognate matters. The whole work can be 
strongly recommended to practitioners and students. 

W. L. H. 


BRANCHIAL CYSTS — By Hamilton Bafley, F.R.C.S, 
(Eng). London; H. K. Lewis and Co., Ltd. 1929. 
Pp. VIII plus 86, with 50 illustrations. Price 
5s. net. 


This small book is sub-divided into ten chapters. 
In the first two cliapters the author deals with the 
clinical .aspect of the branchial cysts and has lucidly 
presented the differential diagnosis, especially from 
bre.aking down tubercular glands for which they are 
often mistaken. Chapter III contains a detailed des- 
cription of llic removal of branchial cysts. In chapter 
IV, branchial cysts and fistula: have been contrasted. 
Chapter V dcaU with the cJinicaJ aspect of thyro- 
glossal cysts and the author gives his explanation of 
the formation of such cysts which will be read wdth 
interest. In chapters VI and VII, the author describes 
tliyroglossal fistul.-e and in chapter VIII the surgical 
treatment of both cysts and fistula: is described in 
detail. Chapter IN deals with submaxillary salivary 
c.alcuhis with special reference to its clinical aspect, 
differential diagnosis and surgical treatment. In the last 
chapter the author describes ligature of the angular 
vein as a preventive measure in facial carbuncle 
against thrombo-phlcbitis of the cavernous sinus. It 
is suggested that another chapter devoted to the deve- 
lopment of the branchial clefts and pouches and of 
the- thyroid gland would be useful to the reader for 
ready reference. The book will be extremely useful 
to surgeons, as its study will remind them of these 
cmbryological remnants when dealing with sivellings 
m the cervical region. The get-up of the book is 
e.xccllcnt and the illustrations add very greatly to its 
usefulness. 


HYGIENE AND PUBLIC HEALTH. (Parkes and 
Kenwood). sth edition, revised by Henry R. 
Kenwood, C.IH.G., M.B., F.R.S. (Edin.), D.P.H. 
(Lond.) and Harold Kerr, O.B.E., M.A., M.D., 

D.P.H. London; H. K. Lewis & Co., Ltd. 1929. Pp. 
VII plus 823, with 91 illustrations. Price 21s. net. 

This well-known manual still preserves its reputa- 
tion as being one of the most readable books on 
hygiene and public health. Written in an easy style, 
It nevertheless conveys an immense amount of infor- 
mation. Chapter after chapter of well-written detail 
bear testimony to the care with which the authors 
Jbbny years collected material for the next 
edition. The book is up to date in most respects 
tlierc IS a fairly good description of the activated 
Sludge process, chlorination of water is well described 
and the modern views on ventilation incorporated’ 
ine book possesses some of the defects of its quali- 
ties. The desire for wealth of detail has still pre- 
served much that could now be dispensed with No 
one now we suppose believes now that acute polio- 
myelitis IS carried by the Sfoinoxy.v cakitrans or that 
, On. page 431 it is stated that 
may convey epidemic 
P no part in the trans- 
mission of plague. We missed any reference to 
encephalitis as a complication of vaccination. Again 

to enthu- 

fet Thcmc^K the authors may 

chaoHr introductory 

enflF! • ^ "■'* P'-fi'-entive medicine as a real 

of Vs'" ,^nd civilisation, something 

I Ks origin . and , development and its future 

^ ‘^'^t actual clini- 
commented on more definitely i„ the earlier part of 



351 


THE INDIAN MEDICAL GAZETTE. 


[JtJim, 1929. 


Ihc following statement shows the number and per- 
centage of registered dcatlis from smallpox in children 
and adults ; — 


Age. 

Under 1 year 
Between 1 and 10 years 
Above 10 j'cars 


NuMllIvU OP DP.ATHS, 
From Per- 
smallpox. centage. 

. 3,427 44.1 

. 2,426 31.2 

. 1,928 24.7 


100.0 


Since 75 per cent, of the deafiis for t!ie year arc 
amongst children under ten years of age, there is still 
much scope for improvement in this branch of pre- 
ventive work. 


Plague. 

The total number of deaths from plague during the 
year under report is 2,457 against 2.143 in 1926. These 
figures^ represent death-rates of 0.1, as compared with 
the cjuinquennial average of 0.2 i)er millc. 

The districts of Ganjani, Godavari East, Xcllorc 
and Chingleput have been free from plague for the 
past five years. Chittoor and Guntur record only one 
case each in 1927. Of the six districts which were 
infected, Bcllarj^ (1,298) and Afadura (828) record 
more than 85 per cent, of the total mortality. 

The decrease in incidence which occurred during 
1926 continued during the first six months of 1927; 
but, owing to the outbreak of a severe epidemic in 
Bellary during August, the mortality recorded in the 
third quarter of the year was considerably higher 
than during that part of any of the three previous 
3 "ears. This increase in incidence continued to the 
end of the year under review, and it seems probable 
that, unless active preventive steps are taken, plague 
in 1928 will appear in more virulent form. 

Only six municipal towns were infected, 181 deaths 
being registered, as against 162 deaths in 12 towns 
during 1926, These figures give a death-rate of 0.1 
per mille for both years. Hospet continues to main- 
tain its unenviable reputation of being the worst 
plague-spot in the Presidency, the quinquennial death- 
rate being 0.5 per mille. Bodinayakkanur (1.7) and 
Coonoor (1.5) recorded high death-rates; Bcllary had 
only two cases and Ootacamund only one. 

Seven rural towns registered 440 deaths during the 
year against 12 towns with 643 deaths in 1926. These 
figures yield death-rates of 0.2 and 0.3 per mille, res- 
pectively. The highest death-rates from this cause 
were registered in Kottur, Bellary district (25.4), 
Cumbum (11.4), Harpanahalli (7.4), Uttamapalaiyam 
(2.0) and Chinnamerangi (1.2). 

Deaths from plague were reported from 270 towns 
and villages against 189 in 1926. 


Fevers. 

The number of registered deaths under this head 
was 321,995 compared with 337,945 in 1926, the rates 
per mille of population being 7.9 and 8.3, respectively, 
against a quinquennial average of 7.9. The total 
once more amounts to 32.5 per cent, of all deaths 
registered during the year, but the group represents 
an ouiniuut galhcruui of diseases, with fever as a 
prominent symptom, which cannot be separated without 
patient and prolonged investigation. 

Rates above 10 per mille were recorded in the dis- 
tricts of Ganjam (20.4), Vizagapatam (18.1), Kurnool 
(15.8), Cuddapah (13.5), the Nilgiris (12.1), Godavari 
East (1E2), Nellore (10.8), Guntur (10.7), Godavari 
West (10.5) and South Kanara (10.3). The lowest 
rate was registered in Tan j ore (2.4). 

The total deaths registered under this head number 
81,277 as compared with 85,602 in 1926, these figures 
o-iving rates of 2.0 and 2.1, respectively, the quin- 
quennial average being 1.6. The highest rates .were 
recorded in Madras (13.2), the Nilgins (5.0), Goda- 
vari West (4,3), Kistna (3.6) and m Kurnool (3.2). 


If the statistics arc to be believed, those districts 
seem to suffer constantly from respiratory diseases 
as they ail recorded the highest rates in 1926 and 
their quinquennial averages are also the highest in 
the Prcsidcnc}'. 

Ankylostomiasis Campaign. 

As in past years, this campaign was carried on 
during the year with the assistance of the Rockefeller 
Foundation, Dr. J. F. Kendrick being in charge of 
the work. The Assistant Director spent the whole of 
his time at Usilampatti in Madura district where he 
conducted a successful demonstration in soil sanita- 
tion, and carried through an effective programme of 
treatment, education and sanitation in schools. The 
proposal to organize anti-hookworm measures on tea 
and coffee estates was accepted by Government, and 
the staff was strengthened by the addition of a First- 
class I-Iealth Officer, designated the Health Officer, 
Planters’ District, with headquarters at Ootacamund. 
He commenced work on the 26th July with a staff 
of one Sub-Assistant Surgeon, two compounders and 
one peon. Attention was devoted to educational work, 
treatment and examination, prevention of soil pollution, 
whilst investigation in the Madras Penitentiary was 
continued. 


Rabies and Hydrophobia. 

Deaths registered as being due to hydrophobia in- 
creased from 488 in 1926 to 636 in the year under 
report. Five hundred and sixty of these were regis- 
tered in rural areas and seventy-si.x in municipal and 
rural towns. The five districts of Tinnevelly (74), 
Tanjore (68), Bellary (65), Kistna (63), and Salem 
(52) recorded over 50 per cent, of the total, whilst in 
Madura, Madras and the Nilgiris districts not a 
single death from this cause was registered. 

Injuries. 

The number of deaths registered under this head 
was 11,753 against 11,770 in 1926. About 20 per cent, 
of these were due to suicides, and 55 per cent, to 
wounds and accidents. 

All Other Causes. 

The deaths registered in this great group number 
456,536 as against 476,805 in 1926. These figures re- 
present death-rates of 11.1 and 11.6 per mille respec- 
tivcljc 


Correspondence. 


THE YELLOW FEVER DANGER. 

To the Editor, “Thu Indian Mudicai, GazUTTE/’ 

SiK.— -It is comforting to know that the 
Health Commissioner with the Government ot inurn- 
;he Government of India and the Secretary of 
ire all fully alive to the danger of importing ycimw 
Eever to India and the Far Kast by air. It 
;hat international regulations arc being • h 

ncet this “yellow peril.” The «e^v situa ion w ucu 
las arisen in consequence of the rapid 
lir travel needs very careful watching ano 
neasures which are adopted ought to err on 
if excessive caution rather than of laxity i 
he great danger that exists. _ . 

The following points must be borne mminci:- 

(1) Kindle has proved that the Indian Stegomyo 
'Jedes (cgypti) sent from Karnal m the Punjab 

rapablc of conveying yellow fever. vellow 

(2) Kindle has also shown that an attack of J 
Eever may be unrecognizable clinically, as 

;o mild as to be mistaken for influenza jjeen 

(3) It is quite possible for a person ivho has 
nfected in West Africa to reach the Indian zone by 
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air before the infective stage of the disease has been 
reached. ; 

(4) If such a person were to be introduced to a 
place where suitable ■ mosquito vectors exist, it is un- 
likely that ■any ordinar}' precautions could prevent the 
introduction and spread of the infection. 

Dengue is known to spread 'like wildfire when in- 
fection -is introduced in a susceptible population, and 
as yellow fever is spread in exactly the same manner 
it is, reasonable to believe that the infection once in- 
troduced would be incapable of control. Under these 
circumstances we have to choose between the slight 
inconvenience which would be caused by interference 
with air traffic between West Africa and the l^stern 
countries, as compared with the appalling results which 
might follow from the introduction of yellosv fever 
to India and the Far East. The simplest and surest 
procedure would be to prohibit air communication 
with all areas which are known or even suspected of 
being infected If further k-nowledge of yellow fever 
should show that these fears are unfounded it tvill 
be time enough to relax the restrictions, meantime it 
is better to be “sure than soriy.” — Yours, etc., 

J. W. D. MEGAW. 

Mafor-Gciieral, IMS., 
SurQcoTi-Gcucrcl vjith the Govemitieitt 

„ of Madras. 

v-fAilP OoTACAMlJJCD- 

lOt/i April, 1929. 


PRE\^NTrVE SURGERY. 

To the Editor, "The Indiak ifEnicAi, Gazeme." 

t. to tne to address the recently 

held _ Frovmcial Hygiene Conference of the United 
Provinces on some aspect of preventive medicine has 
led me to write to y'ou the following linos with refer- 
ence to a 


Plea for a Scheme of Preventive Surgery. 

We are living in an age when surgery has triumphed 
as an art. With the intraductlan cl asepsis and 
antesthesia, patients have come to submit willingly 
to surgiral operations and the bad old days are owr. 
the spectacular mutilations of olden days have been 
replaced by sound procedures based on sound physio- 
logual and anatomical knowledge. The growth of 

establishment of public 
S re ^P^"“s m many lands, who maintain a 
prevention of disease and for the 

tSver'i^app^rs whenever and 

Bernard Shaw,(l) the eminent dramatist, has indeed 
^ggested ttet we are going too far ahead. He writes : 

^ inodem person looks fon^’ard to a precise and 
convenien regu ation of health, and defies 
hicely calculated diet of thyroid extract, adrenalin 

hymin, pituitnn, and insulin, with pick-me-uos of 

having'^first been care- 
ferfons W ant'bod-es against all possible in- 

tiroat^ ^ old age by surgical ex- 

1 ^ j reproductive ducts or weeldy doses 

can benefit Preventire surgery 

fected persons m ”a‘«ral tendency of m- 

their further rill® towards 

further helos to treatment 

achieve but little an?^l-pn 'n- lectures 

unconvertible. The "’' I- convert the 

but to increase tends 

real diseasl The i '^'s^etnination of vene- 
■'■ne real Ime of advance against stidi 


diseases is popular education, especially with regard 
to the dangers of venereal diseases, and the prophy- 
lactic measures to be employed against them—whether 
by the individual or by disinfection by attendants 
specially trained for the purpose. Provision should 
be made by municipalities in this country for dis- 
infection centres, since it has been sbown( 2 ) that 
96 per cent, of those who apply to such centres within 
eight hours of exposure to infection can be sterilised 
of any possible infection; 86 per cent, of those vvho 
apply within 8 to 24 hours; and 60 per cent, of those 
who come later. 

In place of such prophylactic and treatment centres, 
what have we to-day in India? The bazaars every 
evening resound with the gratuitous harangues of 
dignified quacks leading their credulous listeners to 
ruin through the administration of either harmful 
drugs, or of drugs in harmful doses. 

Tumours . — We know but little to-day about the 
origin of tumours. Yet one fact is very clear in the, 
practice of surgery in India to-day, that the greater 
majority of such cases reach us at a much later stage 
than do corresponding patients in Europe. In fact 
many of them have been for long in the hands of the 
quack and the unqualified before they reach the hands 
of the modern surgeon — often only too late. 

.(45rfoin«iaf and allied conditions. — Here again the 
case is identical ; our patients reach us only when 
exhausted by prolonged and inefficient treatment, and 
what would at first have been a simple surgical pro- 
cedure tunis into a grave_ surgical risk. Kocher 
rightly said “ in an abdominal trouble, the ' surgeon 
should be the first to be consulted.” 

Removal of the tonsils or adenoids in time may stop 
pus-discharging ears, and prevent the onset of irre- 
mediable deafness or other serious complications. 
Ural and aental sepsis, if neglected, may pave the 
sstious abdominal lesions. Tuberculosis of the 
glands bones, and joints is very common in India, 
and the great majority of such cases only reach us 
When secondary sepsis has set in. Cannot such a con- 
aition of affairs be remedied by the issue of leaflets 
m the vernaculars of the province concerned in order 
to educate the people? 

Deformities and diseases of Children. —These receive 
® alt^ention in India. Rodman ( 3 ) states that 
artihcial modes of living are responsible in a large 
** 1 ® S'^'I'sed races for the deformi- 
healthv ^ calamity to see otherwise 

wiri ^ limping along with neg- 

mfrrin,r Physical deformity 
marring them wage-earning capacity. A little atten- 
t on in effildhood would have made a world of differ- 
ence m them subsequent careers, 
sar^ ®^ »na«ers well co-ordinated action is neces- 
the public to a knowledge of what 
cessa^ 1 ° preventive aspects. In- 

clm posters, placards, etc., 

On» ^ohieve a tremendous saving of man power 
One cannot do better than sum up the matter i^^e 
one of the greatest living surgeons of to- 
tZ’ i^’*' Berkeley Moynihan,(4) Is follow^-^‘‘ We 
mif pri^. disease shall not be re 

at fts'^ortyfn '*®®’'®'^ a" *^^11 be blighted 

sM bel^d 

K. S. NIGAM, Capt., m.d., f.rx.s;, Ed dtm 

K™ to,=s-. u,mc„ CoiSg" ' '■ 

Uhcknow Univessity. 

Wffi March, 1929. 

Reeekences. 

(S ofihe IFar”‘ MeS%°’'-- 

Oueases^ of the JFar, Vol. 

m y®®m® fpscry, Vol. IV, p, II 41 

sSlcfs- Address'es.on Surgical 
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MENTAL HYGIENE IN INDIA. 

To the Editor, "The Indian Medicai. Gazette." 

Sir, — It is extremely gratifying to learn that a 
mental _li}'gienc movement is gradually gaining ground 
in India at last, but it must be an uncomfortable 
thought for _ the medical profession that for the 
second time in the history of this movement laymen 
should be the first in llie field to lead us the way. 

The vast organisation iir America owes its being 
to the vmtiring energies of Mr. Clifford W. Beers. 
The Indian Association for Mental Hygiene was 
founded towards the end of 1928 by Captain Stedman, 
M.c. These outstanding examples should be a suffi- 
cient incentive to us to respond in equal fashion, to 
further the study of psychology and psychopatliology. 

In England, as in America, the modern opinion is 
that mental diseases just like any otiier physical diseases 
should be treated in the earliest stages, and so to-day 
there are in almost every large mental and general 
hospital clinics, both in and out-patients, for the early 
treatment of the psychoses and psychoncuroscs. To 
be better acquainted with these complex states, students 
and practitioners are freely admitted to these clinics 
for instruction. 

No words of mine can sufficiently emphasise how 
great is the necessity to disseminate wider knowledge 
of the subject, to arrive at better results than now 
obtain in India, than an account of the following 
cases : — , . 

. The wife,.of a-Etfropean was recently admitted to the 
Ranchi f|uropean Mental Hospital and after examination 
was diaglosed as a case of dementia paranoides. She has 
been maiTied for 12 years, and is without issue simply 
because the husband is impotent, as he suffered from 
ejaculatio prrecox, i.e., emission without intromission. 
This is the fons el origo iiiaJ:. There is no history 
of insanity, epilepsy or amentia in the family, and 
except for two occasions when the patient had what 
is termed "nen'ous breakdown,’’ she has been quite 
healthy. There can be no doubt that in the 12 years 
of unconsummated married life her libido must have 
been stored up under pressure only to burst through 
now, as a psychotic volcano. Had one of the many 
practitioners — some of them eminent in their own 
line — through whose hands she passed, taken the 
trouble to enquire info her sexual life at the verj' 
beginning much pain, misery, and money must have 
been saved both husband and wife. Instead her 
treatment varied from a cervical dilatation down to 
a dose of burgundy at night! 

A case of acute spasmodic torticollis was admitted to 
this hospital two years ago. He consulted several doctors 
who advised electro-therapy, .r-rays, resection of the 
spinal accessory nerve and even a metal collar. He came 
to us as a last resort when he was contemplating suicide. 
The case was simply a hysterical manifestation of a 
psychic conflict which was unearthed when the sexual 
life history was gone into. There was marital un- 
happiness, and psychologically “ he was turning his 
head away ’’ from his wife. 

After a short course of psychotherapy he left and 
is now w^l and back at his work. 

How many cases of gastric crises and hysteria with 
abdominal symptoms have laparotomy done.? 

Obvious cases of early dementia priecox are fre- 
quently passed off under the cloak of neurasthenia 
and “nervous breakdown." 

A lady who is now acutely maniacal and who had 
what I presume were hysterical fits was recently 
thought to have had cerebral luemorrhage. It is not 
surprising that many such cases of mistaken diagnosis 
come our way, considering how little interest general 
practitioners take in the psychic side of their patients’ 
ailments. In the field of neurology, too, errors in 
diagnosis are frequent. One cannot emphasise too 
strongly how necessary a thorough routine examina- 
tion of the nervous system is, to . avoid such errors. 
The .great problem-of-cnccpliaEiis lethargica which has 
been extensively studied in Europe is little known in 

f" 


this country, and yct_ some of these cases which 
develop the Parkinsonian syndrome are admitted for 
dementia praecox, etc. 

Such pitfalls— and there are many in neurology and 
psychopathology— can be best avoided by studying 
these conditions with greater . attention in special 
clinics in every general hospital in this country on the 
same lines as in England and on the continent.— Yours 
etc., ' 

J. NORMAN PACHECO, m.r.cs., i,.r.c.p., i.m.d, 

^g. Medical Superintcnder-i ’ >. 

Rancifi Europivan Mentai, Hospitae, , I’c 

S//f April, 1929. ;nita- 

. he of 

THE TREATMENT OF NIGHT BUNDNSa E 

To the Editor, “ TiiE Indian Medicae ' 

SiiF,— I shall feel obliged if you will kindly publish X * 
(he following note in the Indian Medical Gaeelte. 

Four years ago I used _ to treat cases of night 
blindness by subconjunctival injections of 1:4000 
hicyanide of mercury. Night blindness was cured in / 
every case that I treated. One injection was enough. ; 
During the past 18 months I have substituted 10 per 
cent, saline for mercury. The technique is as fol- i 
lows ; — ' 

The eye is cocainised as for cataract operation. 

With the usual aseptic precautions i c.c. of sterile 10 
per cent, salt solution is injected subconjunctivally on 
each side. Puncture of the conjunctival vessels is 
avoided. The eyes arc bandaged. The bandage is 
removed at night, when to the satisfaction of both 
the doctor and the patient niglit blindness will be 
found to have disappeared. There is pain after in- 
jection but it soon disappears or becomes bearable. 
CEdema passes off in a day or two. 

The liver treatment is certainly more expensive and 
less speedy. — ^Yours, etc., 

T. N. VARMA, b.sc., M.B., B.S,, 
e.r.f.p. (Glas.), D.T.M. (L’pool) e.m. (Dub.), 
SlTAPUR, 

United Prohncbs, 

14//I March, 1929.' 


MELINA AND H^EMATEMESIS IN THE NEW 
BORN. .; 

To the Editor, “The Indian Medicae Gazette.” 

Sir, — I beg the hospitality of your columns^ to_ com- 
ment on the case of melmna and haematemesis in the 
new born described in your issue for January 1929 
by Dr. Sen Gupta. . 

He writes as follows: — “The child since the onset 
of this trouble showed marked paleness, though the 
pulse was comparatively fair,” and concludes “I have 
never previously come across such a case, nor have 
I heard of one. I think the child must have swallowed 
some of tlie mother’s , blood at the time of bnth 
and that blood came out as melrena and hsematemesis. 

Here I would like to draw the attention^ of your 
contributor to the fact that newly born_ babies some- 
times suffer from a peculiar, haemorrhagic disease ot 
obscure causation,- and that the hffimorrhage may be ot 
the intracranial, intra-abdominal, subcutaneous, or 
gastro-intestinal type. Robert Hutchison writes as 
follows: — “The disease usually first manifests itsm 
about the second day and very rarely after the Welttn. 
As a rule, the first thing to be noticed is 
rhage frpm the alimentary canal ” {Lecturers on 
Diseases of Children, p; 26). 

Sir James Goodhart in his Diseases of 
describes this mysterious malady (pp. 25 to una 
the heading “ spontaneous hmmorrhage of the new 

born.” “The disease is of rare occurrence, having 
a proportion of 0.6 to 1.8 per cent, in 
a white population. Many theories as to the 
of the disease have been put forward— one of tn^ 
being that some kind of poison or toxin perhaps ace. 
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ns a solvent oJ the endothelium of blood vessels and 
so causes hemorrhage. These spontaneous 
rhages bear no relationship to lu-cmopluha, for miants 
who recover show no special tendency to bleed sub- 
seouentlv. Prognosis is usually grave. In some cases 
collapse' is so rapid that there is little opportunity for 
treatment. Gelatine given by the mouth seems to have 
a definite value in arresting the hemorrhage 
(Fruwald) : — 


Gelatin alb. (Jilerck) 
Sodii chloridi 
Aqua distillata 


gr. XXX 

S'"- M 
oz. iii 


One drachm of this solution cverv- hour. Fresh 
blood serum from man, horse, or rabbit, injected sub- 
cutaneously— 10 c.c. at a time, repeated twice or thnee, 
has been found valuable." 

.A.ccording to Dr. Herbert French, the serum from 
the father’s blood is verj- efficacious in the treatment of 
meltcna neonatorum. From this fact he conjectures 
that the cause of the malady— in certain cases at any 
rate — is some intrinsic abnormality in the infant s 
hremopoietic system. 

Adrenalin chloride, 1 : 1000 solution ; one or two 
minims by the mouth with a little water every hour, 
two or three doses, is sometimes useful. Calcium 
chloride in doses of gr. ii, dissolved in water, every 
two hours is strongly recommended. Two drachms 
of alum, boiled in a pint of milk and sweetened, may 
be used — a teaspoonful frequently. 

Food should consist of plain barley water to albumin 
water or whey. Milk should not be given. Rest and 
warmth are of great importance. 

Conclusion . — The sudden onset of the hiemorrhage 
on the third day of the infant’s life without any 
apparent cause, and the " marked paleness ’’ which 
was noticed during the hemorrhagic period — make me 
conclude that the case was probably one of spontane- 
ous hemorrhagic disease of the new born, as des- 
cribed by several of our leading teachers of medicine. 

Dr. Sen Gupta is to be congratulated on having 
published so interesting a case, and on its successful 
termination. — Yours, etc.. 


A. SAHA, l.m.f.. 
Ship’s Surgeon, 

Cjo Mackinnon, Mackenzie & Co. 

Calcutta, 

22nd March. 1929. 


ASCARIS INFECTION SIMULATING BRIGHT’S 
DISEASE. 


To the Editor, “Thi; Indiax Medical Gazette.” 

Sir, — I have read with interest Dr. Jagdish Chandra 
Butta’s case of Ascaris infection simulating Bright’s 
disease on p. 330 of your issue for June, 1928. I had 
an almost exactly similar case just previously, of 
which the details are as follows; — 

I was called in to see a lady aged SO, suffering 
from swelling of the abdomen and feet. On examina- 
tion the heart was sound, but she suffered from 
asthma. The urine showed a slight trace of albumin. 
I prescribed a saline mixture, with diuretics and pur- 
gatives. There was no change in the swelling, how- 
ever, and the patient complained of abdominal pain. 
I then thought of santonin, and prescribed it. The 
ne.xt morning the patient passed a number of round- 
worms, and there was immediate relief. The day 
alter further roundworms were passed, and her 
symptoms now cleared up entirely- A month later 
similar symptoms again recurred, and were again com- 
pletely relieved by santonin. — ^Yours, etc.. 


MARKANDRAI B. 

L^fgr Disrexs.vry, 

Laisvr. Jamsagar State, 
Stfi March, 1929. 


MANKAD, L.C.P. 
(Bombay). 


A CROCHET NEEDLE AS AN EMERGENCY 
SURGICAL INSTRUMENT. 

To the Editor, “The Indiax Medical Gazette." 

StR. — A small Hindu boy was brought to me by his 
father with the history of iiaving introduced a black 
pepper seed into his car some days previously. On 
examination I found the seed embedded well down 
the meatus, and all attempts to remove it with ordi- 
narj' surgical instruments failed. A crochet needle 
was suggested by the father, and one was borrowed 
from an adjacent shop, sterilised, and used. The 
removal of the foreign body was so easy with this 
emergency instrument that I am convinced that its 
use is indicated in such cases, where — often — removal 
of the forcigii body is not at all easy. The crochet 
needle is an instrument which may be of some inter- 
est to practising surgeons. — Yours, etc., 

D. BH.-\RADWAJA, L.R.C.P., L.R.C.S. (Ed.), 
L.R.F.P. S:S. (Glas.), 

Gancoli, 

SaharanpWr, Bexcal, 

12t/i April, 1929. 


NEOSALVARSAN. 

To the Editor, "Tne Indiax Medical Gazette.” 

Sir, — We would thank you to publish the following 
lines as a warning to the medical profession in India. 

Certain unscrupulous importers are at present flood- 
ing the market with cheap Neosalvarsan. These 
spurious stocks, originally manufactured in the M.L.B. 
plant in Hocchst, are coming from various European 
countries where they were recognised as unfit on account 
of their old age and discarded by order of legal 
authorities. We were in a position to trace the source 
of some of them and found: — 

(0 all packings bearing the number G-81754 were 
seized during the French occupation of Hoechst in 
November, 1923 ; these packings arc at least 6 years old 
and unfit; 

(ii) all packings bearing the number H-3I782 were 
sold in 1925 to London and there lost sight of; 

(iii) all packings bearing the numbers H-94333 and 
94334 were sMd several years back in bulk and lost 
sight of ; and 

(iv) all packings bearing the number 81369 without 
a capital letter in front are at least 10 years old. 

All these stocks were imported by unlicensed traders 
who were not in a position to dispose of them in other 
countries. They ivere ordered to be destroyed as their 
use is dangerous for the patient. 

Our firm are the legal importers of the genuine 
Neosalvarsan and Myosalvarsan, which are especially 
packed for the tropics and w'e take full guarantee for 
every packing bearing the slip : 

"Specially manufactured for the Tropics and 
packed for British India, Burma and Ceylon and 
imported by Havero Trading Co., Ltd,” 

On the other hand the responsibility for any regret- 
table_ incident, resulting from the use of the above 
mentioned packings rests entirely with the unscrupulous 
importers and the customer . — ^Yours, etc., 

HAVERO TRADING CO., LTD., 

Pharmaceutical Department, 

“ Bayer-Meister Lucius.” 

Calcutta, 

. 4th May, 1929. 


Service Notes. 


Appointmexts and Transfers. 
Lieut.-Col. F, P. Mackic, o.b.e., m.d., f.r.c.p. 

is appointed Honorary Surgeoi 
n I promoted Bt.-Col. in succession t( 
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Lieut.'Col. A. G, Trcsiddcr, c.i.8,, m.d., i.m.s., is 
appointed as_ officiating Civil Surgeon and Superin- 
tendent, Medical School and Mental Hospital, Hydera- 
bad, Sind, vice Lieut.-Coi. J. h. Lunham, m.b., n.ch., 
(R. U. I.), F.R,c.s.i., D.T.M, (Cantab.), i.m.s., proceed- 
ing on leave. 

Licut.-Col. T. G. F. Patterson, n.s.o., M.n., i.m.s., is 
appointed Honorary Physician to The King and pn-- 
moted Bt.-Col. in succession to Major-General H. J. 
K. Bamfield, c.b., b.s.o., k.h.p., i.m.s., retired, 24lh 
September, 1928. 

Lieut.-Col. A. F. Hamilton, m.ii. (Lond.), iM{.c.s. 
(Eng.), I.M.S., J.P., to officiate as Superintendent, J. 
J. Hospital, Bombay, in addition to his own duties. 

Licut.-Col. C. H. Smith, o.n.E., i.m.s., an Agency 
Surgeon, is posted as Legation Surgeon, Nepal, and 
c.r-officto Assistant to the British Envoy of Nepal, with 
effect from the 1st April, 1929. 

Lieut.-Col. H. A. Williams, d.s.o., m.d., i.m.s.. Civil 
Surgeon, Moulmein, is _ appointed to officiate as 
Inspector-General of Civil Hospitals, Burma, during 
the absence on leave of Colonel W. H. C. Forster, 
I.M.S. 

Lieut.-Col. W. J. Simpson, i.m.s.. Agency Surgeon. 
Bhopal, is appointed to officiate as Political Agent in 
Bhopal, in addition to his own duties with effect 
from the I2th March, 1929 and until further orders. 

The services of Major L. A. P. Anderson. i..m.s.. 
Assistant Director, Central Research Institute, Kasauli. 
are placed temporarily at the disposal of the Govern- 
ment of Boniba 3 '’ for appointment as acting Director, 
Haffkine Institute, Bombay, with effect from the date 
on which he assumes charge of his duties. 

Major W, J. Webster, m.c., i.m.s., an officer of the 
Medical Research Department, is attached as a super- 
numerary officer to the Haffkine Institute, Bombay, 
with effect from the 31st Januaiy, 1929. 

The services of Major H. H. Elliot, m.b.e., m.c., 

M.B,, f,r,c.s.E,, i.m.s., are placed at the disposal of the 
Chief Commissioner, Delhi, for appointment as Civil 
Surgeon, New Delhi, with effect from the date on 
which he assumes charge of his duties. 

The services of Major J. P. Huban, o.n.E., m.b., 

I.M.S., Civil Surgeon, New Delhi, arc replaced at the 
disposal of the Government of India in the Foreign 
and Political Department with effect from the date 
on which he relinquishes charge of his present duties. 

The services of Major A. N. Bose, m.b.e., i.m.s., 

and Major R. M. R. Porter, m.c., m.b., f.b.c.s,e., i.m.s., 
are placed permanently at the disposal of the Govern- 
ment of Bihar and Orissa, with effect from the 1st 
April, 1926 and the 7th February, 1927 respectively. 

Major J. Rodger, m.c., i.m.s., an officiating Agency 
Surgeon and Residency Surgeon, Mewar, is appointed 
to officiate as Civil Surgeon, Ajmer and Chief Medical 
Officer in Rajputana, in addition to his own duties 
with effect from the 22nd March, 1929. 

Major A. J. D’Souza, i.m.s., is appointed to be 
Senior Medical Officer, Port Blair, with effect from 
the date on which he assumes charge of the appoint- 
ment. 

Major H. E. Shortt, m.b., i.m.s., an officer of the 
Medical Research Department, is placed on foreign 
service under the Indian Research Fund Association 
Avith effect from the forenoon of the 4th March, 1929. 

Lieut. ,M. L. Ahuja, m.d., i.m.s., a temporary officer 
of the Medical Research Department, is appomted to 
officiate as Assistant Director, Central^ Research Ins- 
titute, Kasauli, with effect from 1st April, 1929. 


Leave. 

Colonel W. H. C. Forster, -M-b., i.m.s., Inspector- 
General of Civil Hospitals, Burma, is granted Rave on 
average pay for six months with effect from the 9th 
April, 1929 or the date on which he avails himself of 
flip leave. 

Colonel W. S- Willmore, Mm., m.r.c.p. i.m.s., 
Inspector-General of Civil Hospitals, Bihar and Orissa, 
is granted leave on average pay for . eight months 


with effect from the 20th May, 1929, preparatory 
retirement. ^ 


to 


i.,ieui.-uoj. ij. 


, , , • '-'Oil, I.M.S., Civil burgeon, Howrah 

IS granted leave on average pay for two months with 
effect from the 15th April, 1929, or from the date on 
windi he avatl.s him.sclf of the leave. 

Lieut.-Col. J. Anderson, i.m.s., an .\gency Surgeon, 
is granted leave on average pay for 8 months combined 
with leave on half average pay for 20 months, under 
the Fiindamcnfal Rules with effect from the 14th March 


Lictil.-Col. J, W. Watson, c.r.E., i.m.s., an Agency 
burgeon, is granted leave on average pay for 24 days 
combined with leave on half average pay for 6 months 
and 24 days under the Fundamental Rules with effect 
from the 22nd March, 1929. 

Lieiit.-Col. R. B. Seymour Sewell, i.m.s., Director, 
Zoological Survey of India, is granted leave on 
average pay for 5 months with effect from the 23rd 
March, 1929. 

Lieut. -Col. A. G. Trcsiddcr. c.i.E., m.d. (bond.), 
M.R.c.s. (Eng.), E.K.c.i'. (Lond.), i.m.s.. has been 
granted hy tlic High Commissioner for India an 
extension of leave on half average pay for four days 
{not due). 

Liciit.-Col. J. H. Murray, c.i.E., m.d., i.m.s., Inspector-. 
General of Prisons, Bombay Presidency, is granted 
leave on average pay for six months with effect from 
the 14th March, 1929 and is permitted to retire from 
the post of Inspector-General of Prisons, Bombay 
Presidency, on the expiry of the leave. • • 


Pro.moTions. 

hiciH. -Colonel to be Colonel. 

Walter Valentine Coppinger, d.s.o,, m.d., f.r.c.s.i., 
r..M.s. Dated 30th March, 1929, vice Colonel John 
Norman Walker, superannuated. 

Captains to be Majors. 

S. C. Alagappan, m.b., f.r.c.s.e., i.m.s. Dated 3rd 
.March, 1929. 

A. M. V. Hcstcrloiv, m.b. Dated I4th March, 1929. 


Retirements. 

Licut.-Col. E. B. Munro, o.b.e., m.b., i.m.s., with 
effect from the 20th February, 1929. 

Lieut.-Col. B. B. Paymaster. Dated 22nd January, 
1929. 


NOTES. 


IMMUNOGENS, PARKE, DAVIS & CO. ■ 

"Immunogens" represent a new type of antigen 
recently introduced by Messrs. Parke, Davis- k •, 
That an immunising bacterial antigen should oe as 
far as possible free from toxicity is a principle wtiicn 
has long been recognised, but only rarely obtained m 
ictuai practice. The research work which has lea xo 
;he introduction of ‘'Immunogens” Av 

I paper by Sir Thomas Horder in 1926. Briefly, 
‘Immunogens" represent an attempt to 
lacterial antigen free from toxin, yet possessing nig i 
mtigenic value. The mode of production of suen 
intigens has been dealt with by Ferry in a p P 
he Medical Journal and Record, September 5tn, 

^^The fundamental experiment on which this work 
•ests is that filtrates of the growth of different bac 
cria of the typhoid-coli group, 

itber bacteria in broth gave an antigenic power whm 
vas quite unsuspected, though ffiey are f e 
lacteria and from endotoxins. The optimum 
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production of the highest antigenic power in the broth 
filtrates was growth for from 18 to 24 hours, filtrates 
from old cultures (contrary to the usual belief) being 
much less active than those from fresh ones. Pre- 
sumably the antigenic substance' concerned is not an 
endotoxin, but some substance loosely' bound to the 
bacterial cells from which it can easily be washed 
free.- Further, growths on solid media give a better 
higher antigenic value when dissolved and filtered than 
do growths in broth. Results proved to be belter with 
the pneumococcus than with any others of a large range 
of organisms tested. 

As a result of preliminary experiments, it becomes 
clear that endotoxins, which apparently produce the 
more severe symptoms when vaccines are used, arc 
within the bodies of the bacteria concerned, but that 
substances of much higher and much less toxic action 
are loosely bound to the surface of the bacteria and 
can easily be washed free from them. 

It is on this basis that " Immunogens ” rest. 
Sir Thomas Hordcr and Dr. N. S. Ferry, m.d. 
(British Medical Journal, 1926, July 31st, p. 177) 
claim that such washings more nearly approach the 
ideal antigen than any others which they had come 
across. This antigen is in aqueous solution, is low 
in protein content, high in antigenic power, and prac- 
tically non-toxic. Three doses of “ Pneumococcus 
Immunogen ” were found to protect mice against 
1,000,000 lethal doses of culture. 


In preparation pf Immunogens, cultures arc first 
rapidly ryashed with normal saline. The bacteria arc 
then rapidly removed in order to prevent autolysis of 
the bacterial bodies (which process is known to cause 
a development of considerable to.xicity in the solu- 
tion). The final product is “Immunogen." Clinical 
rejwrts speak highly of the new preparations, espe- 
cially with reference to streptococcal, pneumococcal, 
and gonococcal infections, 

"Immunogens” are prepared of two different 
varieties; one from pure strains of the organism con- 
cerned; the others, "Immunogen Combined” from 
cultures of both the primary and secondary iiu’ading 
organisms. The following are available in 5 cc 
bulbs;— -Catarrhahs Immunogen (Combined), Gono- 
coccus Immunogen, Gonococcus Immunogen Com- 
bined, Pertussis Immunogen, Pertussis Immunogen 
Combined, PMUinococcus Immunogen. Pneumococcus 
immunogen Combined, Staphylococcus Immunogen, 
streptococcus Immunogen— prepared from both 
n.-emolytic and non-hmmolytic strains— and Strento- 
eoccus Immunogen, Combined. 

win T"'- ^ ’ O- Box 88, Bombay, 

uni be glad to supply- information with regard to 
these new products. 


QUINOXYL, B. W. & CO, 

Wdkomf ^ by ^lessrs. Burroug 

dvsente^v ui c treatment of amoei 

Tf ’ ■ to medical men in tl 

sulnhmi'k cn iodo-hydro.xy-quinolir 

20 ter cenf ' t bicarbona 

duced hv Airm /"Responds to the drug inti 
ouced bj ^luhlens and Menk in 1921 for the treatmi 

cn-staTrt'Ti, odourless fin; 

fs^issi t • ^ 10 °"' with a sweetish taste, a- 

sod om Jb i°-Sprame and 100-gramme bottles. T 
o4 also issued as “Tabloid Quinoxyl” 

admidstrar.! and 0.5 gramme “tabloids,” and for oi 

“ soloidl^^'ft The T Quinoxyl ” in 5-grami 

It ic 'j I Preparation of enemate. 

if kept dn- 'n the trop 

either ordk- dark. It should be administer 

bj rLtaf iL " 0-25 to 1 gramme t.d.s., 

after a prelimi’nan.'t 

of a 2^ per con? ® r®'®" '"‘'tb one pi 

combined oral ®°°'"m bicarbonate solution. T 
davs is th-T treatment for t 

rapidly absorbed recommended. The drug 

y sorbed, and can be detected in the uri 


within five or six hours of administration ■ by either 
route, _ as it gives a green colour with ferric chloride. 
Solutions for rectal administration should not i be 
boiled, as boiling causes dissociation of the compound. 

This new preparation should be of special interest 
to those observers who arc able to follow up their 
cases of intestinal amcebiasis by repeated after-exa- 
mination of the stools. 


"SPARKLET” CHLORAMfNE. 

The sterilisation of water supplies by chloramine is 
now a well-established principle, and it is claimed 
that by this method the objectionable taste of chlorine 
is eliminated from the treated water. In this con- 
nection an interesting apparatus has been put on the 
market by United Water Softeners, Ltd., Aldwych 
House, London, \V.C.2. This consists of a bottle 
19 inches high and 4 inches in diameter, enclosed in a non- 
corrodiblc metal covering. In the screwed-in base of the 
metal cover arc a set of chlorine capsules, whilst 
'abicts for the preparation of ammonia are also sup- 
plied with the apparatus. In order to sterilise water 
by this •' sparklet ” apparatus, the screwed-on cap is 
removed, the bottle filled up to the 1,2S0 c.c. mark 
With water, a ’chlorine capsule is fitted into the cover 
and pierced, and the chlorine gas allowed to permeate 
the water. The cap is then filled up to the 50 c.c. 

."'itb water, two of the ammonia tablets added 
and dissolved, and this solution added to the water 
m the flask. This makes chloramine, and when the 
shaken, the water is sterilised. 

^ The apparatus is most ingeuiovis aud will be of 
mterest to medical men and public health officers. 

1 he chlorine capsules and ammonia tablets in the base 
of It suffice for sterilisation of 120 imperial gallons 
of a highly polluted water supply, or for 480 gallons 
01 a suspicious supply. 


This is a French preparation for which very high 
Claims arc made. As is well known, piperazine has 
a strong action in vitro in dissolving uric acid piper- 
azine urate being about seven times as soluble as 
nthium uriate, though whether its action in vivo is 
equally efficacious is subject to some ’doubt. The 
orug consists of colourless, deliquescent crystals 
readily soluble in water, and is usually prescribed in 
of 5 to 15 grains. 

The claim made by the manufacturers of this com- 
pound IS that it will dissolve uric acid in the body 
will stimulate hepatic activity, and that it is of value 
Z,!t and prevention of renal lithiasis and 

SazinP k Practical experience that 

cannnf k real ''alue in gouty states.) The drug 

powders owing 

is an ‘nndency to deliquescence, and Piperazine, Midy 
desknpH^T''“‘'®"‘ enanular preparation of the drug, 
thT Frl k these difficulties. Reports in 

Baris Mefir Journals^specially one in the 

arts Medical, a journal with an established reputa- 

The Indian agents are Messrs. E. Stella & Co 
who°wm be^ Ha JT Wallace Street, Bombay’, 

rewrlTin rpnf! » Pfo^ation and copies of 

eports m reply to any enquiries. 

“ OTOSCLEROL.” 

^Ssiss 'ser p!?4.S”Ss 

"1,1 t£ 

as;- .s s; 
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in oto-sclerosi.';, and especially in cases of toxic infec- 
tion resulting in middle ear trouble. 

Tlie British agents arc Messrs. Coates and Cooper, 
41, Great Tower Street, London, E.C.3. 


BOVRIL, LliMITED. 

The Thirty -second Annual General Meeting of 
Bovril, Limited, was held on 26th February, at River 
Plate House, Finsbury-Circus, London. 

Sir George Lawson Johnston (chairman of the 
company) said the net profit for the year’s tending, 
at i366,897, is a little more than £6,000 ahead of the 
previous year. 

During the war, the c.xport of Bovril was restricted; 
for a period it was prohibited. However, with a 
special effort in 1919, they got their export sales up 
to pre-war figures^ Each year since 1919 had shown 
an increased export of Bovril over its predecessor; 
1928 again showed this continued advance in their 
exports. 

In a competition recently promoted by The Daily 
Mail to encourage amateur advertisers, no fewer than 
3,600 entries for Bovril advertisements were sent in. 
Some of the suggestions they liad used in their pub- 
licity work, some they had not, although they had 
given a good deal of private amusement. 

They were still keeping up their weekly, or, at any 
rate, fortnightly, change of slogan, and most of them 
must have seen a good many examples. Some of 
them might not have seen a new one now appearing 
on railway platforms which read : " Before the next 
(s)train, take Bovril.” 

During tlic recent spell of arctic weather, when in- 
fluenza claimed so many victims, the London General 
Omnibus Company provided comfort and protection 
for their drivers and conductors by supplying them 
liberally with hot Bovril at the various depots and 
termini on their system. More than_ 3,000 Thermos 
flasks of hot Bovril were sent out daily for this pur- 
pose. It would be diflicult to say whether the Bus 
Company’s thoughtful action or the Bovril was the 
more appreciated by the men. 

Sir James Crichton-Browne, >r.D., f.r.s., said the 
shareholders must be gratified to note that the sales 
had maintained a high level through the period of 
acute industrial depression through which the country 
was passing. The unemployment figures were depress- 
ing, and in the classes above those from which the 
enumerated unemployed were drawn there had been 
pinching and an impoverished larder. If the people 
could be weighed as well as counted, he was sure 
some national loss of flesh would be disclosed with, 
perhaps, some deferred effects of an unfavourable 
kind on the national health, for, as Sir George New- 
man, the Chief Medical Officer of the Ministry of 
Health, had just said in his Report-— and no higher 
authority could be quoted — “ Nutrition is the one 
thing needful.” 

At a time like the present, when incomes had been 
reduced, and the country was being harried by a 
disastrous epidemic, it was of the utmost^ importance 
that every ounce of food taken should yield its full 
contribution to nutrition and to body-building, and 
hence the value of the service that Bovril as a body- 
builder could render. 


THE “EMPIRE" MICROSCOPE. 

That the price of microscopes is corning down is 
a most welcome fact, for the medical man m the 
tropics cannot possibly carry on his work successfully 
without the aid of a microscope. It is claimed for 
the "Empire” microscope that it is entirely BrUish 
made, and that it will give life-long service. This 
microscope is of the usual pattern, with a square 
stage and mechanical stage, triple nosepiece, lateral 
fine adjustment, and an Abbe condenser. 

This microscope apprars ^o a very suitable one 
for students’ needs. For the beginner, the inodcl 
E 31548, with two oculars and 2l3rds and li6th inch 


objectives at Rs. 210 will meet all his rcquiremeiits 
for histological work For the student studying 
pathology, model E 31547 with three objectives in- 
cluding the usual oil-immersion ljl2th inch at Rs 285 
.seems very reasonable This has no mechanical ^tage! 
but model E 31546 at Rs. 365 is fitted ivith a mechani- 
cal stage, and seems in every way suitable for genera! 
bactcnologiral and laboratory work. 

1 he Indian agents for "Empire” microscopes are 
Messrs. Stephens and Co., 275 Bow Bazar Street 
Calcutta. ’ 


H.AMBLIN’S OPHTH.'\LMIC INSTRUMENTS 
AND APPARATUS. 

i HE attention of ophthalmic surgeons may be directed 
wuli ativaiUagc to the ophthalmic instruments and 
cquijimcnt advertised on p, xxvi of our advertisement 
cohimns. 1 hese are all manufactured by Theodore 
Hamblin Ltd. of 15, Wigmorc Street, London, Eng- 
land, and are of the highest quality both in design and 
workmansiiip. Hamblin’s instruments are not designed 
with the idea of producing a cheap article. Nearly 
every instrument produced by this firm has been de- 
signed in collaboration with ophthalmic .surgeons who 
are cognizant of the demands to be made upon it, and 
who arc often unfortunately only too painfully aware 
of the way in which a badly designed and cheaply 
maiuifacturcd instrument can fail them. Surgeons in 
India arc so situated that tlicy must have no qualms as 
to the efficiency of any instrument they wish to pur- 
chase. It is on account of the care with ivhicli Hamblin’s 
instruments are produced and the thought which has 
been given to tlic requirements of the surgeon that their 
claim to tlic attention of ophthalmic surgeons requiring 
reliable equipment niay be recognised. Theodore 
Hamblin Ltd. are primarily and principally spectacle 
makers, and as such it is their desire to retain the good- 
will of ophthalmic surgeons. It follows as a natural 
coroijary that they arc less concerned with the com- 
mercial aspect of the production of the instruments 
sold to ophthalmic surgeons than that such instruments 
should be of the best quality possible, and have the high 
standard of efficiency associated with their iiame._ This 
is emphasized by the fact that Hamblin’s supply instru- 
ments onl}' to medical men, and to dealers only on the 
undcrstaiidiiig that they arc intended for the use of 
inenibcrs of tlic medical profession. 


Publishers' Notice. 


SciENTiPic Articles and Notes of interest to the jiro- 
fession in India are solicited. Contributors of 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, 
and Books for Review should be addressed to 1 he 
Editor, The Indian Medical Gaactie, ejo The. Calcutta 
School of Tropical Medicine, Cmitral Avenue, Calcutta. 

Communications for the Publishers relating to buo- 
•scriptions, Advertisements, and Reprints should be ad- 
dressed to The Pubushers, Messrs. Thacker, Spmk « 
Co., P. O. Box No. 54, Calcutta. _ 

Annual Subscription to " The Indian Medical Gacettc, 
Rs. 16 including postage, in India. Rs. 18 incliiaing 
postage, abroad. 

Papers and articles forwarded for publication arc 
understood to be offered to The Indian Medical Go- 
alone, and any breach of this rule will be followed by 
non-publication. When any such article ^PPO^rs m m 
Indian Medical Gazette, the copyright automatiimliy 
becomes the joint property of the author or authors, anu 

^Vhe Iditos^'^of The Indian Medical Gazette cannot 
advise correspondents with regard to P^^criptions 
diagnosis, etc., nor can they recommend mdividuaj 

practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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DANGEROUS BLOOD DONORS. 

B}' R. B. LLOYD, .m.a., m.b., b.cIi. (Camb.), 
I.IEUTEXAKT-COE.ON'Et.. I.Xt.S., 
hnpcrla] Scrologhl, 

and 

S. N. CHANDRA, xt.n., 

Offidathig Assistant Scroingist. 

{Results expressed vi the Moss terminology.') 

The object of this short note is to describe 
the iso-agglutination reactions ‘ of three verj'- 
abnormal cases recentlj’ examined. We also 
report two instances- of abnormally high iso- 
agglntinin titre in group IV donors. ' 

(1) Abnormal reactions. 

Cose 1. — Patient R., diagnosis corneal ulcer, 
no other disease. Wasserjnann reaction negative. 
There was no_ question of a blood transfusion in 
this case. His abnormal blood group was dis- 
covered during an examination of his blood from 
a research point of view. His cells, tested for 
lEo-agglutination against sera of known groups, 
yielded tlie following results : — 

With group II’" serum — 

With group II serum -f- 

With group III serum — 

These reactions correspond to no known group. 
This person’s serum tested against cells of known 
groups showed the following reactions: — 

With cells I 4- 

With cells II -U 

Y^th cells III -f 

His group therefore appears to be IV. 

On the supposition tliat his correct group rvas 
I\ , m which case group II serum should yield a 
neg^ive result in the first experiment, the cells 
of R were tested against four other known 
group II sera. These yielded a negative reaction 
m each case. Had the particular group II serum 
first employed for grouping not been used, this 
ndiwdual R ryould have been passed as a per- 
tertly normal instance of group IV. 
m is therefore some abnormality either in 

e cells of R or in the agglutiqins of the parti- 
al H senim first used. To investigate 

further, absorption tests were carried out 
particular group 11 person' 
denoted X group II, was absorbed with t4 cells 

Son a\ under iso-agglutina- . 

anfedk R ^ H. (absorbed with cells R) 

efis R ~ (absorption complete) . 
do. and cells I ' j. 

do. and cells II J_ 

do. and cells III -f- 


This X group II serum tinabsorbed had been 
very frequently tested against known group IV. 
cells yielding in ever}' case" a negative result. 

It is therefore possible that the serum of X 
group II possesses some abnormal agglutinative 
power, and that R was a perfectly normal group 
IV person, or that R was in some way abnormal 
as regards agglutinogens. The latter is the more 
likely. 

The practical outcome is that R should not be 
used as a universal donor, for the recipient might 
lie of group II, in which case a dangerous reaction 
might occur. 


Case 2 . — (Patient P; diagnosis advanced 
.‘^pleno-medullary leukmmia. 

The ceils of P tested for iso-agglutination re- 
acted as under: — 

)Vith group IV serum — 

Vh'tb group II serum — 

With group III serum — 

Therefore, as judged from his cell reactions, 
his group is IV. Similarly: — 

Serum of P with cells II -f- 

do. with cells III -f- 

do. with cells I -f. 

Therefore, as judged from his serum, his 

group is IV, 

^ So far he appears to be an entirely normal 
instance of group IV. The proposed donor was 
o, wife of the recipient. Her reactions were as 
under : — 








do. with serum II 

do. with serum III 

Therefore, as judged from her cell reacrions 
ler group is IV. Similarly for her serum re- 
actions 

Serum of S with cells I _i_ 

do. with cells II _i_ 

do. . with cells III 

grIp"?s^IV: 

These two persons being thus both of group 
U ought to be entirely compatible, but cross- 
agglutmation tests carried out doubly, i e serum 

cellf o?^'^ of S against 

cells of P gave in both cases a strongly positive 

'Ti’is.is a very unusual 
E-SL TV Fortunately, abnormal 

P an^d rare. Both the serum of 

with thP if " ^ perfectly compatible 

with the cells and serum, respectively of four 

other group IV donors. On the other hand 

£ samV'b™"' ^ again displlayed 
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employed; without a cro.ss test, in .the transfusion 
of persons suffering from blood diseases. 

Case 3. — Mr. G., a case of neuritis caused by 
electric discharge, offered himself as a blood 
donor. 

The reactions of his cells were as under: — 
Cells G with group IV serum -}- (weak). 
Cells G with group II serum -j- (^yeak). 
Cells G with group III serum — 

Thus from his cell reactions Mr. G. appears to 
belong to group III. His serum reactions were 
'as under: — 

Serum G with cells III + (abnormal). 

Serum G with cells I -j- 

Serum G with cells II -}- ■ 

Therefore this person is of abnormal group. 
His serum behaves as group lY, while his cclK 
behave as group III. As the two positive re- 
actions' with his cells were weak, it would seem 
that Mr. G. was really of group_ IV, and that 
there was some abnormality in his cells, whic’.i 
was demonstrated by a weak positive reaction 
with ‘.group II serum and which was necessarily 
shown b}’^ group IV serum also. This is another 
instance of an abnormal group IV person whom 
it would not be safe to utilise as a universal 
donor. 

(2) Instances of abnormally high iso-agglutlnin 
titre in group IV donors. 

Patient- T who required a transfusion was 
grouped and found to be of group II. The 
onlv donor available (S. S. G.) was found to be 
of group IV. This donor might at first sight 
appear suitable, but direct matching tests showed 
very strong agglutination between the^ donor’s 
serum and the recipient’s cells. There is neces- 
sarily some agglutination in this case, but it was 
considered to be excessive. The test was accord- 
ingly repeated after dilution of the donor’s serum 
to 1 in 10. The agglutination was still very 
strong. As 1 in 10 is the dilution which the 
donor’s blood ordinarily undergoes during a 
transfusion this donor Avas regarded as unsafe. 

In another instance of this -kind the patient J 
Vas of group II. Two donors weie available, 
one of Avhom was group HI (incompatible) 
'Tjie other was H. N. G. who was of group IV, 
but who was not passed as a safe donor on account 
of high iso-agglutinin titre detected by cross 
■ matching after dilution of the donor s serum. 

'.' This brief note is intended to bring out the 
fact that danger from the use of group IV uni- 
versal donors may arise in two ways : (.cf ) ab- 
normal ■ reactions of the recipient caused by 
disease, and (b) unusually high i^^gglutmm 
titre in the group IV donor -used. The employ- 
ment of universal donors, without a cross test, 
should accordingly be limited absolutely to blood 
transfusions necessitated 

in otherwise -healthy persons. The use of group 
iV universal donors without cross tests for the 
tmnsfusion of medical cases involves senous 

risk, r - ' • ' ' . 


J'he results in this paper have been expressed 
in terms of the terminology of Moss, as readers 
in India are not as yet accustomed to the use of 
the International Nomenclature. • 


ENCEPHALITIS LETHARGICA-A BRIEF 
DESCRIPTION OF THE DISEASE, 
WITH ST-IORT NOTES ON THE POST- 
ENCEPHALITIC- . LETHARGIC CASES ■ 
TREATED AT THE RANCHI INDIAN 
MENTAL I-IOSPITAL. 

By J. E. DHUNJIBHOY, 

MAJOR, I.M.S., 

Suj'crhilcndcni, Ranchi Indian Menial Hosfital 

CasivS rescmliling epidemic encephalitis gr 
encephalitis letliargica were _ first reported jn 
India bv the miiitar}’- medical aiithorifies at 
Karachi 'as early as 1919'. On this report, the 
D M.S.'in India issued a circular letter No. /T, 
dated the 27lh February, 1920, to all military 
medical officers in India gi'^^ng a brief descrip- 
tion of the disease with a view to enabling them 
to detect and treat the cases as early as possible. 

Many medical men in charge of large genera! 
hfKspitals and mental hospitals in India also,_ as - 
well as private practitioners of repute from time 
to time have obseiwed cases pf post-encephalitib 
letliargica. especially of ‘Parkinsonian type. 

The first few cases of this disease seen by me 
in England were at the Bethlem Royal Ho|pita 
i.n 1923. In 1924 at the Berhampore Mental 
Hospital in Bengal I saw two suspected cases oi 
this disease, but in the absence of any aftaU“ 
history from the patients’ friends and relatio ■ 

I could not diagnose them as such. ^>"^6 ti 
I have seen a few undoubted cases of po 
encepbalitis letliargica of different Df s f the 
Ranchi Indian Mental Hospital, as well as m m) 

lune-, 1928, I read a paper enttW 
“ Encephalitis letliargica with special strpss, 
its psychological complications 
Ranchi Medical Society vnth a clinical dem 
stration of different types of cases. • 

•All post-encephalitis letliargica Dpes o cases 

now seen in India, especially beyolid 

Inve never gone out of India, Pjciv j 

doubt the prevalence of 

some time or another in sporadic form m in 

Moreover, the fact that of"in- 

has been an increasingly important ca 
sanitv in the West, and that during the past ie) 

Jears" «s disease Iras to nreSal 

in the new admipions of pa 

“dlSetSVe 

tlran it nrigM appear 0 R 

tion of the disease I cover 

m the -Dsvcholog cal compheat ons as iney 
Sy |l,?re of work and oxpenence. • 
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Hisforv . — ^Epidemic encephalitis or encephalitis 
lethargica is now considered to be an acute con- 
tagious disease, the virus of which attacks the 
central nfervous system and for the most part Us 
orey matter. It' made its first appearance in 
19r7 in whicli year Von Economo of \6enna 
published a description of it and named it 
“encephalitis lethargica.” It began to appear 
all over Europe in epidemic form in 1917. It 
n-as so -widely spread in epidemic form that tim 
led to its description and recognition as a definite 
disease entity. At the present time the physical 
and mental changes due to the lesions which it 
causes in the central nervous sy.stem are giving 
rise to great anxieties from the medico-legal as 
well as from the medical aspect. Though the 
disease was first introduced in the. West in 
epidemic form, most of the cases on the continent 
and in England which the physicians now 
encounter are sporadic. 

- Mode of Infection . — Although - lustological 
findings suggest an inr’asion by some micro- 
organism, none has so far been demonstrated. 
The disease is contagious and appears to be spread 
by carriers who are resistant to it, infecting those 
who are riot resistant. Instances in which direct 
infection can be traced from one case -to another 
have occurred, but are rare. Recently in the 
Whittingham Count)- Mental Hospital a small 
outbreak of encephalitis lethargica occurred 
atlecting 6 patients, admitted some considerable 
time preHously to the hospital and limited to 
two adjoining wards. The rdrus of encephalitis 
lethargica, besides being found in the brain and 
cerebro-spinal fluid, is also found in the salira 
and naso-pharyngeal secretion, and it seems pro- 
bable from experience tliat the route of infection 
is through the naso-phar)-ngeal mucous 
'membrane.* 

, Incubation Period . — This has not yet been 
definitely determined, though some authorities 
regard it as from 10 to 24 days. 

Age, Sex and Occupation Incidence. ’ 

Individuals of every rank of life and occupa- 
tion and of both sexes are equally liable to in-- 
■fection.- - It affects persons of all ages from 
infancy onwards, ■ but it is found to be most 
common between the ages of 2 and 30. Further, 
the mental after-effects appear to be more marked 
and very^ frequent in the younger patients. 

■ Mortality Rate. — It is at present impossible to 
fix the mortality rate vnth any degree of accuracy 
owing to the disease being, so often unrecognised. 
However, some authorities put this down to 18 
to 20 per cent. 


ffbe virus of encephalitis lethargica is usualh- 
supposed to be a filtrable one. Doerr and Zdansio', 
w-'? 1 ^'- r^icolau and Schoen, and Cowdry and 
Aicnolson have obseived organisms described as 
^iccpholitopoon ctmicttli in the brains of rabbits and 
from a similar, or identical, disease. This 
I Af lacks confirmation. — 'Editor. 


Patlioloffy . — ^This may be divided into four 
lieadings. 

(Ij Macroscopical . — The body is generally 
emaciated and lacking in fat. The intracranial 
membranes are perfectly normal, and the dura 
and pia mater show no inflammatory reactiop. 
The pia mater strips readily from the surface of 
the cortex, the colour of which is a dull buff 
instead of the usual glistening whitish grey. On 
section slight congestion of the brain substance 
may lie apjiarent as shown by small bleeding 
points, generally in the grey matter. _ These 
changes are likely to be observed in the parts 
about the Sylvian aqueduct, the fourth ventricle 
and the basal ganglia. 

(2) Microscopical . — The most marked micro- 

.scopicai change is tlie perivascular round celled 
infiltration which occurs, especially round the 
small v^essels. Even- kind of cell degeneration 
seems to have been noted in all parts of grey 
matter, but the cells principally affected are the 
ganglion cells. Changes have been observed 
throughout the gre)-- and white matter of the 
central nervmus system and also in the peripheral 
nerves. Some minute bodies have also been 
found by different observers within, and outside 
the nerve cells, but the meaning, of these is not 
yet determined. Another point, of interest about 
these changes in the brain is that they are found 
to be of different stages, showing that the disease 
is apparently a progressive one, and that the 
virus — like that of syphilis — remains active for 
long periods even if quiescent, producing fresh 
inflammatory lesions from time to time. It has 
now been definitely' established that post- 
encephalitic Parkinsonism is due to the destruc- 
tion of the cells of the substantia nigra and this 
has been definitely proved .on post-morteni 
e.xaminations. ' 

(3) Bacteriological . — Much experiment has 
been carried out on this disease. Inoculation into 
rabbits and monkeys often produces typical 
symptoms of the disease. To sum up our 
knowledge gained on the subject, one may say 
that encephalitis lethargica is an infectious disease 
and is due to an invisible filtrable virus. This 
keeps virulent for long periods in water and milk 
and it can be destroyed by carbolic acid. The 
virus has been found in the brain, cerebro-spinaV 
fluid, saliva and naso-pharyngeal secretion, and 
experimental work has shown that there are 
points of similarity between this virus and that 
of herpes febrilis. 

; • (4) Biochemical. — The- Wassermann reaction 
m both the blood and cerebro-spinal fluid is 
negative, and the cerebro-spinal fluid is clear and 
colourless 'and does not escape with increased 
pressure. _ The cell count shoivs no appreciable 
increase in all the cases.- Pandy’s and the col- 
loidal gold test reactions as a rule are negative. 
The sugar content of the cerebro-spinal fluid is 
slightly increased in encephalitis lethargica, but 
the chlorides are usually normal.- -In the blood 
there is no change except a possible leucocytosis 
ounng the febrile stage of the disease. ' 
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SyMP‘ro?irAToi.oGY. 

This disease commonly begins with a febrile 
illness, and in its milder forms is often mistaken 
for influenza in the West and possibly malaria 
and influenza in the East. The temperature runs 
from ]00°F. to 101 °F. and apart from 
headache (sub-occipital) and general malaise 
and slight stiffness of the neck with a 
slight lethargy and drowsiness, there is 
very little general disturbance. In the course 
of a day or two the nuclei of the third 
nerve 'become aitected, leading to dimness 
of vision for near objects, due to para- 
lysis of accommodation ; ptosis and weakness of 
the ciiiar}'- muscles are also noted and at this stage 
complaint is also made of diplopia. The acute 
attack lasts onl}’^ a short time and many patients 
may not be laid up for longer than a week or 
two. By this time the neuronic disorder will 
nearly alwa)’’s appear to have cleared up or will 
be represented by some minor difficulty of co- 
ordination that gives no definite indication of 
organic diseases. 

The mental sjTOptoms of the early stage of the 
disease consist of lethargy and delirium. 

Lethargy. — In the lethargic type, besides the 
somnolence, which is so common, the patient 
when awake is in' a state of mental lethargy, 
a slowness in reaction to mental stimuli of any 
kind which cannot fail to be noticed. During the 
waking intetvals, the patient is often restless, 
noisy and excited. Letharg)-^ in this disease often 
takes the form of 'inversion of the normal sleep 
rlij-thm, that is to say the patient is unable to 
keep awake or to be kept awake during the day 
and is unable to sleep during the night. When 
this occurs the patient is usually restless, noisy 
and e?vcited at night {vide Case 1). 

In the delirious type, restlessness, mental or 
physical, or both, takes the place of letharg}’^ or 
masks it. The mental symptoms tend to abate 
in time but the lethargy and somnolence very 
frequently remain for long periods after the 
acute stage of the disease has passed. 

In the more acute form the mental symptoms 
may be severe, and this form may suggest an 
acute confusional psychosis. The patient is 
extremely restless, excited, confused and dis- 
orientated. He suffers from vivid hallucinations 
and in severe attacks he is quite unmanageable 
and therefore it may be necessary to certify him 
to get him admitted into a mental hospital. 

Sometimes the course of the disease may be 
extremely prolonged rvith continued symptoms 
of general intoxication and the_ development from 
time to time of signs of fresh inA^olvement of the 
nervous system. Such a case may go on for 
many months and terminate in recovery or death. 
On the. other hand, as stated above, there is_ a 
large group of mild or abortive^ cases in which 
the symptoms of general infection are present 
and the cranial and other nerve palsies clear up 
very rapidly and the patiait recovers completely 
in two or three . weeks’ time. Since the 


symptoms in encephalitis lethargica depend almost 
entirely upon the localisation of the virus, one 
must be prepared to find almost any combination 
of signs and symptoms in the course of an attack. 
Thus tvith regard to the onset, in addition to 
the common type already described there may be 
instances in which meningeal symptoms predo- 
minate froin the first (vide Case 8), and rest- 
lessness, irritability or even a noisy delirium may 
take the place of the more usual lethargy, or the 
illness may begin actually with an apoplectiform 
seizure or the picture may be entirely dominated 
b}' the presence of muscular tuntchings (what 
is called a myoclonic type). In another group 
of cases the disease may be ushered by severe 
neuralgic pain in the peripheral nerves and this 
may be followed by wasting and weakness of an 
isolated group- of muscles or absence of tendon 
jerks, and a subjective sensation of numbness 
in the extremities which may simulate poly- 
neuritis. This account of the symptomatology 
is by no means exhaustive, for it is extremely 
varied, and differs in individual cases. In mild 
cases the signs of involvement of the nervous 
.sy'stems are often fleeting and special enquiries 
are necessary to elicit the history’' of transient 
diplopia and dimness of vision, temporary para- 
lysis of accommodation, pain and stiffness of the 
back of the neck, and neuralgic pain or muscular 
tm’tchings. The extent and duration of py’rexia 
are also variable. It is high as a rule during 
the initial stage, but on account’ of the serious 
nature of the onset it may have subsided before 
the case comes under medical observation. 


CouRsiv OF the; Disease:. 

The very’ acute form is often fatal, especially 
if the mental excitement is at all severe.^ In the 
milder types the patient makes a satisfactory- 
recovery’ -when the fever subsides, except for 
sy'iuptoms of a localised paresis which may’ show 
itself in a difficulty of accommodation or may 
require an exhaustive neurolo^cal examination 
to reveal it. But the greatest importance of the 
disease lies, however, in its sequelae which vary in 
form and which strongly suggest from their 
capacity of spontaneous variation a progressive 
and active disease process. The sequelie may 
appear after the initial onset at a varying interval 
from two months to many years, and during this 
interval the patient as a rule has enjoyed good 
health and carried on his usual occupation. 

The commonest clinical sequelae of encephalitis 


lethargica are as follows : — 

(1) The Parkinsonian syndrome in adults. — 
This is the most common disability of a 
kind resulting from encephalitis lethargica. the 
early signs- of Parkinsonism are found m. u 
upper part of the body and more often m the 
face than elsewhere. The face is greasy 
expression tends to be fixed, with eyes .stanng, 
the mouth often a little open and a 

saliva- dribbling from it; Palpebra! hs 

sures may be wide or narrow and, when an attemp 
is mide to open or shut the eyes, qn.vermg of 
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SY]\rPTOIirA'J'OLOGY. 

This disease commonjy begins witli a febrile 
illness, and in its milder forms is often mistaken 
for influenza in the West and possil)ly malaria 
and influenza in the East. The temperature runs 
from 100°F. to 101 °F. and apart from 
headache (sub-occipital) and general malaise 
and slight stiffness of the neck with a 
slight lethargy and drowsiness, there is 
ver}’- little general disturbance. In the course 
of a day or hvo the nuclei of the third 
nerve 'become affected, leading to dimness 
of vision for near objects, due to para- 
lysis of accommodation ; ptosis and weakness of 
the ciliary muscles are also noted and at this stage 
complaint is also made of diplopia. The acute 
attack lasts only a short time and many patients 
may not be laid up for longer than a week or 
two. By this time the neuronic disorder will 
nearly always appear to have cleared up or will 
be represented by some minor difficulty of co- 
ordination that gives no definite indication of 
organic diseases. 

The mental symptoms of the earl}' stage of the 
disease consist of lethargy and delirium. 

Lethargy . — In the lethargic t}'iDe, besides the 
somnolence, which is so common, the patient 
when awake is in' a state of mental lethargy, 
a slowness in reaction to mental stimuli of aiiy 
kind which cannot fail to be noticed. During the 
waking intervals, the patient is often restless, 
noisy and excited. Lethargy in this disease often 
takes the form of 'inversion of the normal sleep 
rhythm, that is to say the patient is unable to 
keep awake or to be kept awake during the day 
and is unable to sleep during the night. When 
this occurs the patient is usually restless, noisy 
and excited at night {vide Case 1). 

In the delirious type, restlessness, mental or 
physical, or both, takes the place of lethargy or 
masks it. The mental symptoms tend to abate 
in time but the lethargy and somnolence very 
frequently remain for long periods after the 
acute stage of the disease has passed. 

In the more acute form the mental symptoms 
may be severe, and this form may suggest an 
acute confusional psychosis. The patient is 
extremely restless, excited, confused and dis- 
orientated. He suffers from vivid hallucinations 
and in severe attacks he is quite unmanageable 
and therefore it may be necessary to certify him 
to get him admitted into a mental hospital. 

Sometimes the course of the ' disease may be 
extremely prolonged w'ith continued symptoms 
of general intoxication and the development from 
time to time of signs of fresh involvement of the 
nervous system. Such a case may go on for 
many months and terminate in recovery or death. 
On the . other hand, as stated above, there is a 
large group of mild or abortive^ cases in which 
the symptoms of general infection are present 
and the cranial and other nerve palsies clear up 
very rapidly and the patient recovers completely 
in two or three . weeks' time. Since the 


symptoms in encephalitis lethargica depend almost 
entirely upon the localisation of the virus one 
must be prepared to find almost any combination 
of signs and symptoms in the course of an attack, 
riius with regard to the onset, in addition to 
the common type tdready described there may be 
instances in which meningeal symptoms predo- 
minate from the first {vide Case 8), and rest- 
lessness, irritability or even a noisy delirium may 
take the place of the more usual lethargy, or the 
illness may begin actually with an apoplectiform 
seizure or the picture may be entirely dominated 
by the presence of muscular twitchings (wkit 
is called a myoclonic type). In another group 
of cases the disease may be ushered by severe 
neuralgic pain in the peripheral nerves and this 
may be followed by wasting and weakness of an 
isolated group- of muscles or absence of tendon 
jerks, and a subjective sensation of numbness 
in tlie e.xtremities which may simulate poly- 
neuritis. This account of the symptomatology 
is by no means exhaustive, for it is extremely 
varied, and differs in individual cases. In mild 
cases the signs of involvement of the nervous 
systems are often fleeting and special enquiries 
are necessary to elicit the history of transient 
diplopia and dimness of vision, temporary para- 
lysis of accommodation, pain and stiffness of the 
back of the neck, and neuralgic pain or muscular 
twitchings. The extent and duration of pyrexia 
are also variable. It is high as a rule during 
the initial stage, but on account’ of the serious 
nature of the onset it may have subsided before 
the case comes under medical observation. 


CouRSK OF THE Disease. 

The very acute form is often fatal, especially 
if the mental excitement is at all severe.^ In the 
milder tyjies the patient makes a satisfactory- 
recovery when the fever subsides, except for 
symptoms of a localised jiaresis which may show 
itself in a difficulty of accommodation or may 
require an exhaustive neurological examination 
to reveal it. But the greatest importance of the 
disease lies, however, in its sequelae which vary iti 
form and whicli strongly suggest from their 
capacity of spontaneous variation a progressive 
and active disease process. The sequelae may 
appear after the initial onset at a varying interva 
from two months to many years, and during this 
interval the patient as a rule has enjoyed gooi 
health and carried on his usual occupation. 

The commonest clinical sequelae of encephalitis 
lethargica are as follows : — 

(1) The Parkinsonian syndrome in adults. — 
This is the most common disability of a genera 
kind resulting from encephalitis lethargica. 
early signs- of - Parkinsonism are fou”d m. tne 

upper part of the body and moie o en i 
• face than elsewhere. The face is greasy and the 
expression tends to be fixed, with eyes . ■ < 

the mouth often a little open and a t^^o. 
saliva- dribbling from it; Pj^'P^mpt 

sures may be wide or narrow and, when an aflemp 
is made to open or shut the eyes, quivering of 
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the lids takes place and lacriination- is also visible. 
Diplopia, squint, n3‘stagnnis are less commonly 
found than in the acute stage of the disease. 
But the defects in ocular movements and pupi- 
lary reactions are 'ticzrcr absent. The external 
ocular palsies are supranuclear in origin and 
consist of defective conjtigate movements, 
especially on convergence. The pupils are not 
usualf]3' altered • in size or shape but are often 
unequal and almost always show some disturbance 
of reflex action to light or. to accommodation or 
both. Mistiness of vision from defective nerve 
balance or ciliary paralysis is often complained 
of and may be a persistent defect. 

The characteristic feature of tiie Parkinsonian 
stage is the immobility of the affected parts and 
its rigidity and the typical 'Parkinsonian mask, 
gait, salivation and lacrimation. 


ILLUSTRATIVE CASES. 


Chronic Encephalitis of Parkinsonian Types. 

Case I. {Photograph — S. S. D., A Hindu 

widow, aged SO, was admitted on 19th ^tarch, 1927, on 
tlie follwying medical certificate ; “.A dull stupid look- 
ing individualitj’, morose, habits unclean, face vacant, 
peculiar stare, gradual progressive weakness of muscles’. 
She has been in this stage for the last si.\ years or so 
and IS gradually getting worse.' What she wants must 
be immediately complied with, otherwise she would make 
a hell of the whole household by her pitiable cries.” 

On examination and further observation in the hospital 
she was diagnosed as a typical case of Parkinsonian 
type of chronic encephalitis lethargica. She had a fixed 
gaze, greasy face and mask-like expression. She had 
a typical stoop with immobility and rigidity of the upper 
P^.rt of the body and the proximal joints. Saliva was 
dribbling from her open moutli and lacrimation was 
present. Eyes with fixed gaze and marked quivering of 
the eyelids on opening and shutting. The right pupil 
was slightly more dilated than the left. Liglit and 
accommodation reflexes were sluggish. No diplopia or 
present. Had a characteristic mono- 
syllabic slur and slight tremor of the tongue. 


Personal history . — To complete the diagnosis her 
son-m-law was interviewed. He said that in 1920 the 
^ticnt suffered from a serious illness of febrile tvpe. 
Uunng this dlness she had tremors of the hands and 
complained of dimness of vision and diplopia. .A year 
atter this she e.xhibited maniacal symptoms yvith the 
present Parkinsonian syndrome. She was quite manage- 
atile all these years at home but since 1926 became 
sWn ^ I ^ .ileveldped typical disturbance of 

during the night remained awake' and 
araduMIv household av^ke by her cries, which 

Lnt^l I V admission for her into a 

mental hospital. No psychopathic or neuropathic histoiw 

ufflrtn the hospital she 

To disturbance of sleep rhythm for a month. 

hvosf^n^Y diagnosis, a few injections of 

dLiS" ; given and a marked tem- 

saliVation^i’n^'l"’®"^ her case. Her 

ann^rS i'^ lacrimation after a few injections dis- 
fa?e 4e K expression began to appear on her 

attend^ ?i,^ iu hie and 

then piled on 

hvo^cFne hvdF a 'uAJuonths continuous treatment yvith 
vas Zicei ™Pv°vement 

and lator- week IjlOO gr. was given 

Once a u ,'Jl ^ throughout the remaining period 
inject^ “t^^^ moth of a |rain y“s 

hvoscSe 4 uncomfortable symptoms of 

Md i!«s shorw. any mental symptoms 

two vMrs^iii the her stay of nearlv 

Februarv ipzo to #h? " r discharged on 27th 

.'-y, to the care of her son-in-Iaw, who was 


very pleased to take her back as she had improved very 
much. Instructions were given to him to put her- 
immediately on hyoscinc injections if she got worse. 

Case 2. {Photograph B). — S. K. B., a male 
Hindu student, aged 24, was admitted on 12th Novem- 
Ixtr, 1925, on the following medical certificate: "Has' 
a vacant look, stupid appearance, incoherent talk, 
restlessness, foolish speech and generally depressed.” 

On admission he was diagnosed as a. case of catatonic 
tyjic of dementia prmco.v. He yvas also so diagnosed 
in the Berhampore Mental Hospital where he had been 
previously admitted for treatment on ISth December,. 
1924, and discharged as cured on 29th August,. 1925. 
On further examination and observation, he yvas 
diagnosed as a case of Parkinsonian type of chronic 
encephalitis. PIc Jiad lacrimation, salivation, fixed gaze, 
immobility^ and rigidity of the upper part of the body 
and proximal joints, and the characteristic gait and 
mask. Had fine tremors of the hands. The eyes 
showed marked quivering, pupils unequal, light and 
accommodation reflexes sluggish. To complete, the 
diagnosis, his guardians were written to. They informed 
ns that the patient had suffered from an acute attack 
of fever in 1922. he recovered from this illness and 
IS months later developed maniacal symptoms for which 
he was sent to the Berhampore Mental Hospital on ISth 
December, 1924. On his discharge from the mental 
hospital on 29lh Angnst, 1925, he was quite well mentally, 
hut was reported to be highly lethargic and did nothing 
mit sat at home and gazed at the inmates of the house. 
On 12th Novcnilxir. 1925, he again developed maniacal 
g'lnpfqnis for which be n-as sent here for treatment. 
The history shows that lie had the first acute attack in 
1922 but recovered and the Parkinsonian syndrome- 
developed in 1924. He is still highly lethargic, though 
on hyoscinc treatment for six months a little improve- 
ment took place in his condition. His salivation and 
lacrimation disappeared, and a little expression returned 
to Ins face. He began to take a little interest in his 
lile but be did not improve beyond this. He occasionally 
tries to run away from tlie wards. 

{Photograph O'). — M, H., a male 
Mahonimcdan cultivator, aged 50, was -admitted on 10th 
bepfernber, 1927, on the following medical certificate: 

Listless, depressed, slurred speech, mutters to'himself 
•apathetic, attacks other people.” On admission he was 
diagnosed as a Parkinsonian case with typical mask gait 
immobility and rigidity of the affected parts and s’aliv'a-^ 
tion and lacrimation. 


quivering, siuggisii reiie.xes to both light and 
accommodation, pupils equal, defective conjugate move- 
ments, especially on convergence, and had tremor of 
oy\er jaw and “trombone” (antero-posterior) move- 
Speech, typical monosyllabic slur 
a ^ Parkinsonian. .^3 he was picked up from the 
road by the police nothing is knoyvn about his previous 
nistory. But this was a typical case of Parkinsonian 

tremnr® f 's only 

uemor of its kind lends further support to the diagnosis 

treatnipnf®"^® vas further confirmed by hyoscine 
tSF Ti ^ improvement on hyoscine 

^ • salivation and lacrimation. disappeared, a 
mlc expression returned to his face and the tremor of 

imur!?,"" improved. He did not show anv further 

improvement than this. 

— B- D., a Hindu woman aeed 30 -ivas 
1920. on the following medical 
atHhFd^‘ ;• .apathetic to her surroundings 

ciXt”' n’ "fativjstic, refuses to eat, does not wLr 
catatontp P" admission she was diagnosed as a case of 
■ mloF and-''’® 'J'^mentia pr.vcox. On further obser- 
fm^thp "'■®® Eaad to be suffering 

like face syndrome with typical gait, mask- 

of the affpPpP“E°E salj'-ation, rigidity and immobilitv 
her adnfjcT'^ ^ ^^rfs. She never spoke a word afte'r 
occasinPati ®7^i- refused to eat ' any food and wL 
eves shnwpri j"'* throughout spoon-fed. . The 

reflex nomll^b quivering, pupils unequal, light 

was ■®'^™mmodation sluggish. She 

"■as reported by the police to be a woman of easy viruj 
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and had no relation from whom wc can obtain her 
previous historj'. pn the clinical diagnosis of tlic case 
she was treated with hyoscinc hydrobromidc and to our 
great surprise we found a great improvement in her case. 
After a montir of hyoscinc treatment she began to 
talk, bathe and feed herself, and attended the amuscnicnl 
hall wliere she sang and danced. Her salivation and 
lacrimation disappeared and complete expression returned 
to her .face. Her treatment was continued for six 
months and a marvellous improvement took place. 
Hyoscinc has been stopped in. her case since then, but 
no untoward symptoms have yet appeared and she has 
maintained her improvement. She behaves quite 
normally now.. This case has responded remarkably to 
hyoscinc treatment. 


they appear as late manifestations in any part 
of tlie body and proceed for months, accompanied 
by pain. Tiie pain is often severe and .continu- 
ous and may last long after the shock-like mus- 
cular contractions have disappeared. The con- 
tractions are rhythmical at a rate which varies 
and may go up to 40 a minute, involving part of 
a muscle, a whole muscle, or a muscle group. 
Sometimes the upper abdominal wall ol* the: 
diaphragm is the part most affected and in the- 
latter case the objective manifestation is recur- 
ring hiccup. 


Case 5 . — In December 1927 I was consulted in the 
case of S. J., a Parsec girl student, aged 19, in Bombay. 
On examination she was found to be a typical case of 
the Parkinsonian type of post-encephalitis. Her parents 
gave the histori' that in 1923 she became completely 
lethargic and refused to do any work and was eveii 
spoon-fed. Before that she was a very social, intelligent 
and hard-working student. It was further said that 
the girl had suffered from a serious febrile illncs.s on 
8th January, 1922, which was clinically diagnosed as 
parah'phoid fever. She recovered frdni this after a 
jnonth ‘or two and was sent for a change as site was 
found very weak in health. She suffered from dimness 
of vision after her illness and had to consult an ophthal- 
mic surgeon who prescribed glasses. On her return 
from np-country she again attended the school and was 
quite normal for some time b,ut later was inclined to be 
lazy and then became completely lethargic and the typical 
Parkinsonian syndrome developed about a year after 
her illness. She was treated for hysteria for nearly 
four years, during whicii period I was told that she 
■fvas completeb' changed physically.- An old photograph 
of her was shown to me which "definitely corroborated 
the statement. She wa.s placed on hyoscinc treatment 
and it proved verj' successful. She became active and 
began to take an interest in her life and after si.x months’ 
treatment she became quite normal. As she is still very 
weak she is not attending the school but studies at home 
and is not a source of extreme worry' and trouble to her 
people. During my last visit to Bombay in 1928 I saw 
the patient again and she has still maintained the 
improvement since 1927. 


Chronic Encephalitis. Second Type. With 
Involuntary Movements. 


Involuntar}' movements of many kinds are 
amongst tlie commonest manifestations of chronic 
encephalitis letbargica. More tlian one variety 
ma)'- be seen, in the same patient and they may 
change during the course of the illness. Some 
are slight .and almost insignificant, others are 
large and arresting and in a severe case the body 
may be, in an almost convulsive riot of .movements. 
(fide Case 6). Involuntary movements have, 
however, rarely occurred as the sole manifesta- 
tion of the disease. Mental or physical derange- 
ments of some soft are always present. They 
may be so slight as to be easily missed by the 
casual observer. Emotional instability and rest- 
lessness, especially at ni^ht, changes in behaviour 
and oculo-motor defects are perhaps the most fre- 
quent slighter accompaniments of involuntary 


movements. . 

The ■ in-\'oIuntary movements of encephalitis 

lethargica are grouped as follows:— 

■ ( 1 ) C/iora'c form. In this the movenijents 
resemble those of chorea (vide Case 7). . 

Mvoclonic movements. These are well 
marked in' the acute phase rof the 'disease, but 


Second type — Cases tctlh Involunlary movements. 


Case 6. — K. N., a Alahommedan male labourer, 
aged 23, was admitted on 29th Jilarcb, 1927, on the 
following medical certificate: “Dull, stupid, does not 
answer all questions, noisy, abusive, indecent, and has 
some ataxy of the lower limbs.” On admission he was 
found to be excited, but after a month he became quite 
normal and began to answer all questions coherently. 
His speech was slow but distinct, comprehension good. 
He was found to be suffering from involuntary tremor 
of the upper and lower extremities, more marked in the 
legs. The tremors on the left side of the body were 
more marlrcd than of the right. His tremors were such 
that it appeared that bis whole body -was almost in a 
convulsion of movements. The tremors increased when 
the patient got c.xcitcd or a little flurried, and decreased 
when resting in bed. Habits clean. He was slightly 
emotional, due to the physical defect of which he was 
quite aware. The e)'os showed marked quivering, pupils 
unequal, light reflex normal, accommodation slugrish, 
conjugate movements of the eyeballs defectiw. The 
patient later became quite intelligent and gave a clear 
history of the first attack. He said that he was seriously 
ill about eight j'cars ago with a febrile illness for which 
he -was treated by a village doctor. He recovered from 
this serious illness which lasted for over four months, 
He further said that during bis illness he suffered from 
tremors, diplopia and dimness of vision and he stn! 
suffers from defective eye-sight. On recovery from this 
serious illnLs he continued to work as a labourer but 
later on suddenly felt no inclination for work and about 
two years after his illness the present condition of 
tremors appeared whicli deprived him of his livdihood, 
and he lived by begging, for the last four years. _ He said 
that in the year 1927 he was practically starving as he 
had no money' and it is natural that he developed 
e.xhaiistion -psychosis. Within a month of his admission 
to hospital his mental sj'mptoms disappeared oiving to 
good food and good hy'gienic conditions and during his 
stay of 19 months in the hospital he never showed any 
mental sj'inptoins, e.xcept that at times he was highly 
emotional on account of his physical disability. He was 
placed on hyoscinc therapy and a marked improvement 
took place in his tremors. He slept well and his tremors 
improved so much on hy'oscine that he thought that he 
would go out and earn his living again by some li^W 
work. He was discharged on 5th , October, 1928, wiUi 
the advice to continue the liyoscine treatment in case the 
tremors increased again. This case also responcleu 
admirably to six months’ hyoscinc treatment. 


Case 7. — T. P., a Mahommedan cultivator, aged 
22, was admitted on the ISth July, 1927, on the following 
medical certificate: -“Goes about naked, restless, noisy, 
dirty in his habits.” 

On admission, he was irrelevant, _ incoherent, and 
excited; after about a month he was quite normal c.vccpt 
•that he was a little restless and used often to run away 
from the wards. Occasionally he used to -shout at mgm 
(disturbance of sleep rhythm). He had marked chorei- 
form movements .of the right upper and lower 
extremities and face. 


The eves showed marked quivering, the .right pupd 
more dilated than the left. Reflex-es to both light ami 
accommodation were sluggish. He complained 
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dimness of vision in tlie riglit eye. Later he improved 
ver>' much and gave the historj- that he had suffered from 
serious febrile illness for tlirce montlis about four years 
before, and since then he developed these tremors. In 
his descriptive roll by the police it was stated that he 
had had a similar metital attack at home some few years 
before, so the present attack was a relapse, showing that 
the disease is still active in him. He was also placed on 
hyoscine therapy and in his case also it worked wonders. 
His tremors improved so much on hyoscine trcatnient 
that he begged for his discharge and as his mental 
condition was much improved he was discharged on the 
oOth July, 192S. 

A letter was also given to him to continue the treat- 
ment outside in case his tremors become W’orse again. 

Tremors . — Tremors of different parts of the 
bod}- also occur. In addition to affecting the 
limbs they are found elsewhere, givdng rise for 
example to shaking of the head to and fro, 
movements of the tongue, and rhythmical suck- 
ing of the lips. All involuntary movements are 
aggravated by emotional disturbance and fatigue, 
and disappear during sleep. This was particularly 
noted in all m\' patients with involuntary 
movements. 

Respiratory disease type . — The following three 
chief respiratory types of disorder ha\'e been 
observed: — ( 1 ) disorder of respiratory rate. 
(2) disorder of rin-thm, and (3) respiratory 
tics. 

With some of the more severe respirator}'- cases 
delusions and violence ma}- de\-elop, necessitating' 
the patient’s removal to a' mental hospital. 

( 1 ) /i: disorders of respiratory rates . — 
Tach}'pncEa and bradypncea are usoally paroxy- 
smal. These vaiy' in duration from a few 
months to several hours. In tachypnoea the rate 
may be 60 to 100 a minute, and the breathing is 
shallow. It may be followed by a period of either 
bradypnosa or apneea. In Irradypnoea the 
respirator}' rate may fall as low as 6 per minute 
and the breathing is deep and often noisy and 
panting. 

(2) TJie disorder of rhythm- includes such 
abnormalities as sighing and breath-holding. 

1 ^ most dramatic performance 

which may be often repeated, especially toward.- 
me evening and occur during sleep. After a 
few deep breaths the chest is held in full inspira- 
tion for as long as half a minute. 

(3) Respiratory tic^ such as hiccup 
yairaing, hard cough without expectoration' 
snimu^ sneezing are all classed under this head- 
ing. These cases are most often met with in 
} oung people of school age, who in addition show 
a change in character and are subject to nocturnal 
excitement. I have not yet seen a case of res- 

'^^order type of encephalitis lethargica 


MExT.yr, Symptoms ix Later Stages. 

appearance of these later symp- 
^’sease there b 

!c uiterv'al- during which the patieni 

-this . interval . may be 
quite long— three- or more years. 


Dementia jiraecox is often simulated in the 
frequent cases of mild Parkinsonism -with cata- 
tonia. Also . manic depressive psychosis and 
paranoia are simulated, hlental changes of every" 
kind have been reported, and changes in the, 
eihotional make-up are very common, probably 
from lesions in the thalamus and basal ganglion. 
But the most striking mental changes which occur, 
csjiecially in children and young people, are the 
sudden and complete alterations of character and 
temperament now known as the “ apache ” type. 
These changes are not at all rare, and manifest 
themselves either suddenly or insidiously at vary- 
ing intervals after the onset of the disease. The 
patient, who before the illness, was hard working, 
full of interest, good tempered and happy, be- 
pmes idle, mischievous, lacking in interest, 
irritable, impulsive, malicious and a source of 
grave anxiety to parents and guardians. The 
complete change in morality is often dramatic in 
its suddenness. Lying, thieving and sexual 
immorality, and even inclination to homicidal acts 
appear in }-oimg people of the most respectable 
and respected families whose upbringing and 
education have been of the best, and in whose 
family history generally no psychopathic, .or 
neuropathic tendency can be discovered and 
whose previous moral_ character and disposition 
were good. There is generally, though not 
always, found some change on die intellectual 
side as well. Cases showing such changes in the 
character are attending the out-patient departs 
ments of all the hospitals in the West in increas- 
ing numbers, and a few of them are also- now 
detected at the Ranchi Indian Mental Hospital 
(vide Cases 8 to 12 ). Children or young men 
who had hitherto being good tempered, trust- 
worthy, and a help in the home are now untruth- 
ful, dishonest, have lost all regard for right or 
wrong, are irritable, have attacked people with 
a knife or other weapon, and cannot be left' with- 
out constant supervision. When seen, , these 
children or young men may be found to be in- 
telligent, with notliing to indicate any such accusa- 
tion and nothing on which to base any certificate 
of mental deficiency or insanity. The domestic 
disturbance caused by these patients is often 
enough to reduce the peaceful household to - a 
state of chaos. These patients present a problem 
both to their parents and to the State, and are 
now potential recruits to the criminal population 
of mental hospitals. I wonder whether sothe daY 
pch a past attack of encephalitis lethargica \vil| 
be urged as a defence on a criminal 
charge.- T 


- — iiuw oeen .\ist 

universally in the , description of cases of - 06 = 
encephalitis lethargica whose chief characteristi 
are delinquency and bad Conduct, and the apacl 
syndrome is' here meant to include all -behavioi 
irregularities from mischievousness to ' serioi 
CTime, such as murder. The condition apti^a 
lo depend partly on a heightened Irritability- ir 
dnramshed power of control, and .'partly dd 
lack of reasoned judgment and self-criticism ' 'j 
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any case, the result is a more or less complete 
disintegration of those psychological sentiments 
which contribute to the social and moral senses. 
Motor restlessness is a striking feature in these 
patients and may be responsible for the numerous 
cases of “ wandering ” as well as for their 
pugnacity. 


Apache type — Or cases zei/h changed conduct and temper. 


Case 8. — S. K. M., a Bengali Braliniin student, 
aged 18, was admitted on 2nd August, 1927, as a criminal 
patient charged with theft on the following medical 
certificate : “ He goes into fits of temper and shows 
symptoms of excitement and is very violent to others. 
He takes away all his clothes and goes about naked: 
he has a violent temper.” 

On admission his speech was irrelevant, he was 
quarrelsome, excited, orientation in time and space was 
good, and slightly delusional. After about a month his 
speech was relevant but he showed a most quarrelsome 
temperament. He simply could not get on with the staff 
and other patients. Later he became very abusive and 
was kept in a separate room for some time under the 
strictest institutional discipline. This had the desired 
effect on him and he improved a little, but he went on 
telling lies and began to steal other patients’ properties. 
He sho\TCd aimless activity with occasional irritability 
and quarrelsomeness. Occasionally he showed outbursts 
of acute excitement which lasted for three or four days 
He was reported to have attempted suicide at lionie and 
also ran away from home many times. In the hospital 
he also tried to run away and threatened to commit 
suicide. 


Eyes. — ^The’ patient complained of dimness of vision 
and said that he had suffered from diplopia and dimness 
of vision ever since his last illness, and that he had had 
to go to an eye specialist for glasses. He had marked 
quivering of the eyelids. His right pupil was more 
dilated than the left. Accommodation reflex sluggish, 
light reflex normal. He had also fine tremors of the 
hands. He had definite conjugate movements on 
convergence. 


Previous history. — The patient had a severe attack of 
meningitis and he recovered from this illness after four 
months. A few months after his illness he became 
abnormal in his conduct and temperament. He jumped 
into the Ganges with a view to committing suicide but 
swam across to the other bank when he saw people 
attempting to rescue him. He often ran away from the 
house. Before the illness he was reported to be of good 
conduct and behaviour; he passed his matriculation 
examination in the first division. This history was given 
to me by his father who is also an educated man and 
was agreed to by the patient himself, and further corro- 
borated by the descriptive roll from the police. His 
was a typical case of post-encephalitic “apache” type. 
In his case meningitis was simmlated. He was attacked 
with the so-called meningitis in 1923, and a few months 
later he began to show abnormal changes of conduct and 
temperament. He was kept at home all these years, but 
he committed so many petty offences such as pulling the 
alarm chain of a train while in motion, travelling without 
a ticket, going round in taxjs and gharries without pay- 
ment of hire, assaulting people on the slightest provo- 
cation. committing petty thefts of articles Jhom friends 
and relatives,- that his people got tired of his sudden 
change of character, and took protection from the p^ice 
'and had him admitted to the Mental Hospital. The 
typical symptoms of apache encephalitis were markedly 
present in his case, such as lying, thieving, quarrelling, 
wandering, threatening to commit suicide, aggressiveness 
and in spite of this his intelligence was (Jode good and 
his -degree of intelligence was always higher than that 
of his conduct. 

r .Treatment. —^yosdne has no effect on such cases, but 
under strictest institutional discipline some cases 
imnrove’ and • he .showed much improvement later and 
S discharged on 28th. February, 1929, fo the care of h.s 


father who was quite pleased to take him' home as he 
found .much improvement in him. In such casefthe 
prognosis is a great problem. 

Case 9-— J- N, B., a Hindu Brahmin student, aged 
“ m u'^* op the following medical certificate- 

1 alks nonsense, violent at times, abuses, suffers from 
insomnia, refuses food, rctnains naked.” On admission 
he was found to be quiet, answered all questions 
coherently and admitted his abnormal conduct and had an 
insight imo Ins disease From the date of his admission 
on 24th December, 1927, to the date of his discliarge on 
luth June, 1928, he showed no symptoms of excitement 
but ho was extremely quarrelsome, abusive, and a liar. 

Eyes. Slight quivering, defective conjugate move- 
ments on convergence, right pupil more dilated than the 
Jeft. Complained of dimness of vision and ■ wanted 
glares for his eyes. Very fine tremors of fingers of 
both the hands were noticed. 


f^'/lory . — His father informed me that in 
2923 the patient suffered from a severe attack of 
influenza. A mdiith after the illness he showed slight 
mental excitement with tremors of the hands. He was 
treated by a homoeopath and was quite cured of his 
illness. After bis recovery he again joined the school 
and passed his m.atriculation in the first division and then 
joined the college for his I.Sc. examination. Two and 
half j-cars after the previous illntss he began showing 
symptoms of letliargj-. He shirked his work and refused 
to go to college, and he was found to be abnormal in 
his conduct and temper. No psychopathic and neuro- 
pathic historj' in_ the family. Several times he jumped 
into a tank adjoining bis house but always came 'up on 
being entreated by his relatives. He often ran away 
from his house ; he bit the ear of one of his relatives 
on the slightest provocation. He once very nearly 
choked his mother. He stopped the Bombay Mail by 
I pulling the alarm cord for which he was sentenced to 
confinement till the rising of the Court. In 1927 he 
again pulled the alarm cord of the train at Midnaporc 
and the Sub-divisional Officer of that place released him 
on the surety .of his father. He had often travelled 
without tickets in buses, trams and trains. He had com- 
mitted petty thefts from his friends and relatives. He 
was reported to be very clever, social and a well-behaved 
boy before the serious illness — so-called influenza — in 
1923.. Tlic supposed illness was nothing else than the 
first attack of encephalitis letliargica which resulted in a 
post-cnccphalitic character of apache type later. His 
was a case of ungovernable naughty child throughout. 
As he showed no mental symptoms during his stay in , this 
hospital and improved in his habits under institutional 
discipline, he was discharged in care of his father who 
was willing to take him back as he found him much 
improved. This case also showed typical symptoms^ of 
apache character, namely, lying, thieving, assaulting, 
attempting suicide, wandering spirit, etc. 

Prognosis is again a problem in this case. His intelli- 
gence ratio was far superior to his behaviour. 

Case 10. — A Mahommedan student, aged 16, was 
admitted on iSth January, 1927, on the following medical 
certificate : “ Violent antipathy against mother, ungovern- 
able temper, irresistible thieving propensities, refused 
food, sometimes remained naked, throws anything that 
is handy at others.” On admission he showed all the 
symptoms of a naughty child. He was abusive, 
extremely quarrelsome, told manj' lies and used to steal 
other patidnts’ property and food. In fact he was 
unmanageable for some time and was most troublesome 
and pugnacious. He often ran away from the wards. 

Eyes. — Quivering was present, light reflex normal, but 
accommodation sluggish. He had slight tremor of the 
bands and when he was excited his tremors were well 
marked. 

Previous history . — His father, who is a professor, 
informed me that he was quite normal from the date oj 
•his birth up to the date of his abnormal conduct and 
temper. He was very cordial, fond of society, and was 
a great favourite in the school. He took a great interest 
in life. He was a very 'clever student and was reported 
to be good and obedient before bis illness. He further 
stated that 10 to 12 months before the first attack m hiS 


July, 1929.] 


ENCEPHALITIS LETHARGICA: DHUNJIBHOY. 


369 


present illness he sulTercd from n kind of fever which 
was then diagnosed clinically as dengue in 1923. He 
recovered from the illness and was quite normal until 
1924, when he developed abnormal conduct and temper 
and became veo’ lazy, shirked his work and remained 
at home. But in December 1926 he became absolutely 
unmanageable and his people were simply forc?d to put 
him in a mental hospital. He improved very much 
under strict institutional discipline and was discharged 
to the care of his father on 12th Maj', 1928. I am still 
in touch with his father by corrcspondetice and his last 
report shows that he is still well-behaved. He was a 
typical case of post-encephalitis of apache type. He 
was ven' intelligent in proportion to his conduct. He 
had all ' the symptoms of the apaclie type,, such as 
quarrelsomeness, thieving, lying and_ umndering and 
pugnacity, but he never attempted suicide, thougli in his 
case slight homicidal tendencies were shown against his 
mother. ' 

Case 11. — G. M. alias K, a Mahonunedan B.A. 
class student, aged 25 years, admitted on Sth ^fay, 1928. 
by the police as an unloiown insane person. On admis- 
sion he was restless, garrulous, abusive, quarrelsome, 
and refused to wear clothes and to cat his food and was 
filthy. Later he became quite euphoric and was quite 
normal within a month. He then gave us his proper 
name and address and told us that he was a student of 
the B.A. class. 


Hycj.— .Marked quivering and during the excitement 
stage he used to roll his eyeballs and a mild nystagmus 
was present. He had slight tremor of the fingers. 

Personal history . — On lus recovery we wrote to his 
people, and his uncle, a cultured man who was very 
anxious about his whereabouts, came immediately to see 
him and he gave me the following typical historj’. He 
said that the patient had nad an attack of severe fever 
and he suffered from it for nearly two months. He 
was under the treatment of a hakim. During his illness 
he showed some tremors, complained of dimness of 
vision and diplopia. This happened in 1922. On re- 
covery he was quite normal and prosecuted his studies 
and had a brilliant career in the school and college. 
In 1926 he appeared to be queer and showed some 
symptoms of mental excitement, for which he was again 
treated by a hakim. .A few months after this he began 
to snirk his work and did not attend the college. He 
often used to run away from home and college and 
began to show abnormal conduct and temper. He 
became restless, quarrelsome, and told many ' lies and 
articles belonging to other persons. In 
1928 he ran away from the house and they lost all trace 
of hjm until they heard from me. He was reported to 
be very social, intelligent and well-behaved before his 
serious illness in 1922. He improved very much under 
rtnet institutional discipline and was discharged on 1st 
December, 1928, to the care of his uncle. He was a 
typical apache type. Recently I was informed by his 
unde that he is still well-behaved and is prosecuting his 


,^927 I was consulted in Bombay 
he case of a share broker, aged 32. It was said th 
our months before the appearance of the mental sym 
toms the patient was attacked by some fever which w 
diagnosed as rheumatic fever. He had suffered fro 
serinnr-if"^ dimness of vision On recovery from tl 
all m-tr ^ f tremors of the hands and t 
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ilLess as usual. A year after tl 
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have -’Jf family life, was reported^^ 

liar and quarrelsome, irritable 

Sedallv hallucinations of hea^, 

sSe more 

the familv ^ Psychopathic or neuropathic histoiy i 


Eyes . — Showed quivering and he complained of dimness’ 
of vision in both eyes in spite of glasses. He had ptosis 
of the left eye and the conjugate movements of the 
eyeballs were defective. 

As he was unmanageable .at home and a rich person 
he was sent up-country in care of a person who could 
manage him with discipline. The latter report shows 
that he is improving under strict discipline. 

There arc still half a dozen more suspected cases of 
apache ty'pe in the hospital, but as neither previous 
history nor any marked physical signs have been elicited 
m their cases, I have not diagnosed them as such. 
However I am in correspondence with their friends and 
relatives with a view to eliciting the previous Jiistory. 

Diagnosis. 

Ill cases of tlie common type, beginning in- 
sidiously \vitli drowsiness and low fever and 
ocular palsies, diagnosis is easy, but it may be a 
matter of extreme difficulty when the incidence 
of the infection is much more widespread. The 
diagnosis may he complicated by large cerebral 
abscess and the ears should be examined for signs 
of suppurating otitis. Cerebral tumours may 
simulate synptoms of encephalitis lethargica, 
but the examination of tlie optic discs may clear 
up the diagnosis, as papillcedema is always present 
in cerebral tumours and never in encephalitis 
lethargica. 

Encephalitis lethargica starting witli meningeal 
symptoms may simulate meningitis, but the stiff- 
ness of the neck is not so marked' in encephalitis 
lethargica, and later the examination of cerebro- 
spinal fluid will clear the diagnosis. 


differential Diagnosis of- Mental Symp- 
toms IN Encephalitis Lethargica. 

In the later stages various mental diseases 
may be closely simulated and again the central 
nervous s 3 ^stem as well as the history should be 
closely investigated. The presence of extra- 
P}ramidial lesions and the destruction of the 
rhythm of contraction and reflex movements are 
common signs. There may be signs of Parkin- 
sonism, alterations of rhythm, loss of association 
movements, salivation, ocular palsies, or a history 
of diplopia and fever, all of which are always 
suspicious symptoms of encephalitis letharcica 
^ome cases ma}^ be confused with epilepsy, from 
ti e history of fits which may simulate^ the con- 

fits, when observed 
closelj will be found not to be true epileptic fit.s 

ffie 'eariv'S”’" priecox and 

early stages of dementia priecox closelv 
.resemble encephalitis Parkinsonism, but there is 
a profound differrace m mentality. The cata- 
tonic patient is indifferent and at times extremelv 

hS'S 

he ir h^s gait at a sharp command and 

oL Jluf- nfH 'Whereas the monoton- 

us slur of the Parkinsonian is characteristic If 
the encephalitic is roused he is always aS2;ihi; 
answers rationally and he will n^exS aiv 
ton? gusional ideas so. common to^the cata^ 

Seoha?. “i oi excitement the 
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certainly does not do so in his quiescent state. 
Tlie Parkinsonian struggles against his disability, 
whereas the catatonic seems to be wrapped in a 
paralysis of volition. A few hypodermic injec- 
tions of hyoscine hydrobromide may be a valuable 
aid to diagnosis, ‘as they frequently lead to some 
immediate improA^ement in Parkinsonism, but have 
no effects on catatonic cases (vide Cases 2 
and 4). ' 

Manic depressive psychosis is also simulated in 
its depressed phase, but the commonest type of en- 
cephalitis dejAression is relative and largely depen- 
dent upon the disability. As a rule there should 
be no difficulty in differentiating it from the 
depressed phase of manic depressive psychosis, 
as in the latter alteration with elation is common, 
and there is usually a past history of similar 
attacks and usually a psychopathic history in the 
family^ 


The paranoial type of encephalitis cannot be 
distinguished with any certainty from other para- 
noid psychoses in the absence of definite physical 
signs, or of a conclusive history of an acute 
attack of the disease. 


The apache type must be distinguished from 
mental deficiency. The apache syndrome 
appearing in a normal child or in a normal young 
adult of hitherto normal behaviour and normal 
intelligence are strongly suggestive of encephalitis, 
even in the absence of other evidence of the 
disease. However, the diagnosis between a 
mental defective and an apache is rendered very 
difficult when encephalitis attacks those who 
come from an insane stock or who have been 
feeble' minded from an early age. There may 
be onl)'^ a vague histor)'" of an acute attack or 
perhaps none at all. However, it is a known 
fact that- encephalitics are most troublesome and 
pugnacious patients. Their delinquencies are 
more wanton, more bizarre, more constant and 
more intractable, and yet they are very sociable 
and liked by all. They are seldom cowards, they 
are often ingenious and show some sense of 
humour.- These characteristics are due in part 
to the increased motor and psychic activities 
which . are . a more constant feature in the 
encephalitic than in the mentally defective. The 
encephalitic is. almost invariably intellectually 
superior to his conduct, whereas the intelligence 
and behaviour ratio in a mental defective are 


approximately equal. 

The acute excitement in _ an apache may 
simulate mania, but the cardinal symptoms of 
mania are a flight of ideas, elation, and increased 
motor activity. The apache undoubtedly shows 
motor activity and some are always on the move, 
but -their restlessness is quite different from the 
incessant activity of the maniac. Bfeides, loss 
of - concentration and easy distractibility ot the 
apache differ greatly from the flight of ideas of 
the maniac. The restless apache after a few 
minutes’ conversation will return to the same 
feubiect whereas passing rapidly from one 
subject' to another is a characteristic of a maniac. 


The maniac covers a large field of ideational 
malenal, wherea.s the apache hovers round -i 
.small field. In an apache the true euphoria of 
the maniac is absent, 

“ TkOGNOSIS. 

Questions as to prognosis are very difficult to 
aipwcr. -The difficulty arises from two causes. 
Firstly because the disease has not been under 
observation for a long enough time to be certain 
to what extent recovery holds good. And 
secondly, because fresh foci of the disease may 
occur at any' time and produce fresh mental or 
neurological symptoms. The death-rate appears 
to he about 20 per cent., not taking into con- 
sideration the abortive cases. The great majority 
of deaths occur within the first three weeks of 
the illness, and after this period the prognosis as 
regards life is good. Signs of ill om-en are rising 
temperature, deepening of stupor into conia_, or 
noisy delirium with extreme muscular twitching.^ 
(myoclonic form). In cases which are not fatal 
inqirovement is almost always slow, extending 
o\'er three to four months, but in the majority 
of cases recovery is complete. The cranial nerve 
palsies as a rule clear up .relatively soon, leaving 
perhaps slight imequality of pupils with reaction 
to accommodation sluggish, but lethargy, weak- 
ness and slowness of movement persist for a 
considerable time. It must not be forgotten that 
involuntary movements may appear after a latent 
j)eriod of apparently normal life. Symptorns 
which are likely to persist for a long_ time— 
perhaps indefinitely — are mental' deterioration, 
rigidity and tremors of the paratysis agitans 
type. 


TrpaI'mEnt. 

There is no specific treatment for. the disease. 
The patient should be made as physiologically 
healthy as possible, as no line of treatment has 
yet been found which will seriously affect the 
course of disorder once established. Spontaneous 
recovery may occur, but generally the disease 
progresses slowly and surely towards a state oi 
physical and mental helplessness. Hoivever, 
relentless medical men have tried numerous drugs 
for the treatment of encephalitis lethargica. Von 
Economo of Vienna has tried urotropine for me 
treatment of this malady with good results. He 
gave urotropine in large doses, 60 to 120 grams 
at a time, intravenously for 4 to 5 days and sub- 
sequently by the mouth in the usual small doses. 
Piticarin of Roumania treated- three cases ot 
myoclonic type of encephalitis lethargica and o 
paralysis agitans type with good results by in- 
travenous injections of the patient’s own cerebro 
spinal fluid, the injection being given in doses m 
10 c.c. for 5 to 7 daj^; 8 to 10 such injections 
are necessary. vShortly after the first injection a 
considerable improvement was observed and tn^ 
symptoms subsequently disappeared Fossmere 
on the other hand treated a group of 8 cases wmi 

intraspinal injections of their own_ blood serum. 
The average amount of serum injected ait.r 
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withdrawal of a corresponding volume of cerebro- 
spinal-fluid was 30 c.c. The injections- were 
repeated at an interval of 4 to 20 days, depending 
on the eflfect reached after each case. Recently 
injections of hyoscine hydrobromide were tried 
in the cases of encephalitic Parkinsonian at the 
West Park iTental Hospital and at i\[audsley. 

It was found from clinical experiments that 
hyoscine is of the nature of a specific in the treat- 
ment of encephalitic Parkinsonism. In some 
cases the effects of hyoscine were very good, but 
in practically every case given the correct dose 
some improvement was shown. On the physical 
side there: is diminution of the general muscular 
rigidity, lessening of the tremors of the face and 
extremities and the disappearance of excessive 
salivation and lacrimation. which are such fre- 
quent and distressing features of this condition. 
The patient becomes more alert and will occupy 
himself .with light tasks, his gait is much freer, 
some expression creeps into his mask-like 
countenance, and he begins to exhibit an interest 
in things outside himself. His slurring and 
hesitant speech becomes more free. The question 
of dose is of importance. It is best to commence 
with small doses and increase gradually until the 
required effects are obtained. Hyoscine may be 
given subcutaneously or by the mouth. If given 
hypodermicalljq a start can be made with 1 | 100 
grain once a day, and if necessary increase up to 
as much as lj50 grain. It is seldom that a 
larger dose than this is found to be necessary. 
M^hen administered by the mouth large doses may 
have to be given — even up to l| 10 th of grain 
3 times a day.* But IjSO grain, even by the 
mouth is not as a rule exceeded. It should be 
given just after meals, since if taken before food 
the dryness of the mouth and throat makes 
mastication and deglutition somewhat difficult. 
To combat some of the unpleasant symptoms of 
hyoscine therapy, such as paratysis of accommoda- 
tion and' the dryness of the mouth, occasionally 
pilocarpine nitras IjlCth of a grain is useful. 
It is noteworthy that such treatnient has been 
administered for a period of two 3 'ears and no 
deleterious effect whatever has resulted from the 
drug and that no tolerance to it has developed. ' 

Recentl}^ tr 3 "parsamide and argotropin have 
been fried. Tryparsamide has -been latel 3 ' largely 
experimented with in cases of general paralysis 
and it is proved that it is the only arsenical pre- 
paration which seem to gain access 'to the central 
.nervous S 3 "stem in a ■wa 3 ’^ which no other prepara- 
tion has 3 'et done, and therefore it opens a new 
chapter in' the treatment of neuro-S 3 q)hilis and 
also encephalitis lethargica. Cases of encephalitis 
lethargica experimented on with this drug have 
sho\\m no further progress of the disease since 
receiving this drug. It is given in a course of 
eight weekly intramuscular injections of 2 to 3 
grammes. ■ 

Argotropin was first recommended , by 
Dr. Mfimmer of Copenhagen. It is a combina- 
tion of 1 per cent, of colloidal silver and 20 per 
cent; hexameth 3 'lene tetramine. It is administered 


intravenously, one ampoule of 5 c.c. being given 
evcr 3 ' da 3 ’. . A course consists of 8 to. 10 injec- 
tions.- I'ime forbids more than the mere men- 
tioning all other methods of treatment. Pyorrhoea 
and other septic troubles are extremely common 
and correcting of them is absolutely necessar 3 L 

In. .conclusion 1 may sa 3 ' that h 3 mscine is of 
undoubted value in the Parkinsonism of chronic 
encephalitis. Its action is a specific one, but it 
is important to remember that its action is tem- 
porary and its prolonged use does not lead to 
intolerance or to deleterious effects. Though in 
the majority of cases the full benefit of hyoscine 
can. only be obtained by hypodermic injections, 
3 -et there is no doubt that in many cases consider- 
able benefit follows its oral administration. I 
tried h 3 -oscine hydrobromide injections in all my 
encephalitis lethargica cases of IPlarkinsonian and 
tremor types and met %vith good success in some 
and some .improvements in others. 

1 injected Ij 100 grain of h 3 'oscine h 3 'drobromide 
dail 3 - for the first week, and for the remaining 
period l[50th of a grain. Once or twice a week 
according to the circumstances of the case pilo-' 
carpine nitras l| 10 th of a grain was given to. 
combat the uncomfortable s 3 ’mptoms due to Ityos- 
cine. Injections were stopped after a six months’ 
course in all cases, whether improved or other- 
wise. lii the case Of the apache t 3 'pe, the treatment 
is purely symptomatic, but I have often found 
that a good talkdng to and strict disciplinary 
measures' arc the soundest treatment when an 
apache .becomes unmanageable and shows symp • 
toms of l 3 Mng, thieving, quarrelsomeness and 
pugnacity. When such behaviour is reported to 
me I immediately send for the patient to mj' 
office and give him a good talking to on the 
subject, shut him up for a week or more in a 
single room, and if necessary put him on half 
diet, cut all his cigarettes, stop all his parole, and 
admission to the amusement hall and games. The 
treatment goes home to him and he tries to 
improve his abnormal conduct and temper.- In 
England the 3 ^ experimented by sending the apache 
type to juvenile jails instead of to mental hos- 
pitals. The results were good. Had my 
Case 8 (Apache typel not improved by the 
ordinar 3 r seclusion treatment, I determined to 
send him to a juvenile jail as an experiment. It 
is possible to improve early cases of the apache 
type by such disciplinary measures,- mixed ^ with 
suggestions and kindness. 


-the. SPECIES DISTRIBUTION OF 
HOOKWORMS IN INDIA. 

.By P. A. l^IAPLESTONE, D.s.o., m.b.. ch.B.,_ d.t.m. 
(EroH! the Hooktvorm Research Laboratory, School of 
1 Topical Medicmc, Calcutta. . Supported by -‘llie . Indian 
Jute ^lills Association'). 

■SfxcE it -has become recognised that the An- 
cylostoma dnodenale, is much more injurious to its 
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Iiost than is Necator aiitcn’canus, it is obviously 
of more practical importance rather than that of 
mere academic interest to know the relative dis- 
tribution of the two species in any country. 
There are a few records of this nature referring 
to India, and, although the general conclusion to 
be drawn from tliese papers is tliat iV. awericattus 
is the commoner worm, they are iby no means 
unanimous in this respect. It is true that many 
of the records are based on a very small num- 
ber of cases, and so they are perhaps not a true 
index. 

The following figures have been obtained from 
in-patients treated in the Carmichael Hospital for 
Tropical Diseases, Calcutta. Only a few of the 
patients were admitted for hookworm treatment 
especially; the majority of them were suffering 
from other diseases with hookworm infection as 
an added factor. They have been divided into 
three classes, viz,, (1) Cured, (2) Not cured, 
(3) Doubtful cures. 

(1) Cured . — This means that subsequent stool 
examinations were uniformly negative for hook- 

• worm eggs. 

(2) Nof cured . — Hookworm eggs were still 
present after one or more treatments. The 
number of uncured cases appears fairly high, but 
this is because in many instances the infection 
was reduced to negligible proportions, and the 
patients were discharged as the primary condi- 
tion for which they had been admitted to hos- 
pital was cured. An interesting fact that has 
emerged in the course of this inquiry is that 
I,ane’s centrifuge was introduced about half-way 
in the series, as a means of establishing a cure. 
Before the use of the centrifuge 68 per cent, of 
cases were returned as cured, and after the cen- 
trifuge was used the cure rate fell to 47 per 
cent., there being no other change in treatment 
or diagnosis whatever. 

(3) Doubtful cures . — Patients who had to be 
discharged for other reasons before it could be 
ascertained with certainty whether they had 
ceased to pass eggs. 

Table I has been compiled by recording the 
species of worms recovered from all the cases, 
follo^ving treatment, and Table II, gives the actual 
number of worms passed. 

TABpe I. 


TABLIt II. 


Class of case. 

WOkiiS RECOVERED. 

Necayor. 

1 Ancylostoma. ' 

1 

v" i 

•u 

m 

E 

u 

bn 

Males- 

Females. . 

Cured 

1 

2,577 

2,781 

374 

1 538 

Not cured 

2,780 

3.392 

1,410 

1 1.772 

Doubtful 

928 

1,025 

429 

628; 

Totai. 

6,285 

7,198 

2,213 

2,938 


13,483 i 

5,151 


Most of the cases from whom these figures 
have beeji obtained came from Calcutta and its 
environs, so they may be taken as an indication 
of the species distribution of hookworms m 
Southern Bengal. A. duodcuale is present in 34 
per cent, of cases, and 14 per cent, of these are 
pure infections; N. aiiicricanus is present in 86 
per cent, of cases, and 66 per cent, of these- are 
pure infections. Tomb (1922) in the Asansol 
district found that 70 per cent, of the worms re- 
covered after thymol treatment were Necatofs, 
and that 30 per cent, were Ancylostomes among 
the miners, and that 64 per cent, were Necators 
and 36 per cent, were Ancylostornes among ihe 
villagers, and he found that Anc 3 dostomes u'ere 
never present as a pure infection, but were always 
accompanied by Necators. The Report of the. 
Rockefeller Rouitdafioit (1922) also found that 
in Southern India, Necator was the commoner, 
and that when Ancylostomes were present they 
were only in small numbers and were invariably 
mixed infections with Necators. This report 
also states that coolies in Madras who had come 
from Bengal, the United Provinces, and the 
Central Provinces were almost always infected 
with Ancylostomes, and that Necators were often 
present hut only in small numbers, ' The ^yorms 
obtained from an unknown number of coolies on 
a tea estate at Sibsagar were examined, and of 
384 worms only 3 were Ancylostomes. 

In the Berbampore Gaol, Lane (1913) exa- 
mined the worms obtained from 150 prisoners, 
and he found that 60.7 per cent, were infected 
with Ancylostomes, and 64.6 per cent, were in; 
fected with Necators; the actual numbers ot 
worms obtained were 1,322 Ancylostomes and 
1,283 Necators. He also found that 9.3 per cent, 
harboured Ancylostoma brasiltense, but the four- 
teen cases that, showed this infection only 
20 worms between them. Lane does not say 
whether he found pure infections with any 
species. 

In Bihar and Orissa, Korke (1926) published 
two papers on ancylostomiasis in these districts, 


Class of case. 


Cured 
Not cured 
Doubtful 


Totai,' 


'g - 
o 

u 

o 

rt 

a 

a 

12; 

Ancylostoma 

only. 

Mixed infec- 
tions. 

a 

< 

1r* 

O 

240 

30 

54 

324 

138 

38 

55 

2.31 

48 

22 

21 

9] 

426 

90 

. 130 

■ 646 
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and he found that out of 685 cases in Bihar the 
predominant species was A, dttodritolCj but he 
drives no figures. He also says that there is ap- 
parentlv a line of demarcation hetii een the dis- 
tribution of the two species in Bihar. ^ In the 

camps Duia and JvIacleUan he found, “ 

almost without exception the parasites were iden- 
tified as Necator.” 


THE VALUATION OF CHARAS. 

By D. N. CH.M'TERJI, b.a., b.Sc., a.i.c., 
Chemical Examiner 
and 

M. B.' ROY, B.SC., 

Assistant Chemical Examiner to the Governments of 
U'. P. and C. P., Agra, United Provinces. 


In the l^Iadras Presidency, Iilhaskar (1919) 
savs that Necator is much the commoner species, 
being nearly 100 per cent, in most areas, but 
that Ancylostoma varies from 80 per cent, in 
Tangore to 10 per cent, in Madura. 

A. bracUiense does not appear to be a very' 
frequent human parasite in* India, for the pnly 
other reference to it in this capacity, in addition 
to the one by Lane, quoted above, is the record 
of its presence in Burma. In this connection 
Chandler (1927) quotes Jolly who found that 
2.5 per cent, of the worms recovered in that 
country were of this species, and that 5.6 per 
cent, were A. duodcnalc. the remainder being 
Necator. Chandler examined six post-mortem 
cases in Rangoon and found that all the cases 
harboured A. duodcualc, five of them had one or 
more A. braAliciise, and there were no Necators. 
He also examined many hundreds of worms 
obtained after treatment in Calcutta and never 
found a single A. braciliciisc, despite the fact 
that nearly all the • dogs and cats in Calcutta 
harbour this species. He suggests that there are 
certain conditions in Burma and perhaps in 
Berliampore which are suitable for the propaga- 
tion of this worm as a human parasite, and that 
the same conditions are absent from Calcutta. 

Although the general indications from the 
present investigation and from those to which 
reference has been made are that Necator is much 
commoner than Ancylostoma, it seems probable 
that fuller inquiry' along these lines would reveal 
certain foci where A. duodciiale is the predomi- 
nant species and that it is therefore of greater 
imnortance in India than is generally recognised. 
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The distribution and sale of charas on impor- 
tation into India are controlled by excise regu- 
lations, and its assay is of importance to Govern- 
ment. During the course of our work a large 
number of samples were received by us for exa- 
mination. We were at times in difficulty for 
want of a speedy and reliable method of assay 
.to get through the work quickly when we had 
•pressure of other work. The most dependable 
method available up to the present is the physio- 
logical one, which consists in the administration 
of the drug usually to a dog. This method has 
several well-recognised drawbacks, its chief limi- 
tation being that dogs vary considerably in their 
susceptibility towards the drug. Difficulty' is also 
experienced in administering the drug to the . 
animals, as they' often instinctively refuse to take 
it beyond a certain dose, however much the, 
attempt may be made to conceal its presence in’ 
the food with which it is administered. More- 
over, the dogs must be given sufficient rest after 
each experiment. Several workers have from 
time to time attempted to devise a method of 
standardising Indian hemp or its preparations by 
■ the chemical properties of the drug. Hooper 
{Pharmaceutical Journal, 1908, 81, 347) amongst 
them claimed that the determination of the iodine 
value could be used for the standardisation of; 
charas, but Marshall, and Wigner (British 
Medical Journal, 1, 1911, 1176) did not find the 
iodine number of “ certain value ” and in their 
opinion it could not be used as a substitute for 
physiological standardisation. 

We thought, however, that the iodine 'number 
was capable of indicating the physiological 
strength of charas, hence we considered it desir- 
able to re-examine Hooper’s method, along 
with certain other chemical tests, some of which 
were tried in the past, and to correlate them with 
the results obtained by physiological tests. 

In the determination of the iodine humber, 
instead of strictly adhering to Hooper’s prdee-' 
diire, we adopted the following method. Two 
grammes of charas were extracted with rectified 
spirit and the tincture made up to 100 c.c. with 
^cohol. Ten c.cs. of this were evaporated down,! 
.Hubl’s iodine solution added and the iodine num- 
ber of the extractive matter was determined in 
the usual way'. We adopted this procedure to 
avoid the weighing of the alcoholic extract as we 
found that the latter did not dry to a constant 
weight at 100° C., but continually diminished in 
weight. •• 

For the determination of the extractive matter 
our method was to distil off on a water bath the 
alcohol from a definite volume of the tincture as 
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obtained /above, add then to take ;a single weight 
after dicing the re.$iduc for a further period of 
5 minutes at 100°C. in an air oven. 

For the physiological tests we used the. same 
dog in all our experiments in order to eliminate 
the error due to idiosyncrasy in- different animals. ! 
The dog. in our experiment, maintained a prac- 
tical uniformit}" of the niinimu'm effective dose 
towards the drug. •, The physiological j]U,raber ex- 
pressed, b}'- us represents the nunilper' of milli- 
grams of ex, tractive matter capable ■, of visibly 
affecting the dog. 'The following results were 
obtained on examination ... of p,har;nac,ologically 
active, samples of charas, the results being cal-, 
ciliated on the weight of samples after drying at 
100.° C. for 2 hours. 


Conclusions. , - - , ■ ■ . 

A comparison of the acetyl numbers of good 
and bad samples, as noted above, confirms the 
•view^ ;,of Marshall- and 'Wood • (British 
Medical Journal, 1, 1912, 1234) that it cannot be 
used as a substitute for physiological standardisa- 
tion.. The percentage . of extractive matter and 
acid value too are of no significance. ' ' 

The iodine number on the other hand is found 
to be a fair index of the pharmacological quality 
of charas. If this number exceeds 220 a sample 
may he considered pharmacologically good, but if 
it be below 200 the sample may be condemned 
as deteriorated. For a value lying' b’etiXeen these 
figures we would propose- to carry oiit a physio- 
logical test. The advantage gained ■ by determin-! 


Tarlr L 


Fartlculars. 

Loss on dry- 
ing at lOOW. 
for 2 hours. 

Ash 

. I'cr cent 

Extract 
per cent. 

Iodine 

value. 

• J 

Acid value. 

A. cetyl value. 

Physio- 
logical ■' 
number. 

Cawnpore Govt. Block - . 

1 7-8 

46*6 

40*3 

234*8 

15*9 ■ 

1.19-0 

120-3 

Kheri ’ ■ • ■ - - 

6-1 

- 45*5 

40*8 

220*5 

3*4. 

87*0 

■ 130-5 .. 

Kheri 2 (B.W.H.) 

' 7*8 

44*0 

41*2 

23.V0 

.7*3 

103*5, 

; 123-6 ; 

Kheri 3 (B.W.H.l 

10-2 

46*0 

40*0 

236*3 


106*2 

' 125-5 

Partabgarln Standard. 

9*5 

44*1 

.17*4 

221*7 


113*4. 

, 104*? • 

Sitapore 

Sample “A" obtained 

8-4 

40*9 

.18 9 

226‘S 


1 • 84-5 ' 

! ;128;3 ■ ■- 

from the Punjab 

. 7*3 ' 

40*5 

39*3 

208*1 


157*0 

• llO’O 


(It will be noted that except sample “ .-V ” 

• I . • 

A sample of charas which had-partially deterio- 
rated, in its physiological property yielded the 
loilowing figures: — :■ i 


all had an iodine number exceeding' 220-) ' - ' 

ing the iodine number is of considerable practical 
laiiiCi inasmuch as the necessity for doing a phy- 
: siological test in many cases would be obviated. 


Table II. 


Particulars. 

Loss on 
drying at 
100°C. for 

2 hours. 

Ash 

per cent. 

Extract 
per cent. 

Iodine 
■ value. 

Acid 

value. 

Acetyl ■ 
value. ' 

Physio 
logical - 
. number. . --. 

Partabgarh seized 

6*3- ' 

59-2 , 

“ — r 

30-4 

. 205*2 

4*8 ■ 

115*5 

15-2*0 ' 

The .following table ..shows, the results obtained |i resulting in the saving o 
\vitli practically inert samples : — , I; and *labour of the analyst. 

. . ■ ■ ' / , Table HI. 

f a good deal of time 

, " • 

■ ' • Particulars. 

Loss on 
drving at 
W6°C. for. 
2 hours. 

; -Ash 
per cent. 

« 

Extj-act 
per pent. 

i 

• Iodine 
value. 

, Acid , 

value. 

Acetyl 

value. 

physio.-, 
logical . 
number. 

Pi'l'ibhit 

Bara Bank! . 

Sample “B” obtained 
. from the Punjab 
Excise Dept, -’ •• 

Sample -“ C ’1-, . obtained 
■'-'from the Punjab 
Excise Dept. 

8*4- ,‘ 

' - ■ 

- ■ S'9- 

4*7 

33*9 - 
36*6 

-■ 37*0 ; 

49*9 ' * 

40*3 

39*8 

I 

40-7 

34*1 ' 

155*1 

147*5 

194*6 

187*7 j 

' 9-35 

9-79 . 

1*49 

, 1*89 

104*5 

59*2 

'439*3' ■ 

♦ 

, + * ■ * 

* 


' these ca^es the do'g received 
. ^to take more.:-, : .' ;‘.y' ^ 


1,050,* • 2,400 ■ and 12,800 


milligrams -without -any- effect.,- -The -dog; refused 
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RADIOLOGICAL EXAMINATION OF THE 
LIVER IN C.ASES OF SUSPECTED 
■ AJICEBIC ABSCESS. 

By J. H. BARRETT, 


CAPTAIN, I.M.S., 

Quetta. 

A PERUSAL of the more recent textbooks wbicb 
deal Avith tropical diseases reveals the fact that 
the radiographic diagnosis of amoebic abscess has 
scarcely been considered at all. To me this 
omission seems a great pit}'. There are certainly 
many cases where the .r-ray method, carefitlly 
carried out, may afford the greatest heljL These 
may be conveniently classified as follows: — 

(i) The obscio'c case tfithoui zvell-marked 
svmpioms. — A patient comes to hospital com- 
plaining of vague subcostal pain, slight tempera- 
ture, headache, furred tongue. There may or 
may not be a history of dysentery. Laboratory 
examination of the stools may reveal nothing ab- 
normal. Perhaps the blood picture is inconclu- 
sive and the total leucocyte count may be 
about 12,000 to 14,000 per c.mm. The blood is 
often negative to malarial parasites. Clinically 
there may be sufficient signs to warrant a diag- 
nosis of either (a) hepatitis, (b) diaphragmatic 
pleurisy, (c) gall-stones, or possibly of simple in- 
tercostal neuralgia, or again of a small liver 
abscess. MTiat then can radiolog}' do? The 
clinician has little to fear from either hepatitis 
or a simple diaphragmatic pleurisy. He is more 
concerned with the exclusion of gall-stones, cysts, 
liver abscess, local pleurisy with small effusion, 
or possibly malignant disease. In those cases 
surger}' may have to be employed, and it is in 
such a case that .r-rays will usiiall}' afford liim 
the greatest help. Radiology will often decide 
for him whether the case is a surgical one or not. 
It may be pointed out at once that the .r-ray find- 
ings are only contributor}’- links and must be 
taken into consideration with the rest of the chain 
of evidence. The .r-ray link ma}’- be the most 
powerful of all. 

_ (ii) Coses which have been diagnosed as hepa- 
fifis.~~The physician has made a diagnosis of 
hepatitis, yet for some reason progress, in spite 
of emetine, is slow. He wants to know whether 
there is some other condition present as well, to 
explain the lack of reaction to treatment. The 
radiologist may be able to give valuable assistance 
in this way. Suppose he finds both domes of 
the diaphragm of nonual contour, and elevation, 
and moving actively with respiration and with 
perf^tl}’ dear lung-fields above, then he is justi- 
fied in stating that there is no .r-ra}' er-idence of 
either pleurisy with effusion, basal pneumonia, or 
liver abscess affecting the diaphragmatic surface. 
The exclusion of such conditions is valuable in 
pving a prognosis on the case. If on the other 
hand the radiologist finds a high dome, displace- 
the heart, local bulge and dome fixation 
and definite obscuring of the basal lung fields or 
possibly a costo-phrenic or cardio-phrenic fluid 


line, then it becomes at once apparent that the 
case' is something more than a simple hepatitis, 
and the question of employing the exploratory 
needle for either liver or pleura will have to be 
decided. Tlie v-ray findings will help in this 
decision, as it is usually difficult to mistake free 
fluid or pus iti the pleura for anything else. 

After radiological examination of a number 
of cases of liver abscess, I have pome to the con- 
clusion that a fair sized absces.s of the' liver, ad- 
jacent to the right dome of the diaphragi-n, always 
produces a basal oedema of the lung. With a 
soft -v-ray tuIic and an electric current of 3-4 m.a. 
this can usually be demonstrated on the 
fluoroscopic screen, provided the other lung is 
normal and lights up well to enable a comparison 
to he made. 


(Hi) Cases in which a doubtful diagnosis of 
liver abscess has been made . — ^These are the cases 
which liave been diagnosed clinically and the 
surgeon seeks radiological confirmation before 
operating. Also be wishes to exclude possible 
complications, especially with regard to the ad- 
jacent hnigs and pleurcC. These radiological 
examinations are important, and ma)' reveal the 
unexpected. One case in my experience had a 
quiescent tubercular focus in the left lung apex. 
Another had a whole rifle bullet behind the heart. 
Another had a, small metal screw (inhaled) near 
the diaphragm. Another had a calcified hydatid 
in the lung, and }'et another had an un-resolved 
pneumonic patch at the lung base. These are 
cases which may give rise to no symptoms, there- 
fore it is well to have an -r-ray investigation 
before operation. 

The IL\moLOGiCAL Examination. 

Posture . — The patient is first -r-rayed on the 
couch lying face downwards. The tube target is 
centred over the 5tJi dorsal vertebra. Two photo- 
graphs are taken, one in inspiration, and one in 
c-xpiration. The patient holds bis breath during 
the exposure, which should be as short as pos- 
sible. A Rirther photograph is taken with the 
patient lying on his back. Centering is effected 
over the centre of sternum opposite the fourth 
costo-chondrai junction. This photograph is 
taken in inspiration. 

_ Next, if the patient is not too ill, he is exa- 
mined in the upright position (fluoroscopic) for 
about three minutes, and a rapid inspection made 
of the region of the domes of the diaphragm. 
If the_ patient is too ill this examination may be 
made m the sitting position. In routine examin- 
ation I do not think stereography or teleo-rcent- 
genography are necessary. 

-Although cases vary considerably, I think if . 
the investigator will look for the signs tabulated, 
ml] be able frequently to give ukful inform- 
iiiion to the clinician. 


Cases examined radioIogically.—Forty^two 
rases were examined radiologically during the 
Penod ,1st May 1925 to 1st May 1928. Out of 
mese cases five were reported as liver abscess 
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and three of these were subsequently proved to 
be sucli at oiDcration. Twenty-three cases were 
definitely reported negative to liver abscess. Of 
the remaining fourteen cases eight were suspected 
clinically of having gall-stones; these eight were 
negative radiographically to liver abscess or gall- 
stones and they got well subsequently without 
operation. Out of the remaining six cases exa- 
mined the .r-ray^ signs were indefinite in five, and 
one case was diagnosed hydatid of the liver, and 
the cyst was demonstrated on the .r-ray film. 

Radiological findings in the Routine Examination 
of cases suspected of Aiuoehic Abscess of the 
Liver. 

Normal. Hepatitis. Liver abscess. 

(1) Lung fields Lung fields may Lung fields usual- 

clear. or may not be ly obscured at 

clear. the right base. 

(2) Diaphragm Diaphragm sil- Diaphragm sil- 

silhouette clear, houette may or houettc (right) 

may not be clear, usually obscured. 

(3) Diaphragm Diaphragm move- Diaphragm movc- 

movemen t inent range ment range 
range maj’^ rarely more than (right) practi- 
reach 2 inches. 1 inch. cally ahvaj's un- 

der 1 inch and 

. commonly prac- 
tically immobile. 

(4) Diaphragm, Diaphragm, no Diaphragm often 

no local bulge, local bulge. • local bulge on 

I.. I right dome. 

(5) Palpation, no Palpation, sub- Palpation, _ sub- 
subcostal pain. costal pain usual, costal pain may 

be considerable. 

(6) Diaphragm Diaphragm sil- Diaphragm sil- 

silhouette al- houette always houette may be 
ways seen. seen. completely obs- 

cured. 

(7) Heart and Heart and lungs Heart and . lungs 
lungs no dis- no displacement, may be displaced, 
placement. 

(8) See-saw See-saw move- Sce-saw mqve- 

movement ment not usual, ment ( right 

never present. .dome up and left 

dome down) 
may be present. 

(9) No lung Lung complica- Lung complica- 

■ complications tions rare. .tions (pleurisy, 

present. : •) ( ,, , ; etc.) are not 

uncommon. 

(10) Diaphragm Diaphragm posi- Diaphragm often 

position nor* tion norjnnl abnormally high, 

mal. usually. 

Remarks. 

1 . The diaphragm range is measured on the 

screen with a compass. ^ 

2. The trunkrvertical position is the bpt. ^ 

3. The fluoroscopic part of the examination 
need not take more, than a fevy. minutes. 

4. An opinion cannot.be given on fluoroscopy 

alone. Skiagrams are essential. _ • 

5. In fluoroscopy use an electric current of 
3 m.a. I found that larger currents are unneces- 
sary ; besides they may give rise to screen-lag. 


Conclusions. 

In cases suspected of liver abscess the r-ray 
rnethod of examination affords valuable informa- 
tion in the following manner: — 

{a) A doubtful diagnosis of amoebic abscess 
made on the clinical signs may be cleared up. 

(h) The presence or absence of lung complica- 
tions may be indicated. 

(r)_ Cases negative to amoebic abscess, radio- 
graphically usually yield to non-operative mea- 
sures, i.e., emetine, etc. 

(d) The .v-ray examination aids prognosis, 
e.g., lung complications add to the gravity of the 
disease and clear lung fields are indicative of 
more favourable prognosis. 

(c) Within my experience no case where the 
.r-ray evidence was wholly negative has subse- 
quently been proved to have been a case' of 
amoebic abscess. 


PARIS GREEN AS AN ANOPHELINE 
■ LARVICIDE. 

By S. N. SUE, M.n., d.p.u. (Lond.), d.t.m. (Liverpool), 

Assistant Director of Public Health, 

Malaria Research, Bengal, 

and 

HARIPAD.'V SARKAR, l.m.s., d:p.h. (Cal.), 

Assistant to the Assistant Director of Public Health, 
Malaria Research, Bengal. 

This paper has been \vfitten mainly for the 
information of practical malariologists and in it 
the observations on Paris green of Drs. Gosio, 
Missiroli, Clialam, Hacket, Dalai and others as 
well as of our own liave been put together. The 
merits and demerits of this remedy and its pro- 
bable cost of operation in Bengal have been dis- 
cussed, which may be of interest to the field 
workers. 

Paris green or Schweinfurt's green is a cherni- 
cal compound of arsenic, copper and acetic acid. 
Its chemical name is copper aceto-arsenite, its for- 
mula being 3 Cu PI As O 3 -f- Cu (Co H 3 Oo^. 
It is therefore a double salt of copper arsenite 
and acetate. It is a microcrystalline powder of 
emerald green colour. It is practically insoluble 
in water. It is perfectly soluble in ammonia and 
concentrated acids. In the pure state it contains 
58.6 per cent, of arsenious anhydride (As, O3). 
Paris green is often adulterated. The percentage 
content of arsenious anhydride should therefore 
be ascertained from the dealer when ordering it 
for larvicidal purposes. Some ' manufacturers 
guarantee it to contain 55 to 58 per cent, of 
arsenious anhydride. 

It has been used with great success as an ano- 
pheline larvicide in America and Southern 
Europe. It has also been used' with success by 
Dr. Chalam, Dr. Dalai and others in India. 

. For use Paris green is diluted with some inert 
dust in the proportion of 1 part of Paris green 
to 99 parts of road dust by weight. lu me 
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absence of road dust, clay dust, sa\Ydust, pow- 
dered French chalk, or soap stone powder niay he 
substituted. Soap stone or steatite can he had 
localiv in India and is known as rautkiialli. Tlie 
mixture must he perfectly dry iieforc use. other- 
wise the presence of the least moisture will cause 
the mixed dust to sink soon. It will also not 
spread over the surface of the water to form n 
film of the powder. As the season for anti- 
malarial operations in Bengal is just the one 
when one gets frequent showers of rain, it is very 
important that the road dust should he collected 
in -the dn- season and stored for use in the wet 
season. It is better sieved before putting into 
bags. If this precaution is not taken there will 
be great difficult}’ in securing dry dust at the 
time when it is greatly needed. In such cases 
French chalk powders may be used as diluent 
but will greatly enhance the cost of operation, 
although the price of Paris green itself may be 
insignificant. 

Experiments with Paris .green were carried 
out in a tank near the Central Jail at Krishnagar 
in the months of November and December, 1928. 
The diluent used was dry road dust and the 
mixture was applied by means of a hand blower 
dev-ised by Dr. Hacket. The tank was full of 
such aquatic 'vegetation as Vallisiicria. Utricularia 
and Hydrilla. In our experiments, Paris green 
was mixed with dry road dust in the proportion 
o{,l in 100 b}’’ weight. It was found vert’ effec- 
tive in killing anopheline lan’S as will be evident 
from the experiments detailed below. In our 
experiments the same pan of 10 in. diameter was 
used for collection of lan’te. In each case 15 
dips were made to compare the number of living 
larvre and the same place w’as tested. 


ExPgRIMEXTS. 



I 

11 

in 


Before . 
sprayliipr.. 

U 

o 

Cm 

rt 

s « 

S U 
o c. 

-S ^ 

CM 

Before 

SDrnying. 

24 hours after 
spraying. 

Before 

sprayinpr. 

i an hour 
after spraying. 

1 hour after 
spraying. 

2 hours after 
spraying. 

24 hours after 
. spraying, ' 

Number of 

larvje 


nil 

82 

8* 

43 

42 

23 

18 

nil 

Average per 
dip 

6*3 

nil 

S’S 

nil 

29 

2-8 

1*5 

1’2 

nil 

A. rossi 

22% 

nil 

27% 

nil 

11% 

12% 

17% 

39% 

nil 

A, harhWostrls 

6% 

nil 

2% 

nil 

nil 

nil 

nil 

nil 

nil 

A. fuliginosus 

22% 

nil 

71% 

nil 

89%. 

88% 

83% 

61% 

nil 


They could not be identified as the lan-je seemed 
■ na^e just emerged from the egg-shells during tl 
course of the day. They were very tiny. 


It is therefore seen that total eradication of 
lanve cannot be expected within 2 hours of the 


application of the powder. A total eradication 
may be expected within 24 hours. It also be- 
comes apparent from the experiment II that it 
has no action on the eggs which hatched out 
during the course of the day into small tiiiV 
larvae. From experiment III it seems that 
A. fulifjiiwxiis larva: are more vulnerable than 
A. rossi larva:. Experiments were also carried out 
in dishes on the life of Culicine lan’a: and Ano- 
phelinc pupa:. It was found that the mixture 
had no effect on them. 

The alimentary tracts of dead larva: were dis- 
sected out and the contents were examined under 
the microscope. These showed the presence of 
typical grannies of Paris green in the different 
regions of the oesophagus and the gut. It there- 
fore acted as a stomach poison. Under ordinary 
conditions the dust forms a film on the surface 
of the water and floats for some time. The 
anopheline larva: being surface feeders the minute 
granules of Paris green are taken automatically 
by them with the inward current produced by 
their feeding brushes. Arsenic and copper being 
powerful stomach poisons they .die even when 
a very minute quantity of Paris green is ingested 
by them. 

The quantity of the mixture required to kill 
all anopheline larvre in a water area of 20 square 
yards was about 3 ounces, containing only 14 
grains of Paris green. The cost is therefore in- 
significant. It may be had at Rs. 88 per 1 ewt, 
which works out the cost of Paris green as a 
larvicide to be about one anna per 1,000 square 
feet of water surface. If the. diluent is road 
dust collected and stored beforehand the expense 
is inconsiderable. But if the diluent used is 
French chalk pow'der or steatite powder, the cost 
would come to about 6 annas every 1,000 square 
feet, the price of French chalk powder being 
about Rs. 4-8 per cwt. 

The powder may be used by means of hand 
bellows as devised by Dr. Hacket or by means 
of any powder blowers such as found in the 
market like “ Misto ” powder blowers. When a 
breeding-place overgrown witli tall grass or water 
hyacinth is to be treated, it is better to have a 
special long nozzle attached to the blower to be 
introduced into the growth before blowing the 
powder. Otherwise powder blown over the 
growths will settle on the leaves and the lar^'se 
would not be affected. In big swamps which are 
. full of weeds not only in the edges but also in 
the mid portion, it is better to apply it over the 
whole surface. This may he done by the 
operator sitting on a bJicla — an improvised float 
made of sola or Indian pith such as fishermen 
use or'^made of blocks of plantain trees. The 
only precaution required is that the operator 
should always keep himself on the windward side 
of the dust cloud. 

Paris_ green should be applied at least once 
ever)’ six cla}’s. As it has no action on the eo-" 
stage and the pupal stage of anophelines, the in^ 
ten-al uetween the two applications must therefore 
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be sliorlcr than the period which lakes just 
liatclied out larva; to develop into pujxe. As the 
length of this period varies in different seasons, 
in summer the time taken being very much 
shorter than the' average, tlie interval must not 
therefore he prolonged more than six days. 

At present a mixture of jresterine and kerosene 
or fuel oil and kerosene is being largely used as 
a larvicide in areas where anti-malarial opera- 
tions have been undertaken in Bengal. The cost 
of this mixture is about 5 to 6 annas per 1,000 
square feet. 

. The advantages of the use of Paris green as 
a larvicide are; — 

(1) It is inexpensive in comparison with pes- 
terine or kerosene, etc., the cost being about an 
anna per 1,000 square feet. But if French chalk 
powder is used- as a diluent, the cost per 1,000 
square feet comes up to the same level as that of 
pesterine or fuel oil. 

(2) It has no smell, whereas the odour of 
pesterine or liquid fuel is very much objected to 
by the jjublic. 

(3) The solubility of Paris green is so negli- 
gible and the quantit}' used is so small for the 
area treated that there is no fear of toxic effects. 
It sinks to -the bottom of the tank after a certain 
period, and being practically insoluble it does not 
materially affect the composition of the water. 
According to Drs. Gosio, I\£issiroIi and Hacket, 
even when Paris green comes in solution in 
minute quantity, there is no accumulation of 
arsenic iii. solution in the water, as it is eliminated 
within 48 hours by natural biological processes 
through the agency of aquatic vegetation, viz., 
Pcnkillhim brevicaulc, a species of lower fungus 
which is present in most water collections and 
absorbs all arsenic in solution. In our experi- 
ments we found that the quantity used was not 
toxic to even small aquatic fauna such as fish, 
frogs, leeches, water-bugs. Ducks and cattle 
using the water were not affected. 

(4) It is equally effective in weedy water 
collections as in clean ones; the cost of preli- 
minary expense for the clearance of weeds before 
spraying with oil is thus saved. 

But it has the following disadvantages : — 

(1) It cannot kill the eggs and pupje of ano- 
phelines and has no effect on the aquatic stage 
of culicines. In rural towns where there is .some 
sort of water works without underground drains 
the mosquito nuisance is so great that the cam- 
paign should not only be against anophelines but 
also against culicines. In such cases Paris green 
is visdcss, 

(2) A shower of rain or high wind just after 
the application may vitiate the 'result. In such 
cases it should once again be applied. 

(3) It may not be useful in waters with a 
strong current such as are found in submontane 

(■4) Although fish and ducks have been found 
not in the least affected, there is a general appre- 
hension of arsenical poisoning by doctors, as tank 


water is very much used by the Indians for 
drinking purposes. . VVliere there is a piped water 
supply, its use is .safe; 
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SIMPLE TESTS FOR STOCK SOLUTIONS 
OF QUININE AND POTASSIUM IODIDE. 

By J. W. D. AtEGAW, - 

COl.OXKI,, I.M.S., 
and 

.HERBERT HAWLEY, m.sc., f.i.c., 

Public Analyst, Madras Presidency. 

In a note in the Indian Medical Gazette, of 
May 1928 the senior writer in collaboration, 
with Professor Sudhamoy Ghosh and Mr. 
N. R. Chatterjee of the Calcutta School of 
Tropical Medicine called attention to the 
great frequency with which stock solutions of 
quinine in hospitals and dispensaries are 
seriously under the stated strength. A simple 
test was given by which inspecting officers 
could easily check the strength of the solutions. 



about 

about 


Fig. I. 

Teakwood rack (drawn approximately to scale). 
Test tubes of equal calibre. . , , 

Pipette for quinine test reagent. (Capacity au 

213 that of test tubes.) ; a-,nUitv 

Pipette, for iodide test reagent. (Capacity siw 3 
less than i that of the tr.et tubes.) 

Pipette for iodide mixtures. (Capacity 

Pipette for quinine mixtures. (Capacity 
1|10 that of B.) 

Lead plate for stability. 

Teakwood frame. . „ 

Wire supports to keep test tubes in P'ace. 

Wire handle for rack, placed on one side ot 

cross piece. . ^],e 

Wires running between tlie supports to Keep 

(A -r be used ,■».«, Sd o. 

wires L and N.) 
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Within the past year a large number of 
samples were taken by the senior author for 
examination from heacLqilarters hospitals and 
smaller dispensaries in the Punjab and 
Madras. The mi.xtures were usually much 
below the stated strength e.xcept in those 
dispensaries in which the compounders were 
aware that I was in the habit of checking the 
solutions. 

At my recent inspections most of the mix- 
tures were found to be up to the proper 
strength, but this was probably because a 
warning notice had been issued to all District 
Medical Officers, 

In some dispensaries the warning had not 
been received or had been ignored as can be 
seen from the following results of accurate 
analytical tests of stock mixtures made quite 
recently in the l^Iadras Presidency. 




Stated 

Actual 



strength. 

strength. 

Head-quarters Dispensary 

A 

10 grains 

1.6 grains 

P 

B 

10 .. 

3.1 ,. 


C 

10 ,. 

7.2 ,. 

n p 

D 

10 ,. 

7.2 „ 

>♦ 

E 

10 ., 

5.4 „ 

p 

F 

5 „ 

3.9 .. 

Other Dispensaries 

A 

s ,. 

2.2 ., 

*» 11 

B 

5 „ 

3.7 „ 

f* tt 

C 

5 ,. 

2.4 „ 

• „ 

D 

S „ 

3.3 ., 

11 »* 

F. 

5 ,. 

3.4 ,. 

>» I» 

F 

10 .. 

1.2 ,. 


G 

10 .. 

Nil. 

P 11 

H 

10 .. ■ 

12.2 .. 

11 

I 

10 ,. 

3.5 ,. 

11 11 , 

T 

10 .. 

6.8 ,. 

P }. 

K 

4 ,. 

0.6 ,. 

11 11 

L 

4 ,. 

2.5 ,. 

11 11 

M 

4 „ 

0.6 „ 

11 It 

N 

4 ,. 

2.8 .. 


The iodide of potash mixtures were usually 
up to strength, in spite of the fact that the 
compounders did not know that tests were 
likely to be made, but in some cases serious 
deficiencies were found, for example one case in 
which it was less than 3 grains to the ounce 
instead of 10 grains. 

Many of the medical officers were astound- 
ed at the results of the tests ; some of them 
were indignant at first that the compounders 
should be suspected of guile, indeed one ex- 
perienced District Medical Officer assured me 
that tests were Tinnecessarv a? he had implicit 
confidence in his compounders. 

The test already published is quite satis- 
factory, but. experience has shown that read- 
ings can be made more quickK' and readilj- if 
the stock and control quinine solutions are 
diluted before adding the reagent. Solutions 
of 10 grains to the ounce maj' be diluted up to 
6 or 8 times before the reagent is added and 
solutions of 5 grains up to 3 or 4 times, 
when this is done it is easier to detect at a 


glance any great deficiencies in the stock mix- 
tures. also .the precipitate falls more rapidly. 



Fic. 11. 

Arrangement of test case seen from above. 

A to-E and M as in Fig. I. 

F One-onnee bottles for quinine control solution. 

G Onc-onnee bottles for iodide control solution. 

H One-ounce bottles for quinine test reagent. 

I One-ounce bottles for iodide test reagent. 

Note . — ^The mouth of the bottles should be large enough 
to receive the pipettes. The rubber bulbs of the 
pipettes will be above test tube rack. 

A Nciv Siml'Hfied Test for Quinine Solutions. 

The junior author has devised a still simpler test which 
will be found to be verj- satisfactorj-; it can be recom- 
mended for general use. 

The requirements are : — 

I. Quinine Test Reagent made up of — 

Pure phosphotungstic .acid. 1 ounce. 

Dilute sulphuric acid (B. P.), 5 ounces. 

Rectified spirit, 12 ounces. 

II. Control solutions of sulphate of quinine. 

These should be made up accurately to the same formula 
as the solutions which are to be tested. (Usually S or 
10 grains to the ounce.) 

III. Small test tubes of equal calibre (about 1|3 to 
2(5 inch in diameter and 3 to 4 inches in length) are 
convenient. 

IV. A small pipette holding about i c.c. (a pen filler 
or a narrow glass tube with a mark by which equal 
quantities can be delivered will serve if a graduated 
pipette is not available). 

The quantity to be delivered need not be i c.c., all 
that is needed is to ensure that exactly similar quantities 
of the quinine solutions are delivered into each tube and 
that the volume of the solutions should be about one- 
tenth the quantity of the reagent when solutions of 
10 grains to the ounce are being tested and about one- 
fifth in the case of solutions of 5 grains to the ounce. 

Method. 

-Add equal quantities of the reagent to two tubes of 
equal calibre to a depth of about 2 inches. A mark may 
be made on each of the tubes to facilitate measurement 
w a special pipette holding about 2) c.cs. may be used. 
To one of the tubes add a measured quantity (usually 
j c.c.) of the control solution of quinine, mix well by 
inverting the tube several times while keepings it closed 
by the thumb or by a cork (vigorous shaking must be 
avoided). To the other tube add an exactly equal 
quantity of the solution which is being tested and mix 
It m the same way. Again mix the contents of both 
tubes simultaneously so that sedimentation may start at 
the same moment in both tubes. Place the tubes in an 
upright position; after 10 minutes or so the depth of 
each precipitate will be roughly proportional to the 
amount of quinine contained in the mixture. Even after 
P minutes a .good idea may be formed of the relative 
stren^hs of the two mixtures by comparing the heights 
of the clear columns of liquid above the precipitates 
tt the_ apparent variation is slight, an accurate chemical 
analysis may be made by sending a sealed sample to a 
qualified analyst i w a 
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If any cloubl exists as to llie parity or strength of 
the powder from which the quinine solution w.ns made 
the compounder siiould be nsiced to make up a fresh 
mixture under personal sui)orvision ; some of tliis should 
lie examined simultaneously with the existing stock- 
solution. It will usually be found that the defect does 
not lie in the powder but in the preparation of the mix- 
ture : at the same time it is desirable to leave the coin- 
pnunder no loophole of escape as be is likely to excuse 
himself on the plea that the powder supplied has been 
impure. The test enables anyone to .satisfy himself a.s to 
two important points. (D the strength of the stock 
niixturc, (2) the purity of the stock of quinine powder 
Avbich is in use. It is, of course, essential to -keep <a 
vigilant eye on the stock of quinine powder as this also 
is liable to be tampered with. 

The te.sts carried out by the senior writer - 
in the Punjal) and in Madras have’ disclosed a 
perfectly apjtalling .stale of afTairs; they throw 
a flood of light on the supposed failure of 
quinine when given by the mouth and on the 
popularit}’- of intramuscular injections. It is 
.safe to say that cases of '‘quinine resi.stant ” 
malaria are usually cases of “ compounder 
resi.stant ” malaria. 

Another important point is that the 
administration of adulterated solutions has 
given an unfair advantage to the proprietary 
preparations of the cinchona alkaloids and also 
to the various substitutes for quinine which 
have been introduced. 

In some local fund 'dispensaries quinine is 
handicapped in another surprising wa}’: the | 
3’'earl3’ allotment for drugs is divided into 
twelve equal parts and each of these parts has 
to la.st for a month. The result of this aston- 
ishing procedure is that patients receive 
much smaller doses of quinine in the 
malarious season than in the health3^ months. 

It would be incredible that such a practice 
should exist, were it not that several doctors 
have frankly admitted that they have followed 
it for many 3’’ears. 

It is not an exaggeration to assert that if it 
is possible to ensure that every patient gets 
the quantit3’' of quinine which is ordered for 
him by the doctor a revolution will be brought 
about in the efficiency of our hospitals and dis- 
pensaries. 


one of tbc tubes add ] to c.c. of a control solution 
of potas.smm iodide made up to ten grains to the ounce- 
to the olbcr adfi exactly tbc same quantity of the solu- 
tion which IS being examined. Mix well by slowly 



Fig, III. 

One form of test case with the contents removed. The 
bottles hold one ounce. 

The arrangement shown in Figs. I and II is handier 
and more compact. 

inverting both tiilics several times. Compare Uie volumes 
of the precipitates after ten minutes. As in the case 
of tlic quinine solutions, the exact quantities of the 
solutions which are used do not matter, provided that 
the correct proportions are maintained and th.at the tubes 
arc of equal calibre. In the case of a solution of five 
grains to the ounce, equal quantities of the mixture arid 
of the reagent should be used and the control solution 
should be first diluted with an equal quantity of water. 
The purity of the potassium iodide from which tbc_ stock- 
dispensary mixture was made can be controlled in the 
same way as tbc strength of the quinine powders. As 
potassium iodide is a costly drug jt_ is likely to be 
tampered with in tbc same way as quinine. These simple 
tests can easily be carried out by any inspecting officer, 
they will serve as useful controls on the nefarious 
activities of certain compounders. . 

The illustrations show a handy outfit which 
has been devised by the writers: it is hoped 
that some manufacturing firms will construct 
still more convenient test cases and that these 
will be used by all in.specting medical officers, 
especially during surprise visits. 


Test for Iodide Mixtures. 

Encouraged by the valuable help derived 
from the rough quantitative test for quinine 
the senior writer asked Mr. Hawley to work 
out a similar test for potassium iodide mix- 
tures. This test is carried out on exactly 
similar lines to the quinine test. 


Reagent. 

Powdered lead nitrate crystals .. S grammes. 

Dilute nitric acid (B. P. 1914) .. 100 c.c. 

Rectified spirit • • • • ^00 c.c. ^ 

Dissolve the lead nitrate in the dilute nitric acid and 
then add. the rectified spirit. 


Method. 

When dealing with solutions of 10 grains to the ounce 

To%[ch o^twoRng narrow test tubes of equal calibre 
d the same quantity of the reagent (2 to 3 c.c .) , to 


MYIASIS IN LEPERS. 

By G. R. RAO, d.m.c. (Madras), d.t.m. (Bengal), . 

Medical Officer, Leper Asylum, Cuttack. 

A CASE of nasal myiasis in a leper, with pecu- 
liar symptoms, was reported by me in the April 
1928 number of the Indian Medical Gascltc. 
Since then I have had the opportunity of study- 
ing the occurrence of this condition in three more 
cases. As the study of these cases has brought 
out some interesting facts regarding the metliou 
of infection and as the subject is likely to attract 
the attention of others who have to deal with a 
large leper population, especially advanced cases 
in asylums and segregation colonies, I 
apology for bringing .this short note to the notice 

of the profession. 
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Brief clinical histories of the three cases, arc 
given below: — 

(i) Saiti Bchcra, male, age 55, B, — A, case of 
leprosy suddenly noticed an alarming oedema of his 
whole face on the morning of the drd .January, 19eV. 
The previous night he was all right except for a little 
bleeding from his nose. Guided by the previous case, I 
diagnosed this case as one of myiasis of the nasal 
cavities,” and examined his nose. A foul .smelling 
sanious discharge was present. As usual, his nose w-is 
irrigated with 1 in 80 carbolic lotion and a few dead 
maggots were recovered. The irrigation was repeated 
after 6 hours. Next day, a few living larv.x were 
brought out by gentle scraping with a small-sized 
Volkmaiin’s spoon. These larva: were bred with the 
greatest difficulty and only one reached the imaginal 
stage. The adult was found to be M. dowcstica. 

It is difficult to saj- why the larva: recovered from 
cases of myiasis do not live long. Most of them die .. 
after three or four hours. The use of carbolic lotion 
was thought to be the cause of the poor longevity of the 
larii-a;. So an attempt was made on the next day with 
saline, and even then very few of them riirvivcd up to 
the adult stage. Possibly, these larva: after having fed 
on litmian tissues find it difficult to live on moistened 
cowdung powder,. the only medium supplied to them. 

This case was treated throughout with the same 1 in 
SO carbolic lotion, douching twice a day, for 7 days. 
The swelling of the face began. to subside on the 2nd 
day, and on the 4th day his nose was found to be 
considerably flattened, the swelling harang come down. 

A hole admitting a silver grooved director was also 
found in the middle line of the nose just midway between 
the root and the tip of the nose. This hole is still 
present. On the Sth day the nose was c.xamined and 
healing ulcers were found, especially in the region of tlie 
inferior nasal concha. 

(iV) Dcbamnda Pauigrahi, male, age 52, an .M case of 
leprosy, had several perforating ulcers on Ills hands and 
feet, besides_a few blisters. On my usual morntug 
rounds, on Sth Januart', 1929, I found him with oedc- 
matous legs, arms and feet. All the ulcers were found to 
have undermined edges. On searching witli a probe, just 
utidemeath tiie edges, a few dead larvje were found. 
The edges were clipped all around, so as to facilitate 
extraction of the iarvte from underneath the skin, 
u nil a little persistence, numerous larva; were extracted 
from beneath the edges of all the wounds. Of course 
a certain amount of bleeding occurred. .A.fter thorough 
irrigation with carbolic lotion, tlie wounds were c.xamined 
and several radiating sinuses were found around each 
wound. It was very difficult to deal with these sinuses- 
some were slit up so that they could be more effcctivciv 
dealt with. In this case also onlv a few living larvie 
could be recovered and the adults were identified to be 
ot the genus Sarco[’liagiis. 

E-xcision of the undermined edges when necessarv, 
slitting up of all the deep sinuses, and irrigation witli 
a'” lotion— these were the lines of treatment 

adopted. -After 4 days, the wounds became clean, and 
vep- few lan-E could be found. On the Sth dav, the 
ated suddenly of cardiac failure, 

(lit) Baitcha Sciti, male, age 45, a B; — .A, case of 
® ulcers all over the bodv — the result 

of breaking down of the nodules. He is a particularly 
laz} and filthy patient. Considerable swelling of the: 
Wa ^specially of the margins of the ulcers was' 
Tu' ® swelling came on rather suddenlv. 
t norough cleaning of the wounds and exploration of the 
revealed the presence of numerous 
dipterous !ar\-a; underneath the' skin. E.xcision of the 
open the several sinuses and 
" ^ carbolic lotion were the usual 

xras adopted in this case too. But as there 

infestation in this case warm potassium 
toth ordered in addition. -As 

wprf. upper and lower — were affected, thev 

bath wpQ^'' alternately. The duration of the 

the hath Immediately after 

(Elecfro’lvtlr pm”'*® '''I'’® dressed with E. C. 

I rohtic Chiorogen) soaked gauze and bandaged. 


A few living larvx were recovered from this case. 
After breeding, the adults were found to be M. 
doiiicslica and a few Sarcophagus adults were jlso 
present. It is surprising to find the larva; of both M. 
doiiicslica and Sarcophagus growing together in the same 
patient. 

The patient is making a slow recovery; but a wound 
on the dorsum oi the right elbow joint bas been heavily 
infested and consequently the joint is exposed, bare bones 
arc visible. To prevent the onset of secondary infections 
in the bones, this wound is treated with continuous 
application of E. C. (strength 1 in 25). 


A Study of tljcse cases brings out the follow- 
ing facts : — 

(i) In cases of nasal myiasis, the first symp- 
tom to attract the attention of the patient as well 
as tiiat of the physician is the occurrence of 
epistaxis — followed by sudden swelling of the 
face. In these cases, careful examination will 
reveal the presence of several dirty ulcers in the 
nasal cavities. 


(ft) Foul smelling ulcers inside t:c nose, with 
their offensive discharges, provide an attractive 
pabulum for the flies. During -sleep flies seem 
to enter tlie nose and deposit their eggs in the 
ulcers. Tliese eggs, having got the necessary 
conditions of environment, viz., warmth, moisture, 
etc., 'inside the nose, begin to develop into larvte. 
This seems to be the natural mode of infection. 


There is no possibility of the larvae directly 
crawling up into tlie nasal cavities during sleep, 
<:s in that case patients would be likely to give a 
history of some worms having entered their 
noses. Blit my careful enquiries did not elicit 
any such history. Further, the number of larvae 
found in a case is against this possibility, as no ' 
large number of larvae could get into tlie nose of 
even tlie most stupid patient without making him 
feel the entrance of foreign bodie.s. 




^ tU 

oitrrow into the tissues, the patient feels an irri- 
tating sensation inside the nose and a certain 
amount of bleeding occurs. The sudden occur- 
rence of (xdema is probably due to effusion under 
the sulicutaiieous tissues of a serous fluid^thc- 
resuit of the burrowing action of the larvae in- 
juring the deeper tissues. 

(in) So far, only larvae of M. domeshea 
have been found infesting the nasal cavities of 
lepers m this asylum. 

(jv) Open wounds in lazy, filthy and helpless 
patients attract the flies. In patients who move 
about and keep themselves active during the dav 
and sleep at night, covering their faces or rather 
their entire bodies no myiasis ha^ occurred even 
in open wounds. If the wounds are dressed 
every day, and bandaged, no myiasis could occur 

form m -‘’n l^reak down and 

torm ulcers, especially in weak and helnless 

be bandaged or closed with strips of adhesive 

tunitv'^o!?' m oppor- 

Siih J wounds, kr- 

copjiagiis flies seem to be specially attracted bv 
the open wounds of lepers. ■ 
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(■y) When oj)en wounds are infested, espe- 
cially those on the limbs, the treatment becomes 
very difficult and tedious, as the loose integu- 
ments of the extremities olTer special advantages 
to the burrowing larvje. As the larvse are found 
beneath the skin around the wounds — special!}' 
underneath the edges — the edges should be ex- 
cised and a few radiating incisions should be made 
around each wound, to have free access to the 
deep lying larvre and to secure their expulsion. 
By these radiating incisions the numerous false 
passages created by the burrowing larva; may be 
laid open and then only can these sinuses be satis- 
factorily dealt with. Each wound should be 
thoroughl}'- explored as no larva; may be found 
superficially. Irrigation with 1 in 80 carbolic or 
1 in 25 E. C. is quite enough for cases of mild 
or moderate degree of infection. In severe- cases 
warm potassium permanganate baths for the 
affected parts may be given in addition. 

(vi) The great difficulty of recovering living 
larva; or viable "larva; from the tissues should be 
noted ; and the still greater difficulty of success- 
fully breeding the few living and viable larvje 
that could be extracted up to the adult stage is 
also worthy of attention. Gentle scraping ' with 
a small-sized Volkmanu’s s])oon aided by irriga- 
tion with warm saline seems to be the best method 
of recovering living and viable larvae. 

(vii) The problem of prevention presents some 
difficulties, especially in the case of nasal infec- 
tions. As for open wounds, closing them with 
bandages or strips of adhesive plaster is the best 
method of prevention. But obviously the nasal 
cavities cannot be dealt with in this way. 

In all Bg cases, especially in the old lazy and 
filthy patients who never move about, the nasal 
cavities may be painted with Hydnocreol twice a 
day, once in the morning and once at night, before 
going to bed. This method is under trial at 
present. Also the patients should be advised, to 
cover up their faces when they sleep — whether 
during the night or the day. 

Lastly, cleanliness of the person and the cloth- 
ing is of great importance in the prophylaxis of 
myiasis, as in other diseases. 


A PRELIMINARY NOTE ON A COLOUR 
reaction for “ 693 ” AND ITS APPLI- 
CATION IN TBIE ESTIMATION OF 
THAT COMPOUND IN THE URINE. 

By T. C. 'BOYD, F.R.c.s.r., d.p.h., im.c„ 

UIvUTliNANT-COLONEr., 

Chemical Examiner to the Government of Bengal, 
and 

A. C. ROY, M.sc., 

Biochemical Research Worker under the Indian 
Research Fund Association. 

We have been exj^erimenting on a suitable 
colour reaction for compounds like Bayers 693 


•(diethyl amine p-amino phenyl stibinate) used 
in the treatment of kala-azar, by means of whidi 
we could follow by a simple method the course 
of antimony excretion in the urine instead of 
depending upon the long and tedious process of 
antimony estimation by the methods commonly 
employed. 

We found that on diazotising a solution of 
“ 693 ” with_ dilute hydrochloric acid and sodium 
nitrate solution and coupling it with a-naphthol 
in alkaline solution a fine red colour was pro- 
duced and the depth of this colour ivas propor- 
tional to the concentration of the antimony com- 
pound in the solution. 

After many trials the following procedure was 
found to give the best colour effect. 

To 0.5 c.c. or more of the solution, depending 
upon the concentration of the compound, 1 drop 
of dilute hydrochloric acid was added, then 1.5 
c.c. of water and the mixture cooled in ice. 
After about 10 minutes 1 drop of a 1 per cent, 
solution of sodium nitrite was added, mixed and 
the test tube again put back in ice for about a 
minute. Then 1 c.c. of about 1 per cent, solution 
of "-n:i])hthol in 20 per cent, caustic soda was 
added and mixed. The colour formed was allow- 
ed to develop for about 5 minutes and com- 
pared against a standard solution of the substance 
treated in the same way. 

The lowest limit for the formation of a dis- 
tii'/ct red coloration for “ 693 ” is about 0.02 mg. 
in 0.2 c.c. of the solution. 

Urea stibamine also gives a colour reaction on 
similar treatment but the limit of distinct red 
coloration in this case ig about 0.5 mg. in 0.5 c.c. 
of the solution. 

In the case of urine from a patient treated with 
“ 693 ”, a known volume of the urine is treated 
exactly in the manner, described above and com- 
pared against a known volume of a standard 
solution made by dissolving a known weight of 
“ 693 ” in normal urine similarly treated. Usually 
a 1 in 10,000 solution is used. The colour deve- 
loped is best compared in a test-tube colori- 
meter. 

Further experiments are in progress and wc 
hope to be able to publish a detailed account of 
our work shortly. 


A Mirror of Hospital Practice. 

A CASE OF INDUCED POLY- 
LEUCOCYTH2EMIA. 

By L. EVERARD NAPIER, m.r.c.s., u.n.cx., 
and 

K. C. HALDAR, i,.M.r., 

From the Kala-asar Research Laboratory, 
Calcutta School of Tropical Medicine and Hygiene. 

WhEx the observations on this case were made 
it was not our intention to publish them, but as 
the case exhibits some unusual features we have 
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subsequently decided to publish our notes, in- 
complete as they are. 

The patient was a Himhi male, aged 2S ycap, a 
resident of a village near Calcutta. He gave a history 
of fever for eight months with progressive enlargement 
of the spleen. The fever was at first intermittent with 
rigors and was diagnosed as malaria, but quinine is said 
to have had little action. 

The patient was thin and slightly anairaic. His spleen 
was 7i inches below the costal margin, and was firm 
and not tender. His weight was 74 lbs. He was suffer- 
ing from a high remittent type of fever, showing a single 
rise and fall during the 24 hours. The pulse rate was 
100 per minute. 

Leisliniania were found in the peripheral blood: 
the total white cell count was 3,980 per c.mm. and 
lisnioglobin percentage 70. 

W'e were apparently dealing with a very ordinary type 
of kala-azar. The patient was given 8 injections of 
neostibosan at intciwals of 48 hours, so that the treatment 
was completed in 15 days, .\s the fever continued up to 
the end of the second week of treatment, cinchona 
febrifuge (grs. 10) was given twice daily. After this 
the temperature fell to normal, and he had no return of 
fever throughout his stay in hospital. Twelve days 
after the completion of the course of treatment a routine 
blood count was done. The total white cells had 
increased to 9,440 per c.mm. ; this was about the usual 
increase that is expected in such a case. The next routine 
blood count, which was done after another twelve days 
inten-al, showed that the white cells had increased to 
25,625 per c.mm.; this was an unusually high count and 
made us decide to keep the patient under observation 
for as long a period as possible. Blood counts were done 
at frequent intervals. Circumstances did not always 
permit of a differential count being done at the time the 
total count was done, but blood films were usually taken 
and kept for subsequent counting. Unluckily some of the 
blood films were mislaid, so that this part of the report 
is not complete. 

Throughout his stay in hospital the patient increased 
in weight and at the time of discharge was 96J lbs., or 
22-1 lbs. more than at the time of admission. 

Ko change at all in the size of the spleen was notice- 
able ; it was enlarged 7 inches below the costal margin 
at the time of discharge, whereas on admission it had 
been noted as being 71 inches below the costal margin. 

The Blood Conn/y.— The white blood counts at 
different dates are shown in Table I, and the 
differential counts, on the 5 occasions on which 
they were done, in Table II. On the chart the 
total white cell counts have been plotted and a 
graph drawn. In the case of the polymorphonu- 
clears, the myelocytes and the small Emphocytes 


tlie points Iiave been plotted, but the complete 
graph has not been drawn as no differential count 


Tabuv I. 


Serial | 
number. 

Day of 
observa- 
tion. j 

Date. 

W. R. C. 
per c.mm. 

! 

IlKmo- 

globin. 

1 

2 

6-10-28 

3,980 ; 

70% 

2 

29 

2-11-28 

9,440 

757c 

3 

41 

14-11-28 

25,625 

75% 

4 

57 

30-11-28 

39,760 

857c 

5 

64 

7-12-28 

48,400 

80% 

6 

71 

14-12-28 

67,435 

907> ■ 

7 

78 

21-12-28 

144,375 

90% 

8 

92 

4-1-29 

88.000 

S5% 

9 

99 

11-1-29 

70.800 

75% 

10 

106 

18-1-29 

29,760 

75% 

1? 

i 113 

1 25-1-29 

1 

31,600 

807c 


was done on tlie day when the total count reached 
its highest point. These incomplete graphs in- 
dicate what would have been the general direction 
of the graphs had the differential counts been 
done on eacli occasion that a total count was done. 

Tcc/miqiic. — .-Ml the total counts and the first differential 
count were done by the junior writer. For the total 
counts he used the Thoma-Zeiss counting chamber and 
diluting pipette. The blood was diluted 20 times and 
20 fields of 50 squares each were counted. For the 
differential counts the senior writer used his (1922) 
small film method, i.e., a very' small smear is made and 
cveo’ leucocyte on the slide is coimted. At least 250 cells 
were counted each time. The ha:moglobin was estimated 
by means of a Tallqvist scale. 

The Total Leucocyte Count . — At first this 
rose slowly, later more sharply and then, during 
the sixth week after treatment had been com- 
pleted, it suddenly shot-up to 144,375 per c.mm.; 
it fell with equal rapidity to the 30,000 mark, 
where it remained until the patient was dis- 
charged. 

The Differential Count . — Up to the 41st day 
the rise in the total count was mainly due' to the 
rise in the polymorphonuclears, although there 
was also a distinct rise in the large hyalines and 
transitionals. Subsequently the rise in the total 
count was mainly brought about by the myelocytes. 
The small lyTOphocytes were almost constant 


P olymorphonuclears 
Lymphocytes 
Large hyalines 
Transitionals 

s irritation forms 
Myelocytes 
Eosinophiles 
Mast cells 


Tor.vi, WHITE cEU.s 


Tablb II. 


29th 

5,853 

1,699 

1,699 

189 


9.440 


Day or observation. 


41st 


12,915 
1.435 
4,920 i 
4.408 
718 

718 ; 

Sio 


25,627 


64th 


23,232 

2,517 

5,034 

3,291 

13,939 

387 


48,400 


71st 


26,165 

2,697 

7,283 

4,316 

25.356 

1,618 


67,435 


113th 


19,592 

1,517 

5,814 

3,160 

l',517 


31,600 
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tluoughout, and, after an initial rise, so also were 
tlie hj^alines and transitionals. 

1 lie Rcd-CcU Count . — This is not done as a 
loutine measure as there is seldom much change 
in kala-azar; the count is usually about 4,000,000 
per c.mm. on admission, improving to 4,500,000 
01 even 5,000,000 at the time of discharge. In 
this case the heemoglobin percentage, whicii is 
usually a A^ery good indication of the red cell 


Discussion. Myelosplenic leukaemia is far 
from uncommon in Bengal. Some of the patients 
with_ this condition have given a history of havin'' 
received treatment for kala-azar, but, as an en- 
Jargcd spleen is considered by some practitioners 
as a sufticient excuse for the administration of 
antimony, we have not always accepted this as 
c\ idciicc of a kala-azar attack. Kala-azar is a 
disea.se of tlie reticulo-cndothelial system which 



count, was estimated from time to time; the 
results are given in Table I. 

Parasitological Investigation . — The parasite.^, 
LeisJunania donovani, were found in his peri- 
pheral blood before admission. On the 28th day, 
that is 13 days after the conclusion of treatment, 
a spleen puncture was done; no parasites Avere 
found in the direct smear, but a culture showed 
that leishmania, Avere still present. A spleen punc- 
ture AA'as done again on the 56th day; this time 
the culture was sterile. This delayed disappeai- 
ance of the parasites is quite frequently observed 
in' ordinary cases of kala-azar. 


is closely associated Avith the hsemopoietic system. 
One of the characteristic features of the disease 
is a leucopoenia; this is most noticeable in the 
polymorphonuclear element. The effect of 
treatment is to bring the leucocyte count back to 
normal. It has not been our practice to keep 
patients for long under observation when once 
the treatment has been completed, but in this 
instance certain other investigations Avere being 
made so that the rapidly increasing leucocytosi-s 
AA'as more or less accidentally observed. 

One, therefore, AV'onders Avhether this sequence 
of events does not occur quite frequently and 



Jui,v, 1929.] OBSCURE NEUROLOGICAL CASE; MUIR & HENDERSON. 


3S5 


whether perhaps it should not be considered a.s 
one of the sequelre of kaln-azar, either of the 
disease itself, or of the antimony treatment. 
On the other hand, this may have been a case of 
niyelosplenic leukemia in which the condition was 
temporarily overshadowed b)" the superimposed 
leishmania infection, and that when the effects 
of the leishmania infection disappeared the other 
condition again' became apparent. 

The only way that this patient differed clinically 
from an ordinary case of kala-azar undergoing 
cure was tliat there was never any reduction in 
the size of his spleen. 

Refcrexce, 

Napier, L. E. (1922). The differential blood count. 
Indian Med. Cur., Vo!. LVII, p. 176. 

{Poslscril’t. — A letter was received from tliis patient 
on 20th June, 1929; in this he stated that he was in 
good health, had had no return of fever, but that his 
spleen was still enlarged. — L. E. N.) 


■ A CASE OF FREE BILE IN THE 
PERITONEAL CAVITY. 

By A. HAMEED SIDDIQI, b.sc., m.b., b.s., 
Senior House Surgeon, 

King George’s Hospital, Lueknotv. 

Dr. S. D. D., agect 33 years, was admitted to the 
King George’s Hospital on the 27th October, 1928, with 
the complaint of diffuse pain over the epigastric, right 
hypochondriac and right lumbar regions of four months’ 
duration. 

A vague tender swelling was palpable in the right 
hypochondriac region for about one month. It was 
smooth and ivith the patient lying flat was felt about 
li inches below the costal margin, about one inch to the 
right of median line. Percussion showed it to be con- 
tinuous with the liver. The patient was weak and 
emaciated. No history of jaundice could be obtained, 
nor was it present on admission. 

Before joining our hospital the patient consulted 
various surgeons in the militap' hospitals to which he was 
attached. All were of opinion that it was a case of 
cholilithiasis with adhesions: — 

Notes on Pathological E.vanunation. 
brine. — Nothing abnormal save the presence of triple 
phosphates. No bile. 

Blood. — Total \V. B. C. count .. 10,240 per c.mm. 

Polyinorphonudears . . 61 per cent. 

Eymphocytes .. 38 per cent. 

Large mononuclears . . 1 per cent. 

Stools. — No ova or cysts of any parasites. 

IPassennann reaction. — Completely negative.. 

Pan Den Berg’s Reaction. — Immediate direct, com- 
pletely negative ; delayed direct, negative ; indirect, 
faintly positive. 

The patient, while the above investigations were being 
»rried out, was treated symptomatically. The most 
distressing feature was pain, which prevented sleep. 
Different hypnotics, i.e., paraldehj'de, bromide and 
veronal, were in turn tried and found fruitless. Morphia, 
given every night, had the best result. 

— He was practically being stan-ed. as he was 
unable to retain the smallest quantip- of anything. 

An exploratoiy laparotomy • was done on the 6th 
November, 1928. A right paramedian supra-umbilical 
incision was made for about 4 inches. As soon as a nick 
was made in the peritoneum, pure bile started flow'ing, 
ui* thought that probably an adherent gall- 

oladder had been opened. Bile continued to flow until 
about a pint and a half had come out. The peritoneal 
opening \yas enlarged and the peritoneal cavity was care- 
ulh leaked into. The gall-bladder was found to be 
ormal in size and position. A tumour was found behind 
S^lLbladder on the inferior surface of liver of 
about the size of an orange and nodular infiltrations 


could be felt in the great omentum- as well. Evidently 
it was a case of carcinoma; a piece of infiltrated omental 
tissue was removed for pathological c.xamination. 

The patient’s condition did not allow the investigation 
of the source of leaking bile. The inner surface of tbc 
peritoneum was abnormally pinkish in colour and was 
remarkably free from any adhesions. The general 
peritoneal cavity was closed with a drainage tube inside. 

Pathological E.vamination. 

Tissue. — Colloid cancer. 

Fluid. — Bile, chemically. 

Culture. — Negative. 

The drainage tube was removed after 24 hours. 

9th November, 1928. — Patient’s conjunctiva showed 
slight yellow colouration. 

lll/i Noventber, 1928. — Dcfinitelj' jaundiced. 

12//i November, 1928. — Patient's sputum was blood 
stained and remained so throughout the rest of his clays. 

15//( November, 1928. — Stitches were removed; wound 
healed bv first intention. Skin on the abdomen showed 
j’cllow discolouration. 

19//t November, 1928. — Patient was discharged from 
the hospital at his own request, and left the same day 
for Lahore. 

23rd November, 1928. — Patient died at Lahore. 

There arc two points which are of especial 
iiiterest in this case. 

(1) Late appearance of jaundice in an 
established case of carcinoma of the liver. 

(2) Presence of free bile in the general 
peritoneal cavity for a length of time. 

My thanks are due to Captain M. S. Nigam 
lor allowing me to quote his case. 


-tt. LAbE UP JiCTUPIC GESTATION. 

By AGHORE NATH GHOSH. 

Officiating Civil Surgeon, Tippera. 

A FEMALE, aged 28 years, married at the age of 15, 
nullipara’ was admitted to the Corailla Sadar Hospital on 
4th November, 1927, with an abdominal tumour. She 
gave the following historj- 

In February, 1923 her menstruation ceased and all the 
signs of pregnancy became evident. When she thought 
mat she \yas about 3 months pregnant, she felt a sudden 
mycrc pain one night; the pain simulated labour pains 
tot there was no bleeding, she says, from the uterus 
ttowever, the pain subsided, but she became very' weak 
and prostrated. When the pregnancy advanced to the 
she lost consciousness for several minutes 
She f'f!'* ® suciden attack of e.xcruciating pain. 

iLtc '[ something had given way inside ; but with 

Weeding from the uterus. 
iL-er la another attack of pain in the 

will! however, not severe and 

® menstruation began and lasted for 4 days 
Then .h blood lost being a little more than usuah 

° month she used to get 

"enertim ‘he lower abdomen, 
remdar hni “‘L menstrual period which was 

e niar’ but sometimes independent of it The nain 

yrarr^nd ®for frequent during the last 2 

J/ last two months almost constant. 

hard and knobby tumour, about 3 inches bv 1 L 

SU°on the” abdomen 

palpation the feeling w'as not unlike th^t nf .. i. 
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1 lie uterus, on vjmin.il cxaiiiiiirition was Ic.ss movable 
tlian normal, especialjy on the left side, but it was noi 
enlarged. 

From the liistory of gonorrhoea, of pregnancy, of 
attacks of severe pain with faininc.s.s, of regular 
menstruation till the beginning of the pre.senl illne.s.s 
and from tlic peculiar feel of the tumour, a provisional 
diagnosis of extra-uterine gestation (abdominal 
pregnancy) was made. 

On 7th Novcniher, 1927, tlic aiidomen was opened, in 
the ,usual way. by Rai Rahadnr J. N. Mitrn, Civil 
Surgeon. On ojicning the peritoneal cavity a shrivciied- 
up fcettis of about five months was found almost free in 
the lower part of the peritoneal cavity, there being onlv 
3 or 4 strips of narrmv long bands connecting the fa-tus 
with the left broad ligament and part, of omentum. 
These hands which did not contain any vessel were cut 
and the fa'tus was taken out without any difiicultv. 
Another tumour, formed from the gestation sac. w:L 
found adherent to the omentum, the broad ligament and 
the left tube (whicli looked like an adhereiit loop of 
small intestine). This tumour was dissected off without 
much haemorrhage After the usual toilet the abdominal 
cavit}' was closed in three layers. 

The patient made an uneventful recoverj’ and was 
discharged from the hospital on 25th November, 1927. 


A- CASE OF MYIASIS OF A CARIOUS 
TOOTH. 

By C. STRICKIAND, m..a., m.i).. 

Professor of Medical Eiitniiwlocjy. 

School of Tropical Medicine, Calculln. 

This case was seen first by Dr. Cliakrabarty, 
Assistant Surgeon on Ainbutia Tea Estate, 
Kurseong, who showed it to me. 


depositing its eggs in silu during the patient’s 
sleep witli Iter moulli open, and the maggots sub- 
sequently develnjjed and catised the trouble. 

1 identified the maggot.s as those of Chrysomyia 
hccciaiia, one of the common “green bottle ’’ flies 
of India, a diagno.sis which Colonel Patton verv 
kindly confirmed for me, agreeing also that this 
was an unique occurrence. 


AN OBSCURE NEUROLOGICAL CASE 
SIMULA'JTNG EARLY LEPROSY. 

By E. NUIR, m-d.. r.a.c.s. (Edin.), 
Research IVorkcr in Leprosy at 'the School of Tropical 
Medicine and Hyfjienc, Caicnila, tinder the Indian 
Research Fund Association, 
and 

JOHN HENDERSON.^ m.b.. ch.D, (Bias.), 
Working under the British Empire Leprosy Relief 
Association at the School of Tropical Medicine and 
Hygiene, Calcutta. 

]. S., ?ct, 30 years, a young Cinghalese medical 
man, presented himself at the Leprosy Research 
Department of the School of Tropical Medicine 
and Hygiene, Calcutta, complaining of loss of 
sensation in the skin of tlie lon-er right eyelid 
and right side of the nose of between 6 and 9 
months’ duration. About <9 months ago the 
patient became conscious of defective sensation 
in the skin of the lower right eyelid and upper 
]>art of the right cheelc; 3 months later the con- 


Infra-orbital nerve 
on the face at the 
infra-orbital foramen 

Middle and anterior 
alveolar branches. 



Zygomatic branch at 
inferior orbital fissure. 


Superior 

maxillarj- nerve at 
foramen rotunclum. 


Sphcno-palatiiie 
'' ganglion and nerves. 

Palatine branches. 

Posterior superior 
alveolar nerve. 


Fig. 1. 

(After Cunningham.) 


The patient was a Nepali woman, aged 52, a tea- 
arden cooly, particularly strong and healthy. 

She complained of toothache. 

On e.xamination the left 2nd upper molar was found 
>ctcnsively carious, all the other teeth being m excellent 
Dndition. There was no alveolar trouble near the 
fifected tooth, or elsewhere. _ 

On nroceecTiug to clear the carious cavity with a 
ledfi-et of cotton wool on a probe, about a dozen maggots 
nerged and were collected. The cavity after cleaning 
id dressing was plugged with cotton wool and when 
le pain had disappeared, the tooth was extracted and 
0 further trouble ensued. 

Dental mviasis has I believe never been 
sported be'fore. Presumably a fly being 
ttracted by the odour of putrefaction arising 
rom.the tooth had seized the opportunity of 


dition had spread to the skin of the right side of 
the nose. After a further period of , 

months, a sensation of numbness of the right sm 
of the palate was noticed. . 

Previous History . — The patient had sy - ■ 
barbie in 1922. In. 1923, while stationed u 
Madras City, he suffered from t^r ta 

malaria; to the best of the patient s. belief tlm 
infection was a pure benign tertian 1 
recurred intermittently until 1926- an . 

rfielded to intravenous qumme therapy. 
Iii.story of venereal disease was obtained. . 

Present Condition.— YFcrc is amestbesia t 
light touch involving the right lower ey'^hd 
iijper part of the right cheek, the right side o 
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ie nose iu its lower half, the right nasal fossa, 
e right half of the palate (hard and soft) and 
' alveolar margin on the same side. No other 
ornialit}' can be detected on physical exaniina- 
. The teeth are sound and there is no 
rent lesion of tlie ears, eyes or tliroat. The 
:ermann reaction is negative. The patient 
een stationed in Upper Burma for the past 
’.rs. 

■jrt oil X-ray E.vaiiunation of the Skull . — 
■•kiagram shows ( 1 ) marked opacity in the 
1al sinus, (2) a curious extension down- 
f the frontal sinus into the infundibulum, 
ne unusual opacity anterior to the 
I sinus.” 

. .^ciissioii . — The unusual distribution of the 
anesthesia together with complete absence of 
other signs of that disease makes a diagnosis of 
leprosy extremely improbable. Lesions of the 
nose are not uncommon in lepros}’; such lesions 
are ratlier protean in their manifestations and 
vary from a dry rhinitis with crust formation to 
nodulation and ulceration. In the case under 
report the nasal mucosa, except for the presence 
of anrestliesia in the right anterior fossa, looked 
perfectly nonnal. Leprous lesions of the palate 
are less common ; in, our experience they take the 
form of diffuse granulomatous or nodular lesions 
and occur only when there are gross and obvious 
signs of the disease elsewhere. 

It will be noted (Fig. 1), that the anzesthesia 
corresponds with the anatomical distribution of 
the superior maxillary branch of the fifth cranial 
neiwe. , Sensation is supplied to the palate by the 
palatine nerves which are derived from the 
superior maxillar}' division of the trigeminal 
nerve, v’/n the spheno-palatine (Meckel’s) gang- 
lion. In this case, therefore, there is interference 
u-ith the function of the superior maxillary divi- 
sion of the trigeminal nerve at some point be- 
tween its origin from the semilunar (Gasserian) 
ganglion and its association with Meckel’s gang- 
lion in the spheno-maxillary fossa. The nature 
of the interference is at the moment obscure ; the 
negative Wassermann result diminishes the pos- 
sibility of sr^ihilitic infection. In malaria, 
neuralgia is said to be of frequent occurrence 
especially in the ophthalmic and superior maxil- 
lary divisions of the fifth nerve, but we have 
not been able to find in the literature any reference 
to abolition of function of the superior maxillar 3 ' 
branch of the trigeminal as a sequel to malaria. 
Moreover, in malaria organic nervous manifesta- 
tions tend to come on abruptly, not slowly^ as in 
this case. The finding by .r-ray examination of 
‘ marked opacity in the sphenoidal sinus ” and 
“ some unusual opacity anterior to the 


of 


sphenoidal sinus ” seems to indicate a neoplasm ; 
osteoma and osteo-sarcoma suggested them- 
selves. 

Ihe patient has been referred to a surgical 
colleague who has prescribed deep .r--ray therap}' 
twice weekly for two months, and his further 
progress will be watched with considerable 
interest. 


ACUTE AMCEBIC DYSENTERY TREATED 
BY HEDYOTES AURICULARES, N. O. 
RUBIACE/E. 

By Caitaix P. R. BH.\NDARI0\R. i..m.S:s., 
Ii64, Mint Street, Pi., Madras. 


S., male adult, age about -10, a Cutchi Jain, a clerk, 
living in Madras. 

1 was called to see the case at 8 a.m. on Thursday, 28th 
March, 1929. 

History of the onset of disease . — On 24tli March he 
had had four diarrhieic motions witli griping during the 
night, followed by lour or five similar loose motions 
during the day. During ttie night of the 25th he had 
It) to 12 motions with mucus and blood ; and on the 
26th he had about 21) muco-sangtiinous motions with 
severe griping tenesmus, for which the doctor, called in 
on the mornin.g of the 27th, gave him a hypodermic 
injection, possibly emetine, and also a pinkish white 
mixture internally. He had about 20 motions during the 
day and more than 30 motions durin.g th.e night of 27th 
with unbearable tenesmus in spite of the injection and 
medicine. The motion had been examined by 
Dr, Murugesan, Bacteriologist. 

The patient had a temperature of 102.8 and an anxious 
expression. 

Bdctcriotoyist’s report: Bntaina'bce histolytica found 
in very large numbers, living and active ones. 

I prescribed, 

Uq. ext. hedyotes auriculares .. 1} 

Tinct. opii. . . . . min, 40 

Syrup . . . . , 5 i. 

.Aqam^ ad. . . . . viii. 

One-eighth part every four hours. 


1st dose given at 10 a.m. one motion. 

2nd dose „ 12 noon one motion. 

3rd dose „ 4 p.m. one motion. 

7 p.m. one motion, tenesmus 
reduced. 

4th dose „ 8 p.m. two motions before 10 p.m. 

The patient slept well till 2 a.m. 29th and had one 
motion, slept again . and woke up at 4 a.m. and had 
two motions. 5th dose given at 7 a.m.— had a small 
motion with little blood and mucus, but more faical 
matter. 


me motion he had at 12-30 p.m. was sent to the 
bacteriologist. 

Bactcriotogisfs report .— few amoeba are seen here 
ana there— all dead and disintegrating (granular in 
appearance). No living or active amoeba seen in the 
specimen. 

•A 6th dose of the mixture was given in the evening 
o! on I motions till next morning 

the 30th when the patient passed a fully formed stool 
with blood streaks here and there. This was sent for 
examination and the 7th dose was given. 

Bacteriologist’s report.— One or two dead and dwind- 
ling away amoeba seen here and there. A few cysts of 
®")®ba: seen. Stools alkaline in reaction. 

The patient's diet during the treatment was rice water 
harley water, arrowroot congee, pomegranate juice and 

ter'on^^e i'Sh 


1 RU-LOAGULATION (SURGICAL 
DIATHERMY) IN MULTIPLE ANGIO- 
MATA OF THE HEAD. 

_ By P. P. LALVANI, I,.C.P.S. (Bom.), 

X-Ray Department, Civil Hospital, Karachi. 

LhE patient, a ladv' by name Sitabai, aged 4C 
years, resident of Karachi district, had fqr the 

^ng'omata over the lefl 
ide of the head. They were situated ovei 
the tempoiM region, eyebrow and forehead 
and. e.xtended as far as the anterior 
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thrce-fonrths of the parietal region. They 
constituted a vciy extensive swelling’ and 
were all mixed together. At the fronto- 
parietal region the swelling assumed a 
size of a small orange. They were cx- 
l'-ansi!e and on palpation a (distinct thrill 
could be felt. They were compressible by 
pressure, the swelling could be obliterated. 
The left eye was very nearly closed on 
account of pressure. The patient said that 
on two occasions she bled through them. On 
account of disfigurement and also of danger 
to life due to bleeding she sought ti'eatment. 

Photograph No. 1, (taken before the 
electro-coagulation) shows the condition des- 
cribed above. The case was seen by Lt.-Coi. 
J. L. Lunham, i.m.s., acting Civil Surgeon, 
Karachi, in whose opinion the case was 
surgically inoperable and was therefore 
referred to me for surgical diathermy. 

The tumour over the left temporal and 
frontal region was electrcj-coagulated at. one 
sitting on 7th July, under chloroform. Two 
electro-coagulation needles connected to two 
poles of a diatherni}’ machine were introduced 
through .the growth, diametrically, via 
different ports of entry, and coagulation 



Photograph No. 1. 


some ]>laccs as soon as they were withdrawn; 
this was stopped by means of a disc, or a 
button electrode. On the 7th day after 
clcctro-coagffilation there was secondary 
luemorrhage which was controlled. The 
resulting slough came off in about two weeks 
leaving a clean ulcer. 

The remaining portion of the tumour was 
elect ro-coagulated at the second sitting about 
ihrce weeks after the first one, in the same 
manner. On the 5th day there was sacon- 
dary luemorrhage which was controlled, 
'fhe entire slough came away in two weeks and 
tl'ic ulcer healed in about three weeks, and she 
was discharged cured on 2nd September. 

Plait ograph No. 2 (taken at the time of 
discharge) shows the whole growth entirely 
removed and replaced by pliable scar tissue. 
The left eye, which was closed before the 
treatment, is now open. 

Surgical fiperation on such an extensive 
angioma was thought inadvisable on account 
of the danger of bleeding. Be.sides, the scar tis- 
sue resulting from of a surgical operation 
would have caused a considerable amount of 
contraction and would very likely have result- 
ed in ectropion of the left upper eyelid. 
But with diathermy the scar being very 
supple there is no such danger. 



Taken before electro-coagulation. 

was brought about in the blood inside the 
tumour. P.uring the process of electro- 
coagualtit^i the heated blood was actually 
found /^bbling. The punctures through 
which 'needles were introduced bled at 


Photograph No. 2. 

Taken after treatment. 

I am grateful to Lt.-Col. J. L. Lunhan, 
IMS. acting Civil Surgeon, Karachi, for 
valuable advice and kind permission to p 
this case. 
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THE NEED FOR A THERAPEUTIC 

SUBSTANCES ACT FOR INDIA. 

With the rapid advance in the sciences of 
pharmacology and chemistry, the ninnher of new 
drags that are added each year to the pharma- 
copoeia is very great and is increasing year by 
vear. While many of the new drags are ex- 
tremely valuable to" the physician, others are use- 
less and some are actually harmful. In most 
countries there are regulations which exercise a 
rigid control over the nature and the quality of 
the drugs placed on the market, but in India no 
regulations exist, either to prevent the importa- 
tion or the manufacture within the countiy of 
valueless or even harmful medicines. 

During the last eight years a large number of 
Loth imported and locally-manufactured drugs 
have been tested in the pharmacological and 
chemical laboratories of the Calcutta School of 
Tropical IMedicine and Hygiene; many of these 
have been found on biological assay to possess 
only a fraction of their claimed therapeutic acti- 
vity or, in a few instances, to be totally inert, _ 
whereas in the case of others it has betn found ' 
on chemical estimation that a greater portion of 
the alkaloid or other substance, which they were 
supposed to contain, has been replaced by some 
inactive material. Determination of the real 
quality' or genuineness of drags on the market 
is outside the scope of the general medical practi- 
tioner; he looks to the State for guidance and 
protection. 

The climatic factor is an important one ; high 
atmospheric temperature combined with high 
humidity' accelerate deterioration during storage. 
Tinctures which when they leave England or the 
United States may be fully potent are frequently' 
considerably' below the pharmacopceial potency' 
when they' are given to the patient. Some y'ears 
ago a number of samples of digitalis issued by' 
well-known firms were tested and it was found 
that in nearly every instance 30 to 40 per cent, 
of deterioration had occurred. Most of the 
arsenicals ot the salvarsan group undergo a slow 
chemical change during storage; this change, 
which is considerably accelerated in the Indian 
climate, not only decreases their efficacy' but may' 
increase their toxicity to a dangerous extent. In 
our last number we published a letter from one 
of the leading manufacturers in Germany warn- 
mg the public a.gainst purchasing certain of their 
own preparations which had been condemned in 
Europe and which, they' suspected, had been 
brought to India by' unscrupulous importers. 

In the United States of America, the Govern- 
ment controls the remedial agents by' means of 
an inter-state (i.e., central) commerce clause of 


the constitution. Under this act the “ Food and 
Drags Act” is enforced by the Bureau- of 
Chemistry of the Department of Agriculture, 
while the sale of biological products such as 
.serums, vaccines, etc., is controlled by' the Public 
Health Service. Not only is control exercised 
over all drugs, serums, etc., that are meant for 
home consunqilinn, but all substances belonging 
to this class which are imported or exported are 
also governed by the Act. The Act is designed 
to secure truthful names and reliable statements 
for all the remedial agents and is divided into 
two parts. 

Part I of the Act is concerned with patent 
medicines and drugs which are advertised mainly 
in the lay press and are usually purchased by' the 
layman himself, and Part II applies to medicines • 
ordinarily prescrii)ed lit' phy'sicians. This Act 
ensures that the purchaser, whether a physician 
or a layman, secures an honest product. It 
means that pharmacopceial preparations must 
come up to the standard laid down in the United 
States Plmnnacol’a'ia, failing which the manu- 
facturers will he prosecuted. In the case of 
patent medicines, the law requires that only those 
claims should I)c made wliich can be substan-' 
tialed, and in this way it controls exaggerated 
claims, and misleading and false advertisements. 
Standards are provided for most of the biolo- 
gical products. In the case of preparations for. 
which tests of standards are incomplete, the 
samples are sent to the Government Laboratory' 
with a copy of the records of the maker’s tests, 
and these are repeated and the preparations are 
finally passed for sale or rejected. The toxicity 
of each batch of organic arsenical products is 
tested before it is allowed to be sold. No licence 
is granted to any firm until the licensing author- 
ity is satisfied that the personnel and equipment 
of the firm is qualitatively and quantitatively 
efilcient for the purpose for which the licence is 
sought. In addition to this licensing system, 
samples of finished products are bought in the 
open market and are tested by officers of the 
Government with regard to their purity and 
potency. By these activities a constant control 
IS kept over these drugs, and the postal authori- 
ties are responsible for the prevention of frauds 
and exploitation through the post. The powers 
of the postal authorities in this respect are shown 
by a recent occurrence. An individual was ad- 
vertising a fraudulent specific; all letters 
addressed to him were opened at the post office 
and, if found to relate to this specific, icere 
stamped “Fraudulent” and returned to ’ the 
sender. 


xvxijgwwiii, uiiux quite recently 

I, "’as dealt with by 

t ie ^ Sale of Food and Drugs Act of 1875 ” anc 

" u make 

It an offence to sell to the prejudice of the buyer 

auaHri"i substance 01 

quality' demanded, or to mix or sell food anc 
unigs with substances injurious to health. These 
Acts lay down no standard for either food oi 
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drugs, provided the analyst’s certificate states 
the nature and extent of the adulteration, but 
various regulations made uivler the Act #clefine 
the standard of purity for milk and milk pro- 
ducts. The British Pharmacopccia, which is an 
official publication under the Medical Acts of 
1858 and 1862 “containing a list of medicines 
and the manner of preparing them, together with 
the true weight and measures by which they arc 
to he j)repared and mixed,” although not a legal 
standard under the Food and Drugs Act, is as 
a matter of fact usually accepted as such, in that 
the court will usually admit as priina facie evi- 
dence that a drug should correspond with the 
description of it given in the British Phannaco- 
pceia. 

The “ Therapeutic Substances Act ” was intro- 
duced in 1925. This Act controls the quality 
and authenticity of such therapeutic .suijstanccs 
as cannot be tested adequately by direct chemical 
methods. These are divided into three groups. 
Group I consists of biological products, .such as 
vaccines, toxins and antiserums. Group II in- 
cludes substances such as organic arsenicals and 
antimonials. Group III is formed of insulin and 
Other gland products. The manufacture of these 
substances is carried out by properly licensed 
firms who conform to the standard of strength 
and purity laid down by an appointed committee. 

In India, public health being a provincial sub- 
ject, the question of adulteration of food and 
drugs has been left to provincial governments 
and local bodies. The Calcutta Municipal .Act 
of 1923 makes it an offence to sell adulterated 
or impoverished drugs. The Bengal Food 
Adulteration Act of 1919 refers to foods only, 
as do most other provincial Food Adulteration 
Acts, with the exception of that of the Punjab 
which also includes drugs. In the Bengal .Act 
standards are laid down for six notified food- 
stuffs, but In none of the Acts are there any legal 
standards for drugs. We are not aware of any 
prosecutions under the Drugs Sections of these 
Acts having been instituted ; the difficult question 
of standards would at once arise and local bodies 
are not likely to take the trouble and bear the 
expenses of test cases. These Acts are there- 
fore virtually dead letters as far as the control 
of drugs is concerned. 

So that, for all practical purposes, with the 
exception of the Poisons Act, .1919, there are in 
India no laws which regulate the importing, 
manufacturing, advertising or selling to the pub- 
lic of therapeutic substances of any kind, potent 
or inert, benign or harmful. The time has per- 
haps not yet arrived when legislation could be 
introduced on American lines controlling^ the ad- 
. vertising and the sale of fraudulent specifics and 
patent medicines for which extravagant claims 
are made : the practitioners of the various systems 
of medicine would immediately demand that all 
the drugs not used by them should be placed 
under a ban and we should certainly demand tiat 
a number of drugs used in the indigenous 
s)'stems that we have tested and found valueless 


should be proscribed. But we do consider 
that some legislation should be introduced with 
reference to drugs used in modern scientific 
inedicine to protect, primarily, the patient, who 
is liable to be dosed with useless or dangerous 
drugs, secondarily, the doctor who has no guar- 
antee that the patient will receive drugs of the 
nature and iiotcncy which he prescribed, and 
finally, the honest manufacturer or importer who 
at present is compelled to compete with unscru- 
pulous opponents. 


If laws arc to be passed insisting on drugs 
being oi a certain standard, the first step must be 
a decision on the matter, of standards. The 
simjilest method would be the introduction of an 
fiidiait Pharmacopoeia. With the help of the 
British and American pharmacopoeias this should 
iK)t be a very difficult matter, but it will take 
time; meanwhile the British Pharmacopoeia con\d 
be adopted as the standard. 


The therapeutic substances for which legisla- 
tion might be introduced fall into two classes: 
the imported, and the Indian-manufactured pro- 
ducts. 

Imported drugs and other therapeutic sub- 
stances. — .At the present time the great majority 
of the therapeutic substances used by practitioners 
of scientific medicine in India are imported. In 
most instances these are manufactured by reput- 
able firms who employ a staff of chemists and 
pbArmacologists, but as there is practically no 
cc'ntrol oVer imported drugs there is nothing to 
prevent inferior, useless and dangerous drugs 
i)eing brought into the country. In most of the 
foreign countries from which drugs are imported 
there is a strict control of all drugs manufac- 
tured for home consumption, but in some of these 
countries this control is not extended to drugs 
made for export. Here the question of climate, 
referred to above, comes in ; drugs which may 
be fully potent when they leave their factory 
may have lost much of their potency by the time 
they are landed in India. 

Under the League of Nations’ agreement the 
customs authorities are compelled to exercise 
control over certain narcotic drugs, and in addi- 
tion they have the power to exclude and confis- 
cate drugs whenever actual fraud can be Proved, 
as in the case of drugs marked “ B. P. standard 
which fall below this standard. They have their 
chemical laboratories for testing these drugs, but 
they do not assay them biologically. 

The powers and responsibilities of the customs 
authorities in this respect might be increased. 
It might not be practicable, nor even advisable, 
for them to set up their own laboratories lor 
carrying out biological assays, but they couio 
pick out samples from each batch and send them 
to some central laboratory. The problem wit 
regard to imported therapeutic substances woum 

not end here; during their voyage to 
are only subjected to adverse climatic 
for a comparatively short time, but the i 
elapses between their arrival in India and ttieir 
consumption by the patient may be, and in most 
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cases certainly is, verj- much greater. Another 
method of checking imported drugs would he for 
government agents .to purchase samples from 
retail dealers and to send them to be assayed. 
This measure would lead to a greater knowledge 
of the keeping properties of various drugs and 
other therapeutic substances, but by itself would 
achieve little else. The dealer’s stock, which 
might ije very small, could be confiscated, but, 
unless he is to be given some guidance in the 
matter, it would be unfair to penalise him further 
for purchasing what he honestly considered a 
potent drug. It would not be fair to penalise 
the manufacturer or the importer, who may have 
respectively prepared and landed in India a 
potent drug which, if kept under favourable 
conditions, would have retained its full potency 
for a number of years. One thing that could 
be done is to insist on each bottle or packet 
having stamped on it the date of manufacture, 
the date of arrival in India and the date up to 
which it may be expected to retain its full potency 
or a large percentage of its potencj— the per- 
centage being specified — if kept under reasonably 
satisfactory conditions. At tlie same time rules 
for the storage of therapeutic substance.? 
could be formulated. Thus, by systematic exa- 
m.ination at the port of entry and by sampling 
the stocks of retail dealers, the responsibility 
could be placed and the right person penalised. 
The work of the customs authorities would not 
be as great as it at first appears. As "we have 
said, the majority of the imported goods come 
from respectable firms who test their goods 
thoroughly before sending them out; the testing 
of such goods would be merely formal and would 
only have to be done from time to time. 

hidiau-mauufactiircd therapeutic substances. 

Man}' of the plants from which pharmacopceial 
tinctures are made grow in India and during 
recent years an increasing number of firms have 
been established for the manufacture of tinctures 
mid other similar substances for use in India. 
The time may not be far hence when, instead of 
these raw materials being exported, we shall 
manufacture these drugs ourselves for export, 
borne of these firms are also manufacturing 
gland extracts, vaccines and serums, and others 
are preparing and placing on the market potent 
organic compounds of antimony for intravenous 
aammistration. At present few of these manu- 
jactunng firms have any arrangements for assay- 
mg and standardising the potency, or testing the 

usually 

nly be done by biological methods and a trained 

tatt IS necessary'. There is in existence no law 
to prevent these untested drugs being placed on 
the market, or to prevent different batdies of a 
antimony, for example, which 

both vaiydng from time to time 

bodi in composition and in toxicity, and always 

to daLTb™''^ 

sbZm of therapeutic preparations 

should be compelled to hold a licencC whi?h 


licence should only - be given to those manufac- 
turers who comjily with certain regulations. 

One of the principal conditions should be that 
tliey maintain a trained staff for testing and 
assaying the preparations which they place on the 
market. Government agents should be permit- 
ted at any time to enter the factory and take 
samjilcs. At the same time samples would be 
collected from retail dealers as in the case of 
imported drugs, and, as the climatic conditions 
arc as likely to cause the same deterioration in 
locally-made drugs as in imported ones, the same 
rules as to labelling and dating each packing 
would have to be applied. In the case of anti- 
monials and of arsenicals, the relative toxicity 
and the percentage content of antimony or arsenic 
of each batch would have to be declared and 
some indication of their keeping properties given, 
so that the public would be safeguarded against 
high toxicity and gross variations in composition. 
It might be suggested that in the case of a small 
firm, who made perhaps only one drug, this 
would impose a great hardship. Provision could 
possibly be made for a small concern of this 
nature having their preparations standardised or 
tested in some government laboratory for a fee, 
but their preparations would be subsequently 
subjected to the same scnitiny as those of the 
larger manufacturer. 


Without the introduction of any new and 
drastic laws a considerable amount of control of 
manufacturers of therapeutic preparations could 
be applied by means of the excise authorities; 
certain bona fide manufacturers are allowed the 
privilege of keeping “ bonded ” stores of alcohol. 
This privilege could be reserved for manufac- 
turers who comply with the regulations. As 
alcohol is essential for the preparation of most 
therapeutic substances, the withdrawal of this 
privilege would be a vety serious matter and 
would prevent them placing in the market any 
drugs, m the preparation of which alcohol is 
used, at a competitive price. However, it would 
be essential for the mechanism for sampling and 
testing the drugs to be in existence as a guide to 
the excise authorities, as otherwise this method 
would be open to abuse. 

The introduction of legislation on the lines that 
nave been suggested above is a matter for the 
central rather than for the provjiicial eoverri' 
work of testing the drugs is out- 
side the scope of any organisation at present in 
existence. It seems probable that neither the 
customs -nor the excise authorities would care to 
undertake such specialised work, and it is certain- 
ty not within the scope of the provincial chemical 
rnminers^or of the public h'kith laborato^S 
nor could it m any way be considered to be the’ 

woMd'l^^r Research Department. It 

J^ould therefore be essential to set up a new 
organisation under the central government with 
a ceSmTw inspectors to cohect the samples and 
a central laboratory where these could be tested 
Tie central labomtor}' would have to be weU 
equipped and staffed with well-trained men- a 
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pharmacologist, a chemist and a biochemist would 
be necessary. It is obvious that the laboratory 
should be situated at one of.Jndia’s three main 
ports of entry, and, as Calcutta is far ahead of 
the other two towns in the matter of local manu- 
facture of pharmacological products, it is indi- 
cated as the most suitable site. Subsidiary labor- 
atories could eventually be established at Bombay 
and Madras. 

It is not essential that a full working scheme 
should be inaugurated immediately; in fact such 
a step would be inadvisable. It would be better 
to begin b}' including only a limited number of 
drugs, for example, digitalis, ergot and a few 
other galenicals, and the antimony and arsenic 
compounds. But it should be made possible for 
the number to be added to each yca.v without the 
introduction of any further enactments. The 
growth of the necessary organisation will thus 
be gradual. 

. This scheme would certainly cost money, but 
we do not consider that there should be any 
difficult}'" in justifying this expenditure. It is a 
public health measure which sooner or later must 
be adopted, and it is a matter in which India is 
far behind all other countries of a similar stand- 
ing, It is certain that the introduction of legis- 
lation on these lines would very shortly react 
favourabi}' on the internal trade of the country. 
Many doctors feel that patriotism and perhaps 
economy are their only excuses for prescribing 
locally-made unstandardised products; this new 
measure would make both classes of drug equal 
in -respect of standardisation, and it would then 
simply be a matter of individual preference or 
price as to which was used. 

With regard to external trade, India cannot 
hope to compete in foreign markets under the 
present conditions, and, as so much of the raw 
material for the preparation of medicines is ex- 
ported, it is obvious that her opportunities for 
foreign .trade are considerable. . If it were con- 
sidered essential, no doubt the scheme could be 
made to pay its way by charging a small stamp- 
ing duty on each package imported and a licens- 
ing fee for. the local manufacturers, but we do 
not consider this at all desirable from many 
points of view. 

The criticism which will be immediately level- 
led against this scheme is that it will further in- 
crease the cost of drugs used in “ Western ]\Iedi- 
cine.” We are by no means certain that this 
will be the case. It will certainly stop the sale 
of extremely cheap goods in which the cheapness 
is only apparent ; the drugs having been heavily 
adulterated are really more expensive than the 
pure product. It is, for example, not cheap to 
buy a 5-grain quinine tablet which only contains 
one grain of the alkaloid, even if it is half the 
price of the genuine article, and an inert drug is 
not cheap whatever the cost. 


Corrigendum. 

In the May, 1929 issue of the Gaecftc, p. 25 
om bottom, in the left hand column ‘l|10ths 


from bottom, m 
read “ lOOths c.c. 


253, third line 
c.c." should 
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THE BRITISH EMPIRE CANCER CAM- 
PAIGN. THE GARTON PRIZE AND 
MEDAL. 

^ Tin; very valuable work which the British 
Empire Cancer Qimpaign has carried out for 
many years in investigating the retiology and 
prevention of cancer must be well known to our 
readers. The Garton Prize and Medal which 
has recently been instituted by the Grand Council 
of the Campaign will be of interest to many of 
our readers. lAirticulars with regard to it are as 
follows : — 


77/ij GARTON PRIZE AND MEDAL 
Particulars of Rules and Regulations to which 
all candidates must subscribe. 

The Prize and Medal has been instituted by the Grand 
Council of the British Empire Cancer Campaign with 
the object of promoting investigations into the nature, 
causes, prevention and treatment of cancer. 

A Jilcdal (suitably inscribed and engraved with the 
seal and motto of the Campaign), together with an 
honorarium of iSOO, will be awarded to the person, or 
group of persons who shall submit the essay embodying 
the results of original investigations which, in the opinion 
of the Judges, appointed by the Grand Council of the 
British Empire Cancer Campaign, is the best contribu- 
tion towards tlie EARLY DIAGNOSIS OF CANCER. 

In tlie event of several dissertations of sufficient merit 
being submitted, the Prize may be divided, or additional 
awards made. 

TIic Prize will be resented if, in the opinion of the 
Council, no dissertation of sufficient merit be received. 

Candidates, who may be of either sex, must be British 
subjects domiciled in the British Empire or Dotnituons 
and not at the time members of the Grand Council cf 
the British Empire Cancer Campaign. 

The honorarium may be awarded either to an individual 
or to a group of persons who jointly submit a disserta- 
tion. 

The dissertations shall be printed or p’pewritfen in 
English, and embody the results of_ original inyestiga- 
tions carried out, either wholly or in part, during the 
three years immediately preceding the year in which the 
Prize shall be awarded. 

The dissertations shall not bear the name of the author 
or authors, but shall be distinguished by a motto or 
device, and be accompanied by a sealed envelope con- 
taining the name and address of the author, and having 
on the outside the motto and device corresponding with 
that on the dissertation. , tt 

The dissertations shall be addressed to the Honorary 
Secretary, British Empire Cancer Campaign, 19, 
Berkeley Street, tondon, W.l, and be delivered not 
later than 31jf December, 1931. . , 

The Prize dissertation (with all accompanying lus- 
trations and preparations) shall become the vroperty ot 
the British Empire Cancer Campaign, and shall ot 
published at their discretion under the name ot 
author or authors. ,, 

Dissertations not approved for a Prize . 

authenticated application within three years of the aware, 
on the specified subject, be returned together w th we 
unopened envelopes containing the names and adciresscs 

°Vhe award'^^of the Garton Prize and Medal will be 
made early in 1932. 


The British Journal of Acfinotherap'y and 
Physiotherapy. 

The March 1929 issue of this journal contains 
interesting paper by Dr. ICatheleen Vaughan, 
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who has made a special study of osteomalacia as 
it occurs in Kashmir and elsewhere in India. 
This covers much the same ground as articles 
which we have published in this journal, for she 
attributes osteomalacia largel}’' to light deficiency, 
and considers that the purdah system is respon- 
.sible for its widespread incidence in India. 

Other features of the same issue are a “ Note 
on the Action of the Visible Ra 3 ’S ” b}’ Professor 
Leonard Hill, f.r.s., the well-known physiologist, 
and a discussion on the relief of pain by the in- 
tensive application of heat by Dr. J. Harvey 
Kellog. Other authoritative articles deal with 
the possibilities of luminous and infra-red ravs 
in therapy, and the uses of diathermy. 

The British Journal of Actiuothcrapy and 
Physiotherapy is a new journal which not only 
covers the field of actinotherapy but also all as- 
pects of treatment b}- physical methods. It has 
a ver)’ strong advisor}' editorial board, including 
such well-known names as those of Professor 
Leonard Hill, Professor W. E. Dixon, Sir Henry 
Garu'ain of Alton, Dr. Axel Reyn of the Finsen 
Institute, and Dr. Rollier of Leysin. The annual 
subscription to the journal is 17s. 4rf. net. We 
are asked by the editors to state that specimen 
copies of the journal are available at 2s. from 
the publishers at 17, Featherstone Buildings. 
London, V^C. 1. 


THE THIRD INTERNATIONAL CON- 
GRESS OF THE WORLD LEAGUE FOR 
SEXUAL REFORM. 

Wz are asked to state that the Third Inter- 
national Congress of the World League for 
Sexual Reform will be held in London from the 
9th to the 13th September, 1929. The League 
defines its chief objects as follows: — 

(1) The political, economic and sexual equality of 
men and women. 

(2) The liberation of marriage and divorce from 
Church and State control. 

(3) The control of conception, so that procreation 
may be undertaken only deliberately, and with a due 
sense of responsibility. 

(4) Race betterment by the application of a 
knowledge of eugenics. 

Protection of the unmarried mother and the 
illegitimate child. 

persons ^ attitude towards sexually abnormal 

diseSe Prevention of prostitution and venereal • 

(8) Disturbances of the sexual impulse to be regarded 
criiimT^ pathological phenomena, rather than as 

-H"-' sexual acts to be considered criminal 

of another person. 

\ lu j stematic sexual education. 

The League certainly has a strong body of 

Arnold Bennett, Caradoc Evans, Prof. Patrick 
and Huxley, Somerset Maugham, 

mihli J 'V^ll-known names. The League also 
P a ^ journal. The subscription to the 
Gongress ,s one guinea. Enquiries about the 

-"■■““‘I to- Dr. Nor,™ 
Ptaire, Hon. Secretar}- to the Congress, 127, 


Harley Street, London, W. 1 ; or to Capt, A. P. 
Pillay, 0 . 13 .E., m.i?., b.s., Sholapur. 


ALL-INDIA OPHTHALMOLOGICAL 
SOCIETY. 

^Tiig following is a report of the proceedings 
of the preliminary meeting held in Bombay on 
I5th and I6tb March, 1929: — 

"According to the notice issued under the 
names of Drs. R. P. Ratnakar (Bombay), F. 
Ktigelberg (Tirupattur), B. G. S. Acharya 
(Lucknow), S. K. Mukerjee (Calcutta) and G. 
Zachariab (Madras), a preliminary meeting of 
ophthalmic specialists was held at the Seth 
Gordhandas Sundardas Medical College, Parel, 
Bombay, on 15tli March. The meeting began at 
6-30 p.m. 

The following doctors were present; — 

Dr. B. P. Banaji, f.r.c.s.i.. Dr. R. P. Ratnakar, 
i>.o., D.O.M.S.. Dr. K. N. Karanjia, f.r.c.s.e. 
Dr. B. S. Satbat'e, f.r.f.p.s.. Dr. C. N. ShrofL 
D.O..M.S., Dr. J. Hansraj, d.o.m.s.. Dr. Nanavati, 
D.O.M.S., Dr. Palkhiwalla, d.o.m.s.. Dr. G. T. 
Modi, D.O., Dr. C. R. Athavale, d.o.m.s.. 
Dr. Sardesai, l.r.c.p. &s.. Dr. Abdulla bin 
Abdulla, M.D., Dr. J. M. Damany, d.o., d.o.m.s.. 
Dr. Ghaswala, Dr. V. H. Bhandare, Dr. Chitnis, 
Dr. E. V. Srinivasan, m.b., Dr. G. Zachariab, 
D.O.M.S. and Dr. Subba Rao. 

Letters regretting their inability to be present 
were received from Drs. B. G. S. Acharya 
(Lucknow), S. IC. Mukerjee COalcutta), F. 
^igelberg (Tirupattur), B. K. Narayana Rao 
(Bangalore), R. K. Naidu (Poona), P. D. Desai 
(Bombay), R. D. Ranji (Bombay), J. N. Dug- 
gan (Bornbay), N. A. Baxi (Bikaner), R. S. 
Shah (Rajkot), M. A. Dixit (Surat). 

Dr. Banaji was proposed to the chair. 

Dr. Zachariab detailed the events that led up 
to the calling of the preliminary meetino-. A 
draft appral had been drawn up and sent to 
Col. Coppinger, Col. 'Wright, Dr. Acharya, Dr. 
Aarayana Rao, Dr. Duggan, Dr. Mukerjee, Dr. 
Ratnakar, and Dr. Kugelberg, with a covering 
letter asking for their support in issuing an appeal 
for tlie formation of an All-India Ophthalmolo- 
gical Society. Several of them heartily co- 
operated, and under their names an appeal was 
issued in July 1928 to all ophthalmic specialists. 

It was also published m some of the medical 

from received 

from several men all over India, favouring the 

formation of sucli a society, R was therefore 

15th of '"feting in Bombay 

on tile 15th of February, to consider the forma- 

ton of the society. But tlie meeting had to be 

moment on account of the 

istlTwa™, “ fixed for 
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A tentative constitution which had Ijeen agreed 
upon by the signatories of the original appeal 
was then put forward. Discussion on this was 
carried on till 8-30 p.m,, when the meeting was 
adjourned to 12 a.m. the next day. 

At the adjourned meeting on the 16th, all 
those who attended on the previous day except 
Drs. Hansraj, Damany, Ghaswala, and' Bhan- 
dare, were present. The constitution was fur- 
ther discussed and a final one framed. 


The following Office-Bearers were next elect- 
ed : — 


President; Lieut.-Col. W. V. Coppinger, j.m.s.; 
Vice-Presidents : Dr. F. Kugelberg and Dr. B. P. 
Banerji, f.r.c.s.; Secretaries; Dr. G. Zachariah, 
D.O.M.S., and Dr. C. N. Shroff, d.o.m.s. ; Treasur- 
ers; Dr. R. P. Ratnakar, n.o., d.o.m.s., and Dr. 
K. N. Karanjia, f.r.c.s.E. ; Committee Members: 
Dr. J. N. Duggan n.o., Dr. Sardesai, l.R.c.p. & s. 
(Bombay), Major E. O. J. Kirwan, i.m.s.. Lieut. - 
‘Col. H. Clidne}', i.m.s.. Dr. S. K. Mukerjee n.o., 
D.O.M.S. (Bengal), Dr. B. G. S. Acharya. n.o. 
(U. P.), Dr. B. K. Narayana Rao, n.o. (Mysore), 
Dr. E. V. Srinivasan, m.b. (Madras), Major 
Dick, I.M.S., and Dr. S. P. Sbroff, f.r.c.s. 
(Punjab). 

Finally it was decided to hold the first meeting 
of the society in Bombay during the third week 
of December beginning on the 17th or 18th.” 

Membership to the society is open to ” all 
medical practitioners who practice ophthalmology 
as a speciality or are interested in ophthalmology 
and whose qualifications are satisfactory to the 
committee,” 

The subscription is Rs. 15 per year payable in 
advance. 

Those who are desirous of becoming members 
are requested to send in their applications with 
their subscriptions to Dr. G. Zachariah, d.o.m.s., 
Flitcham, Marshall’s Road, Egmore, Madras. 

{Note . — Although the ideal is an excellent 
one, we cannot help feeling that the formation 
of an All-India Ophthalmological Society is too 
ambitious a scheme and unlikely to produce good 
practical results. The names of those present at 
the meeting called to form the society do not strike 
us as being representative of ophthalmology in 
All-India. The meetings will presumably 
be held in different cities each year and we cannot 
help fearing that the subsequent meetings may be 
no more representative of All-India than was the 
one reported above. The distances between the 
big cities in India are very great indeed and to 
induce the busy practitioner to travel 1,300 miles, 
„sa:^xomMii^home ,^ he must be promised good 
value foV'his money. 


The more practical plan would have been to 
form provincial societies wliiclr hold two or more 
meetings each year and then to form an ophtbal- 
mologtal section of the Indian Science Congress 
wherl from time to time there could be an mter- 
diange of ideas betrveen provinces However 
*e Liety has now been formed and we wish it 
every succcss.-^Editor, /.M.G.) 


Current Topics. 


Some Aspects of the Surgery of the Spleen.* 

By A. W, SHEEN, c.u.ii., m.s. (Load.), r.R.c.s. (Eng.). 

{The Lanccl, Vol. CCXVI, Atarch 9th, 1929, p. 497.) 
“With spleen’s dead weight though heavy grown, 

In life's rough tide I sunk not down, 

But sw.ain till Eortiine threw_ a rope, 

Buoyant on bladders filled with hope,” 

(3/. Green, born 1696, died 1737 . — " The Spleen.”) 

Historical Introduction. 

A TRiiJUTi; to Hunter’s work on the spleen is only 
appropriate. Hunter recognised that the organ was not 
essential to life, described it in over 40 vertebrates, and 
spoke of accessory splcen.s. He knew of injuo’ and oi 
enlargement in man. The “ General Principles of the 
Blood ” shows how Hunter sought for the solution of 
problems, many of whidi beset ns to-day. There are 
nine original spleen specimens of Hunter's in the 
Hunterian Museum, including rupture, abscess, and cyst 
in man and norma! spleens of various animals. 

Tlie c.asc records of Hippocrates contain examdes oi 
enlargement of the spleen. In one work of the Hippo- 
cratic collection it is said "those persons whose spleen 
is large liavc their bodies meagre,” which gave use j® 
Trajan’s comparison that the Imperial Trpsury was like 
the spleen, because when that was rich 
impoverished. Suggestions in Pliny and the lalrnua t 
the spleen was removed in men and in horses to increase 
their speed find confirmation in the recent work oi 
Macht and Fincsilver who, e.xpenmeiUing on (aU 
trained to walk a tight rope, found that their spf <1 was 
increased after splenectomy. It is now 300 years smK 
Malpighi successfully tied the splenic vessels I" a d^. 
The operation of splenectomy m man and animals n 
been performed by many workers in the past and is now 
being performed for various blood disorders. 

Summary. 

(1) Splenectomy is indicated in splenic anemia 
(including Banti’s disease) and m g 

these diseases is divided into a thrombocytop 
thrombocytlncmic class. In onr PT®J' J former 
knowledge operation should be reserved for 

^^^(2) Splenectomy _ is of value _g^anent 

myelogenous ieukremia, but does not lead to a p 

recovery splenectomy for splenomeply ^ 
inherited syphilis the Wassermann reaction was negatne 

three years later. , riassified as 

(4) Cases which at present can only be ciassim. 

splenomegaly do well after splenectomy. necessity 

(5) Attention is particularly directed 

of''a blood examination m cases of une.\plai 
rhage from the stomach or uterus. . 

(6) All blood examinations when SP^Y *316 Wood- 
templatcd should include an enumeration of tiie 

P’^.Yt'^^'The morbid histology' of removed sgeen^ is 

oftT difficuU.to inlerpret 

'•rsl ^plSranSiiMS Band. 

viscga. appearances like 

Manson House, London, o specimens, 

rolSk'S ''Soptwraphs, drawing,, 

and lantern slides.- 
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(11) Radon applications will produce shrinkage o( 
the spleen. 

(12) Transfusion is of value as an adjunct to opera- 
tion. 

(13) Liver diathermy was used at one splenectomy 
with apparent benefit. 

(14) A median incision is recommended for splenec- 
tomy with the operator standing on the right side of the 
patient. 


Iodised Tincture of Guaiacol in the Treat- 
ment of Synovial and Serous Affections. 


By JOHN HABERLY, m.tuc.s. (Eng.). 

{The Lancet, Vol. CCXVI, March 2nd, 1929, p. 437.) 


The object especially in view ts’as the treatment of 
pulmonarj' tuberculosis. The fact that guaiacol 
apparently had some beneficial action as an interna! anti- 
septic in that disease suggested that its combination with 
iodine might give more definite results. Administration 
of the compound in several advanced cases of pulmonary 
tuberculosis over periods \-arj-ing from one to eight 
weeks made it clear that, although the drug was non- 
toxic, it had no definite antiseptic action, at any rate 
in the finer lung tissue. Its use in place of potassium 
iodide in the class of cases in which I had been accus- 
tomed to use the latter dntg, such as gummata and late 
neuro-syphilitic affections, proved that it was more 
efficient. In children with a tendenej' to enlargement of 
the tonsils and adenoids, which we now look upon as 
being probably dependent on a deficiency in thyroid 
extract, the tinctura iodo-guaiacol also appeared 
beneficial. Some interesting results in South Africa 
suggested that the drug had antiseptic action in the serous 
fluids and membranes, and e-xperimental administration 
in pleurisy and sjmovitis confirmed this idea. 

In my Jung ward at the military hospital at Roberts 
Heights in 1917 and 1918 five cases of dry pleurisy 
came under treatment among malarial patients from East 
.•\frica. The symptoms in each case were typical, witli 
dull patch.es, obscured breath sounds, friction, and pain 
on breathing. The temperatures were variable on 
account of the presence of malaria. All these cases 
, cleared up rapidly on administration of one-drachm doses 
of tinctura iodo-guaiacol. given three times a day for 
the first 24 hours and then twice a day. Relief from 
pain ^^•as obtained within 24 hours and the physical signs 
disappeared in three or four days. During the last two 
years similar rapid relief from pain and symptoms has 
been obtained in patches of pleurisj- among sanatorium 
patients suffering from pulmonarj- tuberculosis in 
England. In pulmonaiy tuberculosis especially one meets 
with cases in which there are old. permanently adherent 
patches of pleura which are subject to acute attacks 
occasionally. _ In these, although the pain and signs of 
active microbic infection quickly disappear, the dull patch 
of adhesion remains. 


M'hilst I was on military senn'ce more than one casi 
of pleurodynia was sent into my wards diagnosed a: 
jneurisy. This rheumatic form of ner\-e muscular affec 
tion does not come under the action of the tinctura iodo 
guaiacol. but the preparation has proved curative ii 
uncompleted cases of acute pleurisr’ with effusion ant 
also m the dry- type. Cases which come under treatmen 
a definite amount of effusion has taken placi 
natueb' lake longer to clear completely than do thosi 
m,""’™, ® b undertaken at an earlier stage 

the resolvent action of the drug may, I think, be reliec 
upon to create absorption in most cases without surgica 
interterence. u here evacuation of the effusion seem: 
necessary, aspiration or evacuation by simple incision 
wun immechate closing of the wound, is all that i; 

antiseptic and resolvent action of the drui 
snould then be effective in completing the cure. If thi 
p cura IS left open and drained of its fluid, the dnii 
tails to act so satisfactorily. 

in England, acute pleurisy i: 
mth an unhealthy condition of the adj'acen 
thofo of a septic or pneumonic type. Ii 

-e cases (he results of administration of the tinctur; 


iodo-guaiacol are not satisfactory or definite as m the 
uncomplicated cases. The drug has ilo disinfectant action 
in the finer lung tissue and, although the pleura will 
improve, the lung condition with cough and temperature 
may continue. In two cases of pneumothorax, one 
tuberculous and the other non-tuberculous, the results 
were very satisfactory. Healing and resolution took 
place in a very short time. . . c 

In the treatment of synovitis and teno-synovitis of 
septic and tuberculous types similar antiseptic and anti- 
phlogistic action has been evident. 

A number' of cases of tuberculous and septic types of 
synovitis have at various times come under treatment, 
and in each case the same antiseptic and healing action 
has been obtained. The drug was tested in advanced 
tuberculous disease of the spine and hip-joint in which 
suppuration and disease of the cartilages or bones was 
present. In these cases it completely failed to have any 
definite effect. Its therapeutic action has proved 
to be confined to the synovial membranes only; when 
once the disease has extended to the other tissues, it has 
no longer any curative action. The same want of any 
definite disinfectant action is found if a synovial mem- 
brane, such as that of the knee, is opened and kept drained 
of its fluid, as in the case of the pleura. The anti- 
septic action, both in the pleura and synovial membranes, 
apparently depends on the presence of the serous or 
synovial fluids and the integrity of the membranes. It 
is not evident in the blood or other tissues of the body 
with the exception of the_ ciliary membranes. In trau- 
matic inflammation of the joints, and in sprains about the 
joints and tendons, the tincture has a rapid antiphlogistic 
action. The pain and inflammation disappear after 
administration of the drug, though the effusion may 
persist for a rariablc time. 

Conchtsions. 

The uniform results obtained in a fairly large number 
of cases of pleurisy and synovitis of various types 
justifies the conclusion that in tinctura iodo-guaiacol we 
have a drug which has a definite selective antiseptic and 
antiphlogistic action in these membranes, provided they 
are closed, and one whicit fills an important gap in our 
materia medica for the treatment of septic, tuberculous, 
and traumatic inflammation of those membranes. It 
also e.xhibits the well -recognised resolvent effect of 
iodine. 

The therapeutic effects of the tincture in the pleura 
and srmovial membranes suggests that a similar action 
would be present in the other serous membranes and 
spaces, such as the cerebro-spinal and peritoneal. A 
limited experience of the use of the drug in meningitis, 
and in sj-philitic and other irifcctions of the cerebro-spinal 
sj’stcm, supports this contention and further work on 
these lines appears very d^irable. In the cases in which 
I have used the drug with apparent success lumbar 
puncture was not performed. In three cases of severe 
meningitis treated by another observer, lumbar puncture 
and the instillation of medicated, serum was perform^ 
before and during the administratjon of the tincture. 
The results were completely negative. In any future 
work on these lines I would suggest that lumbar puncture 
should be avoided. It seems most likely in the case of 
a drug which only acts in a certain environment that 
any interference with that environment would nullify its 
action. 


Dosage. 

One fluid drachm given twice a day is sufficient in 
ordinary, adult cases. In acute or dangerous conditions 
two or more drachms have been given every four hours 
for two or three doses. After that the smaller dose 
given once or twice a day has been found sufficient. 
Children are tolerant of the drug and take half to one 
arachm given in a similar manner. The addition of a 
little simple syrup to each drachm of the tincture, and 
ujter to half a fluid ounce is not an unpleasant mode of 
administration. Chloroform either alone or in solution 
IS quite incompatible. - - - 

f difficult in general practice, without the 

laciiuies of a hospital and skilled laboraton- help to 
cany out to a satisfactorj' conclusion any therapeutic 
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investigation, especially if the results arc unc.vpccfccl. 
One has to wait a long time for suitable cases, and 
when they do occur thej'- arc not under the skilled 
supervision which is desirable for scientific records. 

iVo/f. — ^Tlie British Drug Houses, Ltd., have under- 
taken to place the preparation at the disposal of the 
medical profession. 


Combined Drug Therapy in Some Problems 
of Cardio-vascular and Renal Disease.^'- 

By J. G. MURRAY, m.d. 

(SoiUhcrn Medicine and Surgery, Vol. XCI, 
Februarj' 1929, p. 69.) 

H is the purpose of this paper to crystallize our 
thoughts regarding the relative value of certain drugs in 
the treatment of two important problems of cardio- 
vascular-renal disease, namely, oedema and high 
blood pressure. _ We ^ meet with these complications 
frequently, especially in one particular tj'pe of cardio- 
renal disease. I have in mind the cedematous, dyspnceic 
hypertensive type with a decompensating heart atifl a 
small grey, granular kidney of the so-called chronic 
interstitial nephritis and arteriosclerosis. In other words, 
the tj'pical old cardio-renal patient of the charity ward. 

Conclusions 

First, _wc observed that digitalis in large doses in 
combination with citrin (cucurbo-citrin) was more effec- 
tive than either drug alone, digitalis improving the force 
of the heart action, and citrin lowering the vascular 
tension. 

Second, it was evident that novasurol and ammonium 
chloride produced more effective diuresis in combination 
than did either drug_ separately. 

Finally, the combination of drugs giving the most 
convincing and most consistent results in these decom- 
pensated cardio-renal-vascular cases were found to he : 
digitalis acting on the heart, citrin relieving vascular 
tension, and novasurol and ammonium chloride, one or 
preferably both, increasing the urinary output. Thus 
by the use of these four drugs in combination, we get 
direct action together on heart, artery and kidney. 


T/tc Treatment of Oacena. 

H. h'eldslcin observes that the .-etiology of oz$na still 
remains a mystery, in spite of much research and many 
enticing theories. It has been well recognized that the 
paradiphthcritic bacillus is encountered with remarkable 
frequency in the nasal secretions in ozmna, and 
Dr. Feklstcin’s bacteriological examinations have con- 
firmed this. The logical consequence of the discovery of 
the paradiplilberitic bacillus was the emploj-ment of 
Roux’s scrum in the treatment of ozmna; but the results, 
though .successful, were fleeting. Dr. Feldstein, 
however, has been employing, with great success, the 
diphtheria anatoxin of Ramon; intramuscular injections 
arc given twice weekly for two months, beginning with 
half a c.cm. and increasing to .1 c.cm., diluted with an 
equal quantity of physiological scnim. A second series 
of injections is often necessary two or three months 
Inter. The crusting, the unpleasant odour, and the 
atrophic pharyngitis soon disappear under the influence 
of this treatment. — {Journal dcs Praeticiens, October 
20tb, 1928, p. 681.) 

The 'freatment of I’omiting in Children. 

F. Hamburger, in dealing with the numerous conditions 
which give rise to severe vomiting in children, describes 
the treatment he has successfully employed in the chronic 
vomiting associated with catarrhal conditions of the 

stomach in the neurotic type of school child. He gives 
the following mixture in five-drop doses three times a 
dav before meals: 

'll 

Tinct. gent. , . , , g. 2.0 (m.xpt.) 

Tinct. nuc. vom, .. .. g. 3.0 (m.xiv.) 

Tinct. chin. .. .. g. IS.p ( Mv-) 

With this he gives atropine sulphate in doses _ oi 
g. 0.001 (grs. 1|150) as this tends to lessen the irri- 
tability of the gastric mucous membrane. An easily 
assimilated diet must be given at the same time. It is 
sometimes advisable to give the atropitie by pbeutane- 
ous injection if it is not well_ tolerated by the moutn. 
For the distressing vomiting which accompanies whoopmp 
cough. Dr. Hamburger has found papaverine, g. 0.3 to 
1.0 : ISO, one teaspoonful three times a day, of great 
help . — (Miinchener Medisiniseke JVochensclinft, oep- 
tember 14th, 1928, p. 1605.) 


Practical Notes. 

(Abstracted from The Practitioner, Vol. CXXI, 
December 1928.) 

The Treatment of Migraine. 

M. SBrog presents an analysis of twenty cases of 
severe migraine in which he has obtained remarkable 
improvement by the use of intravenous injections of 
strontium. Three injections of a strontium salt are 
given, 5 c.cm. on two consecutive days and the third 
two days after. .From the results obtained and the 
known action of strontium in causing an increase in the 
tone of blood vessels. Dr. Serog concludes that the basis 
of the condition migraine lies, not in vascular spasm, 
but in hypotonic disturbances of the vaso-motor system. — 
(Medieinische Kliiitk, August l7th, 1928, p. 1279.) 

The Treatment of Sterility in- Women. 

E. Douay has found the following treatment successful 
ill cases of sterility due to atresia of the cervix uteri, 
whether congenital or caused by displacement of the 
uterus or by spasm. Under general ^aesthesia the 
cervix is dilated, and a bilateral incision is made into it. 
Without curettage, an elastic tube is then passed into 
the uterus; this tube is of the same type as an in-dwelling 
catheter, with dilated ends. Vaginal douching is carried 
out for 48 hours and the tube may be left in place for 
as long as two months . — {La Gynecologic, August, 1928, 
p. 483.) 


*' Presented to the Greenville County Medical 
Society, Sth November, 1928. 


Fractures of the Ankles.f 

By FRANK D. DICKSON, m.d. 

{The Journ. Amcr. Med. Assoc., September 22nd, 1928, 
Vol. 91, p. 845.) 

Treatment. 


ir is the routine in our clinic that all 
e reduced at the earliest possible moment and n. 

Reduction is made under full amesthesia. 
grasped with one hand, pressure being made . 

1 the region of the internal malleolus. The foo 
rasped with the other hand well back tfvard the • 

le thumb resting just below the external malleolus ana 

le fingers grasping the inner side of _the j 

[le hands in this position, the foot is . f",, 

ushed sharply inward. Particular cam mu. ^ 

) see that the heel is inverted and not ’TLrior 

nterior part of the foot, as it is through P q ] . 
art of the foot that the fragments are controlled. 

moderate degree of inversion is \ ^kward 

arm comes from too much inversion. V hen 
r forward displacement of the ^oot is present, 
e corrected by appropriate manipulation I” 

Innal rase in which there is an inversion dispiaccm 
stead of in outward displacement, reduction is the 
Sost LmthS described here and .be »l « P. J 
1 its normal position, care being taken to 

fPead before the Section on Surgep’, General and 

idomtablrheSeventy-ninA^ 

Lmerican Medical Association, Minneapolis, ju 
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over-correction because of the danger of later flatfoot 
The essential feature of the reduction is a restoration ot 
the ankle mortise. Failure to achieve this results in a 
faiiltv iveight-bearing surface at the ankle joint, ami a 
painful and impaired extremity which can be improved 
onlv bv later operative intervention. The position of the 
bones should be checked at inten-als by the help of .v-rays. 

With the foot inverted and as close to a right angle 
as possible, the cast is applied, over a raw cotton bandage 
which is about one-fourth inch thick, and is immediately 
bivalved. This enables one to take care of subsequent 
swelling, allows of easy access to the entire limb tor 
inspection, and at the same time holds the iracUired 
bones firmlv in place, litany experienced surgeons 
prefer to fix the leg in a pillow splint or fracture box 
for the first three days to a week before applying 
plaster. It is my feeling, however, that the fracture can 
best be controlled by the immediate application of plaster, 
and that swelling is less and disappears more rapidly 
with such firm fixation. All agree that immediate reduc- 
tion is best. 

I shall mention Debet’s gj-psum apparatus only to sa> 
that it has become quite a popular form of dressing in 
ankle fractures, but one that seems more fitted for rise 
in fracture clinics than in general practice. 

The after-treatment consists in removing the anterior 
half of the cast at the end of the second week and 
starting light massage and toe movements, the posterior 
shell remaining in place. In four weeks, the foot 5s 
removed from the plaster shell and gentle motion is 
allowed. At the end of from six to eight weeks, depend- 
ing on the severity of the fracture, the cast is discarded 
and a shoe used into which a hard felt arch is fitted. 
This supports the arch and maintains inversion of the 
foot. At times, it is desirable to ele\'ate the inner edge 
of the shoe three-sLxteenths of an inch for a month, or 
until full strength has returned to the supporting muscles. 


PyorrhcEa Alveolaris.* 

By HUMPHREY HUMPHREYS, o.b.e., m.c., m.b., 

Ch.B., M.D.S., L.D.S. 

{The Brit. Med. Jouni., January 19th, 1929, p. 99.) 

Tre.\tmekt. 

It is an axiom that all sound treatment of disease 
should be directed towards its cause, and not to its 
sjTnptoms. Over the predisposing causes of pyorrhoea 
we have as yet no control, and if our conception of its 
e-xciting causes is well founded it follows that our sole 
aim in treatment should be the continued prevention of 
oral stagnation; and in fact the conception of oral 
stagnation as its cause rests not only on the evidence of 
pathology, but on the clinical fact that the therapeutic 
measures directed against it are the only ones that do 
produce a permanent result. WTiat measures, therefore, 
are open to us? IVe cannot expect to see the adoption 
3-. diet so coarse and astringent that it would be 
sufficiOTt in itself, and the treatment possible divides 
itself into surgical and medical procedures. 

Surgical Treatment. 

The paramount surgical treatment is a complete 
rernoval of all the calculus, and this scaling, in the great 
majori^- of cases, \yill have to be repeated at regular 
intervals. It is obvious that, however thoroughly the 
calculus is removed, the cause that led to its deposit in 
the first instance will bring about the same condition 
apm; and the medical measures I shall describe, 
directed to the remoral of that cause, are seldom so 
thoroughly carried out or so perfectly effective that the 
need for subsequent scalings wilt not arise. Another 
surgical measure of great value is the abolition of anv 
pockets that may exist — that is, the removal of the gum 
to the level of the floor of the pockets, by the knife, the 
^fco', or by escharotic drugs. 'The' existence of 
preventing stagnation around 
® Soa\ of all our treatment, 

peaiharly difficult, and the clinical results of gnm 
resection are uniformly excellent. 


POSl-|raduate lecture delivered in Birmingham 
November 8th, 1928, 


Medical Treatment. 

The surgical measures I have mentioned, though 
they arrest the course of the disease for the time temg, 
cannot be c.xpected to effect a permanent cure. The 
patient will be no less liable to oral stagnation, a fresh 
deposit of calculus, and a recrudescence of the disease 
than lie was before, and the surgical measures must be 
followed up by some daily measure of oral hygiene which 
will, as far as is humanly possible, prevent a recrudes- 
cence of pyorrhcea by preventing oral stagnation. No 
measure that is not repeated daily can hope to maintain 
a permanent cure, and it follows that effective medical 
treatment can only be undertaken by the patient, and 
will' be effective in proportion to tlie diligence we can 
persuade him to practise. 

There arc three methods I have tried in my own prac- 
tice: (1) daily irrigation of the gums and interdental 
spaces with a powerful spray from an atomizer; 
(2) daily cleansing of interdental spaces, and any pockets 
in the gum that arc not resected, with hydrogen peroxide 
applied through a fine root syringe; and (3) saline 
massage. The salt promotes a flow of serum into the 
pockets and interdental spaces by osmosis ; the massage 
first squeezes tin's out and then causes the pockets to 
fill up again with serum. Stagnant areas are thus 
sluiced out by the patient's own serum. 

Dail}' medical treatment bj' the patient himself 
somewhat on these lines is, I believe, the only treatment 
likely to give results that are permanently satisfactory. 
The other forms of medical treatment are mostly aimed 
at what we now know to be complications of the disease, 
such as infection of the pockets with pyogenic organisms, 
rather than at the primary condition; and conditions 
such as pus formation usually disappear _ spontaneously 
in response to the measures I have mentioned. If they 
do not, then a course of special treatment may sometimes 
do goM — either the old method of treating the pockets 
with caustic drugs, or a course of_ vaccine therapy, or 
ionic medication, or treatment witli high frequency 
current. Nothing is more casj- than to effect a cure of 
pyorrhcea if by cure is meant an arrest of pus formation. 
Only too often the so-called cures have meant little 
more than success in eliminating this particular compli- 
cation of the disease for the time being. 

While it remains true that active pyorrhoea does not 
adversely affect the general health as much as was 
formerly believed, and far less frequently than apical 
infections, it is not to be thought that it is wholly 
innocuous. Its ill effects are most often seen in diseases 
of the digestive tra'ct, as its to.xic products drain into 
the mouth rather than into the blood; very few cases 
have occurred in my clinical practice where diseases of 
the rheumatic group were produced. 

The relatively innocuous nature of pyorrhoea compared 
with apical infections is usually explained as the differ- 
ence between an open and a closed infection, the toxic 
products of pyorrhcea draining freely into the mouth 
and the_ bacteria being killed by the gastric juices, while 
the toxic products of apical infections must of necessity 
find their u-ay into the system. But there is another and 
more significant difference between the two. conditions 
An infection of the gums is freely exposed to all the 
defensive mechanisms of the body, phagocytes, anti- 
bodies, and antitoxins, which in most casEf constitute an 
adequate defence. But an infected pulp chamber consti- 
tutes a stronghold for bacterial growth, completely 
protected from all the natural defence forces of the 
bod>- where germs can multiply and discharge their 
toxins and themselves into the system with impunity 


Remarks on the Treatment of Empyema.t 

By F. G. THOjMSON, m.a., m.d., f.r.c.p. 

{The Brit. Med. Joiini., Januarv- .19th, 1929, p. S9.) 

The principles to which any ideal form of treatment 
lor empyema should conform are: — 

(1). Operative procedure should be such as involves 
t fie min imum of time and the minimum of shock. 

RWttu g'-'-en ‘o the Trowbridge Division of the 

tintish Medical Association, November 1928. 


308 


THE INDIAN MEDICAL GAZETTE. 


[July, 1929 . 


(2) If it is neccssarj' to cmplo)- the iiiclhod of open 
drainage, tiiis slioiild never be performed until it is 
reasonabb’ certain tliat tlie empyema cavity has become 
sealed off from the rest of the thorax by adhesions, 

(3) In connection with the last it is imperative to 
distinguish between pneumococcal empyema, in which 
adhesions are usually formed by the lime the cmj)yema is 
diagnosed, and streptococcal empyema, where adhesions 
are not usually fonned till later. 

(4) In order to minimize the risk of secondary infec- 
tion the opening in the chest wall should be no larger 
than is suflicient to admit a suitable drainage tube, and 
should fit closely around the tube when it is placed in 
position. 


(5) The cavity should be sterilized as early as pos- 
sible by' frequent irrigation with some suitable anliscplic. 
to prevent the formation of dense fibrous adhesions, 
which prevent the expansion of the lung and the early 
closure of the cavity. 

(6) The lung should be encouraged to c.xpand by 
ensuring a negative pressure in the pleural cavity 
throughout the period of drainage. 

(7) Convalescence should be assisted by giving plenty 
of nourishing food, and whenever possible, by treatitig 
the patient entirely in the open air. 

The method of treatment which would appear tfi f.ilfil 
these principles more completely than any other is tliat 
of closed continuous-suction drainage. The tccbni(|uc 
usually employed, of introducing a stretched rubber tnlx.' 
through a metal cannula, which is allowed to remain in 
position, presents a very real disadvantage in tlic fact 
that the cannula is very' apt to become displaced, 
especially in a restless child, and come out of the chest, 
pulling the drainage tube with it. This difficulty is 
entirely obviated by using a self-retaining rubber catheter, 
which is cither introduced .direct through a very small 
incision into the chest, or through a cannula, which is 
withdrayvn immediately the drainage tube lias been 
inserted. I have had an oval trocar and cannula specially 
made to enable a larger catheter to be introduced between 
the ribs than would otherwise be possible, but 1 am 
not sure that this method presents any material advan- 
tage over the method of direct introduction through .a 
small incision in the chest wall. Two other disadvan- 
tages have been cited against this form of treatment — 
namely, that it is difficult to ensure adequate drainage, 
and that after-treatment requires almost continuous 
supervision by specially trained nurses. With regard to 
efficiency of drainage, we have-not found the difficulties 
so great as would be thought. * Irrigation of the cavity 
by Dakin’s solution, two or three times a day, seems 
to soften or disintegrate those large masses of fibrin 
which so often impede the free passage through the 
tube. If the latter appears to be blocked it is detached 
from the suction apparatus, and, by means of a gla.ss 
svringe, Dakin’s solution is alternately forced geutiv 
through the tube and sucked out again. By doing this 
a large amount of fibrin can often be removed, and when 
the suction apparatus is replaced drainage is found to 
proceed quite satisfactorily. The last objection to con- 
tinuous suction, that it requires unremitting attention, is 
only partially true. Once it is satisfactorily started very 
little attention is required, unless the tube gets blocked 
and requires syringing out, as it occasionally does. 
Irrigation with Dakin’s or some other antiseptic ought 
to be carried out at least two or three times a day, no 
matter what method of drainage is adopted, and it is 
much easier to detach the suction pump and irrigate 
through the catheter than it is to remove the messy 
dressings from a' patient’s chest and irrigate through an 
ordinary' open tube. One way' and another, I do not think 
that this method requires more attention than can easily 
be given in the ordinary routine way in a hospital ward 
or a nursing home. 

After removal of the catheter I have, in all cases, 
put a fine tube into the sinus to drain the small cavity 
remaining. The sinus is usually healed completely after 
Mhree or four days, but in four of my patients the wound. 
aLC' closing up, has broken down again, and a small 
abs^ss has .discharged, after which the sinus has again 
closeu’iip and given no further trouble.. This is perhaps 
due to the wall of the sinus itself being infected, and 


can probably be obviated by treating the latter with 
flavine or some similar preparation. In all cases c.\cept 
one the cure has, I liclievc, been complete, and, so far 
a.s one can tell, permanent. One patient, who originally 
had a very large staphylococcal empyema of ten weeks’ 
duration, returned to his work as a miner some si.s 
weeks after discharge, and came back to hospital two 
months later with an abscess pointing over the old 
sinus; .some .si.x ounces of pus were evacuated from 
the cavity, which rapidly healed and has not, so far, 
recurred. Another patient had a double empyema, both 
sides being drained simultaneously, and closing on the 
seventeenth and eighteenth days respectively. This 
patient has remained fit ever since, and I am informed 
lie lia.s been for some months working about his farm 
as ii-sual. 

The average period during which drainage has been 
reipiircd has been nineteen days. One particularly satis- 
factory feature in all has been the rapid expansion of the 
lung, as shown by the amplitude of respiratory move- 
ments on the aflcctcd side, and the return of breath 
sotiiuls at the Iiasc. 

'riic advantages that I think one can justly claim for 
treatment by continuous suction drainage arc:— 

(1) Introduction of the catheter is rapid and easy, 
and entails virtually no shock. 

(2) .Anaeslliesin is correspondingly brief, and, if 
neccs.sary, the operation could be done, c.vsKpt perhaps in 
infants, with a local injection of novocain. 

(.1) The tu!)c causes little, or no pain. 

(4) Nursing of the patient is much easier and 
cleaner. 

fS) The risk of secondary infection of the empyema 
is very imicb diminished. 

(6) The wound closes quicker than by open drainage. 

(7) Rc-expansion of the lung is more rapid and 
complete. 


Sleep in the Treatment of Acute Disease. 

By J. WALTER CARR. 

The Lancet, p. 1181. 

(.'Mistraclcd from The Medical Review, Vol. XXXII, 
January 1929, p. IS.) 

A woMAX of 65 was seen in consultation. She had 

been ill for 12 days with '»crcasmg bronchitm uffich 

got much worse during the last 24 hours. .H . ^ 

turc was 100°, pulse llS. respirations 36,. with ortho^ 
working of the ala: nasi, and much njsp*rat ^ 
Expectoration had gradually been „on- 

aimost ceased, but abundant large and sma , , 

eonsonating adventitious sounds were '>car doubt- 

lungs, especially at the left base. It '""Le “s 

fill whether she would live another 24 .hours eSnter- 
trcaled with stimulant e.xpccforants, /jnhala- 

irritation to the chest, both front and ’ ’ . jgjer 

tions of o.xygcn at frequent intervals. Two day 
she had just held her own, but ‘:olmir , 

sputum still very scanty, and she was ^bviousb bee 
exhausted; she felt worn out, tor she . j appeared 

snatches of unrefresbmg sleep another restless 

wellnigh hopeless. It seemed ‘’’"‘t er anot cr 
night of constant, ineffective cough, >’oart faili 
follow; on the other band, sleep would 

that any drug sufficiently accumulate 

cause the secretion in the bronchial tubes to accu 

and lead to asphy.xia. nioiitb 

With much hesitation the water ''L Xpinc- 

tablet of 116 th gram of but the colour 

She rlcpt fairly soundly for several hours, but , 
became worse” and respirations increasing j , 

She was S alive 

massed into the nostril, which fortunately , I 

rmertrAri.1, ter slteP- Her eo,“. 
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began to expectorate increasing quantities of thick, 
purulent sputum and evcntuallv recovered. 

Had the rule not to give moiThia to an elderly patient 
ivitli advanced general bronchitis not been broken, the 
writer believes she would have succumbed. The rule is 
excellent, but. like all others in nicdicinc, must not be 
adhered to blindly, although in such desperate cases tlic 
doctor is likelv to feel that, as the patient will probably 
die anyhow, it is better that the end should be broiiglit 
about bv tlie disease rather than by the remedies. The 
risk was great, but less, it seems, than that of another 
sleepless, exhausting night. The morphia was given by 
mouth because it seemed likely that its action, whilst 
equally effective, would be more gradual and therefore 
safer than hypodermically. The atropine is presumably 
useful by diminishing the secretion in the bronchial tubes 
and so the danger of asphy.xia. 

In many forms of heart disease morphia as a narcotic 
is still more generally helpful, without the_ danger 
necessarily attend.mt upon its exceptional use in severe 
bronchitis. Its value in advanced aortic disease, in which 
as soon as the patient drops off to sleep he is disturbed 
by dyspneea, is generally recognized. More hesitation 
is felt in giving it in mitral disease, with a failing, irre- 
gular heart, and general oedema. The lungs are more 
or less water-logged, there is probably some albuminuria, 
and it is feared that morphia may lead to dangerous 
accumulation of secretion in the bronchial tubes. This 
need not be anticipated ; sbund sleep is as valuable a 
tonic to a fibrillating heart as digitalis; at times probably 
even more TOluable, for digitalis or any other cardiac 
tonic is likely to be more effective if the patient can 
enjoy at the same time the benefit of restful sleep. 

The early stage of acute pneumonia affords another 
e.xample of the value of morphia or_opium._ In the later 
stages, especially in the elderly, their use is attended by 
considerable danger of respiratorj' failure; but during * 
the first 2 or 3 days, by securing sleep, they conserve 
vitality for the trying time to come and probably diminish 
the chances of delirium, one of the gravest risks to life 
in pneurnonia. They are, of course, particularly useful 
when pain is causing sleeplessness. 

In the above instances morphia or opium was used 
rather than one of the milder synthetic hypnotics. Some 
of_ these are very valuable, but in acute illness, in which 
fairly deep sleep lasting several hours is urgently 
required, none is so reliable or so lasting in effect as 
morphia or opium. 


Therapeutic Notes. 

(Abstracted from T/ic Prcscribcr, Vol. XXIII, 
February, 1929, p. 70.) 

Ephedrixe and the Heart. — A, Bloedom and P. F. 
Dickens, of Washington, D.C. {Arch. Jut. Med., 1928. 
Sept., 322). warn against the use of ephedrine in patients 
showing evidence of cardiac injury. In a case diagnosed 
as asthma, in which ephedrine had been used, they 
observed signs of serious cardiac embarrassment, 
including pulsus altemans, marked tachycardia, and 
cardiac decompensation. Extreme care is necessary' in 
the diagnosis of bronchial asthma, as cases of so-called 
cardiac asthma are frequently put in this group. If 
during the administration of ephedrine the patient 
exhibits toxic symptoms such as palpitation, tachycardia, 
arrhythmia, or vaso-motor disturbances, the drug should 
be promptly discontinued. 


New Remedial Agents. 

Salyrgan: A Mercuric Diuretic. 

(Abstracted from T/ic Prcscribcr, Vol. XXIII, 
February' 1929, p. 71.) 

eniployrnent of organic compounds of mercury as 
diuretics is comparatively recent. Calomel and other 
mercunals have for many years been recommended for 
this tmrjKisc, but they have never come into general 
use. The organic mercurials were originally designed 
not as diuretics but as antisyphilitics, and their diuretic 
properties have come to light only in the last few years. 


The first compound to find this new application was 
Novasiirol, 'J'his is a double salt of sodium mercuri- 
ciilorplicnyl-oxy'acctate witli dicthylbarbituric _ acid 
(barbifonc). A year ago a new mercurial diuretic was 
introduced under the name of Ncptal or “d-lOB,” which 
has the same clicmicai composition as Salyrgan. The 
composition of neptal (as of salyrgan) was given as 
soditmi mcrcnry-salicyl-allyl-amido-acetate, and its 
diuretic properties had been favourably reported upon 
by French workers. 

Recently American observers have 'been reporting on 
the diuretic properties of salyrgan, and a searching 
chemical examination has been made of it in the labo- 
ratories of the American Medical Association. The 
result of this examination shows that while the presence 
of certain groups and radicals claimed by the German 
manufacturers was confirmed, the formula as originally 
published is not strictly correct. Salyrgan appears to be 
a definite chemical compound — sodium hydroxymercuric- 
methoxvpropvl-carbamylphcnoxy-acctate, or NaOOC 
.CH..O:C,H,.CONH.C,IF.(O.CH,) (HgOH). Salyrgan, 
called in America ^fcrsalyl, is a complex synthetic 
mercurial prepared by the action of mercury acetate and 
methyl alcohol on salicyl-allyl-amido-acetic acid and 
subsequent conversion to the sodium salt. It contains 
39.6 per cent, of mercury in non-ionizable form. 

Salyrgan has been found to exert a destructive action 
on the spirochicte of syphilis in rabbits, but is used 
chiefly as a diuretic. It induces diuresis onlj' provided 
sufficient renal tissue is still intact, and is therefore 
contra-indicated in acute diseases of the kidney as well 
as in advanced nephritis. It is effective in ascites and 
oedema of cardiac and cardio-renal origin; also in ascites 
resulting from cirrhosis of the liver. It has been tried 
in hydrothorax, pericardial effusion, and in the ascites 
of tuticrciilous peritonitis, but without uniform results. 

Salyrgan is supplied in the form of a 10 per cent, 
solution. As diuretic, an initial dose, intramuscularly or 
intravenously, of 0.5 c.c. of the solution is given to 
test tolerance; this is increased to 1 c.c. or to a maximum 
of 2 C.C. if required; injections are made at intervals 
of from three to five days. 

Reports on the use of salyrgan, both as an anti- 
sj'philitic and as a diuretic, have appeared during the 
past few years in continental literature. Quite recently 
a careful study of its value in cedema has been made by 
Barker and O’Hare, of Boston, Mass. For the past five 
years these workers have been particularly interested 
in the oedemas of non-cardiac origin, and have experi- 
mented with numerous drugs in their attempts to get rid 
of the stored fluid in such cases. For some time they 
used no\-asurol with benefit, but noticed that a propor- 
tion of their patients showed some form of mercurial 
irritation, and they used the drug with some hesitation. 
During the past year they have employed salyrgan as a 
diuretic in thirty patients exhibiting various forms of 
adema, ascites, and pleural effusion. The dosage 
followed was that given above, the intravenous route 
being found to give a better and more prompt response. 
In all cases (e.xcept four, in which the failure is more 
or less explicable) the diuresis began in from one to 
tour hours and was complete in from eight to twelve 
hours. The drug is therefore best given in the morning 
In patients who responded poorly to salyrgan, ammonium 
chloride or nitrate was given in conjunction with the 
memirial, as is recommended in the case of novasurol 
this had the effect of making the salyrgan much more 
etiective. The ammonium salt is given in doses of 
^15 gm. daily, being started usually from three to 
mur days before administration of salyrgan. In no case 
has any ei'idence of toxicitj' or irritation been obseri'ed 
the action of salyrgan seemed to wear off after a time 
m some cases. The cases of cardiac oedema, ascites due 

IL" j anasarca of nephrosis 

showed the greatest diuretic effect. 

Barker and O’Hare conclude that salyrgan is a good 
diuretic with a %vide range of application and is rela- 
non-irritating. It is particularly valuable 


tivelv 


SiTtr' 'fr of 

tnL B ?• '* .chronic nephrosis. Like novasurol it is 
more effective in the presence of acid-forming salts, and 
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the ammonium ion seems to he most cITcctive when 
supplied as ammonium chloride or nitrate. 


The Acnes. 

By W. N. GOLDSMITH, m.a., m.d., M.n.c.p. 

(r/jc Medical Press':, February 6th, 1929, p. 112.) 

Introduction. 

Tm-: clinical appearance of acne is very well known. 
The comedo results from a hyperkeratosis of the funnel- 
shaped opening of the follicle. Its free e.Ntremity is 
coloured not by a deposit of dirt, but by oxidation of the 
keratin itself. When they exist alone they constitute 
“acne punctata.” The topography is vco’ special. It 
scarcely ever passes Ixiyond the waist, nor the upper 
two-thirds of tlie arms, nor the boundary of the sc.alp, 
which always escapes. The eruption is contitiuous, fmt 
shows exacerbations in the spring, during menstruation, 
and after departures from normal regime. 

JEtiology and Nature . — An essential condition for acne 
is what Darier calls la Kcrosc: the patients always have 
seborrhoea, pityriasis simplex, or dandruff, and sometimes 
seborrhceic eczematides. The predisposed terrain pre- 
exists and survives the acnes. It is said persistently to 
be favoured by sexual excitation and functional or 
organic genital troubles, especially when in women it is 
localised to the chin, but I have not observed such a 
close association. The onset at puberty, and its dis- 
appearance by the age of thirty, does suggest strongly 
some endocrine influences, but the genital organs 
themselves may play no more direct part than they do 
in the disappearance of tinea tonsurans at puberty. The 
determining cause is almost certainly a local infection. 

Bacteriology . — The comedos contain myriads of small 
bacilli, some pitj-rospora of Malassez, and some cocci. 
The pustules are either sterile, or they contain a few 
white staphylococci or some acne bacilli. 

In 1925, I carried out some work on the staphylococci 
of acne vulgaris, comparing the staphylococcal flora of 
the pustules, comedos, and surface of the skin of acne 
patients, and of normal controls. Thirty-three individuals 
were examined, and about ninety separate strains 
investigated. Methods used included groviih on agar, in 
broth, in gelatine, on Loffler serum; the reduction of 
nitrates, formation of hasmolysin, agglutination, forma- 
tion of lipase, and pathogenicity for mice. Several 
strains of staphylococcus pyogenes aureus from furuncles 
were used as standards for comparison. 

My conclusions were: — (1) I found no difference 
between the staphylococcal flora of acne pustules, surface 
of the skin of acne patients and normal skin. (2) This 
flora is composed preponderatingly of white, and only 
to a very small extent of coloured, strains (mostly 
golden-yellow or brown, occasionally lemon-yellow). 
(3) None of these coloured strains proved to be staphy- 
lococcus pyogenes aureus or citreus. (Thus I came 
across not a single staphylococcus pyogenes aureus or 
citreus on the skin of the cheeks of fourteen normal 
persons, and nineteen acne patients, nor in the acnc 
lesions.) (4) Whether among the many varieties of 
white staphylococcus any should be identified with 
staphj'lococcus pyogenes albus, I could not decide for 
certain. According to the usual definition, that _ it 
resembles the staphylococcus aureus in all except pig- 
ment, then none were identical. But two strains of 
so-called staphylococcus pyogenes albus obtained from 
Krai’s laboratory for comparison did resembk a few of 
my strains. I am not yet quite convinced that such an 
organism as staphylococcus pyogenes albus really e.xists. 
(5) A series of intradermal reactions performed with a 
valine of cocci from acne pustules, showed that there 
was no difference in the reaction of acne skin and 
normal skin. 

. These investigations failed to establish any evidence 
tupporting the idea that staphylococci play any part m 


the causation of acnc vulgaris, 
the claims of the acne bacilli. 


It still remains to test 


t^cncral Jrcatmcni.—l do not know of any interna! 
treatment that , can be relied upon. StaphyloSS 
vaccines arc irrational. Acne bacillus vacckerdo 
sometimes seem to help, but generally do not. In one 
case a generalised eruption followed its administration. 
1 ossibiy tins was an “acneide” comparable to a tri- 
diophytidc, but I do not know of any other such cases 
General ultra-violet light baths, in one case, completely 
cleared up in a short time a case which did not respond 
to local ultra-violet rays, but I have not tried this in 
many cases. 


Local I rr«/«ir;i/.— This, on the contraiy, will clear up 
any case if perse veringly persisted in, but there will 
always be a tendency to relapse, till the age of about 
twenty-five has past. The best results are obtained bv 
producing a mild, dry exfoliation. This is best effected 
by a paste of equal parts of powder and grease, contain- 
ing sulphur and resorcin, of each 6 per cent, to 25 per 
cent. The strength of these active ingredients must be 
increased at the expense of zinc oxide or talc until the 
desired peeling is obtained. It is simply spread on at 
iiigbt after thoroughly washing with soap and water, 
and cleaned off in the morning. Ultra-violet light will 
also produce consMcrablc improvement at first, but it is 
difficult to maintain its effect, and it is time-consuming. 
In nodular cases a course pf .r-rays is needed, and is 
always effective in softening the nodules. It is only in 
this type that I consider their use advisable. If definite 
fluid abscesses form it is best to aspirate them. This is 
the only instrumentation that is desirable in any stage. 


Drug and Occupational Acnes. 


These are closely related to acne vulgaris, and clearly 
show how important a part is played by predisposition, 
whether the eruption is determined by- external or internal 
agents. 

Iodides and, to a lesser degree, bromides, produce, in 
certain subjects particularly, either at once or after 
prolonged administration, an acne-like eruption. It seems 
to attack particularly those in the age period susceptible 
to acnc vulgaris. It is generally rather acute in onset, 
inflamed and infiltrated. The distribution is also similar 
to that of acne vulgaris, but the comedos are not seen. 
I remember one case of acne vulgaris in which, after 
its development, bromide had to be administered for 
epilepsy. Whenever bromide was taken the eruption 
became greatly aggravated, but it was not possible to 
distinguish the bromide from the ordinary' acne ^'ulga^s 
lesions. I do not know if a critical study' has been made 
of the bacterial contents of bromide or iodide acne, but 
this would be an interesting study. 


The various tars, especially oil of cade, can produce in 
those who handle them or use them for treatment an 
eruption of reddish-brown papulo-pustules with central 
comedos very much like acne, but this occurs more 
especially' on the limbs, and these lesions generally' con- 
tain the staphylococcus pyogenes aureus. It looks, 
therefore, as if this aaie merely consisted of a sfapny- 
lococcal folliculitis predisposed to by a special externa 
irritant. Much the same may be said of the paramn 
acne, but here there is the added feature of a plugging 
of the pilosebaceous follicles by' hy-perkeratosis at t lei 


Ihlorine acnc, and which is especially observed in those 
lo work in the electroly'sis of sodium chloride, snows 
: characters of acne vulgaris, but 
iggerated, and with an extraordinary' profusio 
ge comedos, and an extension to regions which acne 
garis respects. In spite of many researclies on tne 
iject we are still ignorant whether it is the ire 
orine or some combination that is 
ether the chlorine acts externally or by >nha 
ssibly the halogens render the follicles siJf.cept'M'; to 
itaphylococcal infection as tar does, m which case i 
uld be definitely distinguished from acne au garis- 
as I have pointed out above, a true acne v'ulgaris can, 
latently, be greatly aggravated by bromide. 
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Ophthalmological Notes. 

(.Abstracted from .-liner. Journ. OftUhai, Vol. XII, 
Febniarj- 1929, p. 150.) 

-Antonihon, .A. Modification of the action of some 

ophthalmic drugs by potassium. Atm. di Oilctl.. 1928, 

Y, 56, May, pp. 403—419. 

SErXRAi, authors have claimed that the addition of 
potassium salts to local anaesthetics increases their effect. 
The author fried to confirm diis with respect to the action 
of cocain. norocain, stovain, tropococain, eticain, 
halocain, and tubocain and also of the common cyclo- 
plegics and miotics on the normal human cornea, adding 
KCl to these dnigs to make a concentration of one 
per cent. With two per cent, cocain, the average time 
required to abolish the corneal reflex was 31.2 seconds, 
while with cocain and KCl this was reduced by about 
a half (16.3 seconds). A definite reinforcing effect, 
though somewhat less marked, was noted with one per 
cent, cocain and two and four per cent, novocain. With 
the other anesthetics, the effect of KCl was less 
marked. 

In the case of the mydriatics, the size of the pupil was 
noted at inten-als until ma-xiraal dilatation. With atropin 
and KCl mydriasis developed at about the same rate, 
but dilatation from one to two mm. greater was produced 
than with atropin alone. A definite reinforcement of 
the mydriatic effect of scopolamin and eumydrin but not 
of homafropin was noted. 

Muth eserin. no_ increase in the miotic effect was noted, 
hut with pilocarpin this increase was definite, averaging 
0.6 mm. A definite increase in the effect on tension 
was also noted with eserin in normal eves, while in a 
ca^ of glaucoma this difference was marked. 

The reinforcing effect of KCl on the action of some 
drugs must be considered as an e.xample of true 
synergism, since KCl alone causes no effect similar to 
that of these drugs. The author suggests that this 
sjmergistic effect may prove of practical value in the use 
of eserm for glaucoma. 


Frydman R. Protein Therapy in Ophthalmolog^^ Rc 
Gen. d Opht., 1928, V, 42, March, p, S5. 

clinic of the university of Genei 
the author treated fourteen cases with cibalbumi 
’S- ‘='®‘3ins one per cent, egg albumen. Ocuh 
attections of gonococcic origin undoubtedly we 
unproved by the protein treatment. In iritis the resul 
were oiten tmnsitoo', and relapses were frequent bo 
m One case of serpiginoi 

the treatment; a^thi 
o? results were excellent in a ca; 

perforating foreign bod3-. 
concludes that protein treatment bv intr; 
musculp injertion presents no danger for either t! 

or the e3-e and is easily applicable i 
See S^'^es remarkable results in 

<^Iar affections, especially of the dei 
membranes; but that it is not a panacea. 

^ ^tiscellanea collected from modern onhtha 

2. p Ofthalmologkky Sbomik, 1928, 

s? ST 

amrSt « the depth Z ’colour 

wa^s™fTOe“bS^%i°*' intraocular tensic 

ment and one case of retinal defad 

opic e\-e Onlv tliP i detadiment in a hvpe 

the tSLn ro,e obserr-atio. 

of \ision trident ’'^^ttached itself, the fie 

hand movemmSto^Sjisy"'®" P^^^^Pt'®" ' 

glaucomas So of advanced simp 

Sion of Se punfl ^ giaucoma secondary to occb 

high tension.^ fn ’th^i'". Sfe'S" iridocyclitis wi- 
the two secoiidmr^ „iif, result was good; 

-ecoiiaaty glaucomas intraocular tension ro; 


further. Iridectomy was performed on the primary’ 
glaucoma after a few glaucosan treatments. 

Two cases of retrobulbar neuritis were treated with 
intra-nasal tampons of cocain-adrenaliii. In one case the 
treatment was combined with inmictions of grey oint- 
ment, and this case recovered promptly. In the other 
case two months tamponage improved rdsion from hand 
perception or hand movements to S|S0; after two series 
of mercurial I'miiictions it rose to 5] IS. 


Ztickcrniann-Zicka, Z. Light Therapy in Ophthalmology. 

Oflhalinologicky Sbomik, 192S, V, 2, p. 219. 

The writer is very enthusiastic about the effectiveness 
of ultra-violet and .r-ray therapy' in eye diseases. In 
eczematous keratoconjunctivitis she is very’ successful 
with ultra-violet irradiation. She irradiates the entire 
body, except tlie head, with two lamps, one in front and 
one behind, every other day. When the treatment ceases 
to produce an cry’thema, the irradiations arc discontinued 
for two or three weeks and then resumed again. The 
eyes should be carefully protected; exposure to light may 
produce a stubborn and painful conjunctivitis. In tuber- 
culous affections of the uvea she combines ultra-violet 
irradiations of the entire body with local .r-ray therapy. 
In intractable cases of squamous blepharitis and chalazia 
resisted every other method of treatment, she 
obtained good results with an .r-ray exposure after 
protecting the eyeball with a glass prothesis. Eighty 
per cent, of epitheliomas of the lids were 'cured by 
w-rays. She reports a case of my.xoepithelioma of the 
orbit treated with ,r-ray’s, in which there was no recur- 
rence after three years. 


nJ' gonorrhoeal 

ophthalmia. Pkysica! Therapeutics, 1928, Y, 46, April, 

^ therapy lamp of 1,500 watts with a white 

gonorrhoeal 

ophthalmia, all m the second stage. Smears tvere 
m thirty-four cases and found positive the 
men granted from the history. Twelvl 

beginning marginal 

n ne tbJr ’’Sht treatments was 

rime Itour at a 

time. The least number of treatments was eight, and 

m ® 5 ^ disappeared, and the patients were 

ArSSs.'”* " tVo or 

e.xposed. The light is applied at a 
and grldually'^S'^^ 
^ inches according to tolerance anrl 

arf^ed ?s TidicieT 

spee^:d°ip.-Snril=^yrLfis 


me moroiQ Anatomy of Sprue 
By F. P, MACKIF V.H.S, „„ 

P.R.C.S., F,R.C.P., •’ 

lieutenant-colonee, z.ar.s., 

and 

( dian Journ. Med. Res., January 1929, p. 799.) 

the Breat’objettawhSTlh!^ cfa^Ta Tb 

mortem mutilation it wpc nnf a Patient has to post- 
‘he brain anf spinal efrd or to remove 

examination of the skeleton as ^ f'^h 

complete distribution of aplastic or show the 

» «. bones. A, SvTS'-S.bdlS 
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evidence of organic disease of llic brain or spinal cord 
or of the peripheral nerves in anj' case of sprue during 
life, the omission of these organs from tlic nccrojisy 
would not appear to he a matter of much importance. 
On the other hand, a limited examination of the osseous 
sj’Stem maj’ occasionally lead to erroneous views regard- 
ing the real condition of the marrow. 

‘Commentary. 

Comparatively little has been written on the morbid 
anatomy of sprue and many of the most quoted refer- 
ences such as those of Thin (1890), Wcthcrcd (1890). 
Faber (1904) and Justi (1913) have been ha.scd on an 
examination of one or two cases. Faber injected the 
abdominal cavity of his case with formalin immediately 
after death and found intestinal ulceration unassociatei] 
with atrophy of the gut wall. 

On the basis of this observation he explained thinning 
of the gut wall as being due to distension with gas 
and atrophy of the mucous membrane as a post-mortem 
phenomenon dependent on loss of surface epithelium and 
destruction of villi. Justi in the main supported these 
conclusions, blore recently’ Faber (1927) has reoiiened 
the subject when discussing intestinal atrojiby in perni- 
cious anremia and maintains that when a similar terhni(|tie 
is adopted (i.c., the immediate intrapcritoncal injection 
of formalin after death) the signs of intestinal airojiby 
are absent in this disease also. 

The influence of the above-mentioned factors is 
certainly a matter to be considered and we hope to gel 
an opportunity of investigating the method at siiliscquent 
autopsies. Quite apart, however, from the vexed (pies- 
tion of thinning of the intestinal wall and its causation, 
tve do not consider that the slow destruction of the 
epithelium of the mucosa described in our cases can be 
adequately explained cither by mctcorism or nccrobiotie 
changes, or by a combination of both factors occurring 
under tropical conditions. 

The most careful descriptions of the morbid anatomy 
and histology of sprue arc to be found in the wclb 
balanced and eminently sane writings of Maiison-Ualir 
(1915 and 1924), whose work should be read iu the 
original. Amongst other things this autlior rightly 
points out that cases of sprue which usually come to 
autopsy represent the tenninal condition of the disease, 
the chronic starvation accounts for many of the late 
appearances, and that the only hope of discovering the 
initial and underlying cause depends on studying 
materials derived from very early cases. He also 
regards sprue as being primarily a disease of the 
alimentary’ tract — a view which we thoroughly endorse. 

In addition to intestinal atrophy and nutritional 
disturbances, we have been impressed with the incrca.se 
in the hemolytic bacteria of the intestinal flora and the 
invasion of the atrophic mucosa with cocci and other 
organisms. These factons, we believe, result in a slate 
of chronic toxtemia which further increases the aplastic 
antemia, glandular deficiencies^ and other metabolic 
disturbances described as complicating advanced sprue. 

In respect of McCarrison’s (1921) researches on the 
effect of vitamin deficiency as a factor in the production 
of bowel disease, one of us (F. P. M.) has recently 
published a paper * on this subject. _ The condition set 
up by a complete absence of vitamin C in monkeys 
produced a state of affairs which cannot be identified 
with sprue, but that is not to say that subminimal amount 
of vitamins over a length of time cannot at least con- 
tribute to the conditions which we have described in this 
paper. On this subject wc keep an open mmd, being 
well aware from personal observations in Bombay that 
the incidence of sprite and its distribution in the 
community are difficult to reconcile with any hypothesis 
of dietary deficiency unless it be based on decreased 
absorption rather than deficient intake of vitamins in 
the diet. 


* “ The Association of Bowel Disease F 

Deficiency’.” Ind. Jourii. Med. Res., ^ ol. X\ I, Ao. 1, 
July 1928, pp.,77— 94. 
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Summary and Conclusions. 


(1) The changes in the tongue arc those which have 
already been described by other oiiscrvers. The mucous 
membrane is thinned and atrophic and the lintrual 
papiliie tmy disapjiear, riicrc is desquamation of the 
epithelial l.ay'crs and occasional loss of tissue amountine 
to superficial ulceration with little sign of inflammatow 
rc.net ion, ’ 


(p I he changes in the intestine are most marked 
in the ileum, hut are present to some degree throughout 
the whole tract. Tlicy arc chiefly those of thinning and 
atrojihy of the mucous membrane with marked degenera- 
tion and iiltirnately the almost complete disappearance 
of the absorptive and secretory' epithelium. Here, again, 
the change is one of degeneration and aplasia, and if it 
is preceded by infl.ammation there is tittle evidence of 
such in the terminal stages of the disease. There is 
evitlfiicc of_ blood destruction in the mucosa, suggesting 
the ahsoriitiou of some hxmolytic substance from the 
intestine and the dcstniction of blood in .dlti. 

(3) The disposition of micro-organisms in the gut 
wall favours the viciy that there is ante-inortcm invasion 
by b.acfcria such as is_ known to occur in conditions of 
malmitrition due to vitamin deficiency’. 

(4) A specific atrophy' of cardiac muscle out of all 
proportion to any decrease explicable in terms of mere 
starvation ivas noted in two cases of our series. On 
tlie other h.and, the depreciation in the weights of the 
other viscera — notably that of the liver, spleen and 
kitlncys — can be explained on the latter basis. 

(5) The liver, kidney and the adrenals sometimes 
show microscopical changes of a degenerative nature 
such as might be induced by the action of a toxin. Iron 
pigment is laid down in moderate amount especially in 
the liver, but not in the same quantities as characterise 
pcrnicioii.s anminia. 

(6) The Ixmc-inarrow as seen in the femur or tibia 
shows in most cases marked aplasia. The red marrow 
where present is much reduced in quantity', though in two 
instances there was extensive hyperplasia similar to that 
.seen in pernicious an.Tinia. A moderate grade of hyper- 
plasia was seen in another case. Such findings suggest 
that in sprue there is a toxin which primarily' stimulates 
and later leads to the exhaustion of the hremopoietic 
function so that iu the terminal stages of the disease 
an almost complete aplasia results. This supposition is 
home out by the condition of the blood as seen during 
life. 

(7) These and other studies lead us_ to believe tiiat 
sprue is primarily a disease of the intestinal tract which, 
if progressive, results ultimately in degeneration and 
destruction of the absorbing and secretory tissues and 
the production of a condition of slow progressive 
starvation. The absorption of toxins from the damaged 
mucosa perhaps associated with actual^ bacterial invasion, 
appears to be an important factor in- the progressive 
anmmia and other late manifestations of the disease. 
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SURGERY IN THE TROPICS.— By Sir Frank Powell 

Connor, D.S.O., F.R.C.S., D.T.M. & H., Ut.-Col., 

I.M.S. London: j; & A. Churchill. 1929. Pp. 

IX plus 293; with 99 Illustrations. Price, 12s. 6d. 

Sir Fkaxk Coknor and the Calcutta Medical College 
are to be congratulated on this e-xcellcnt little book, the 
publication of which is fully justified. It is meant to 
supplement the teaching of the ordinary textbooks, and 
the author’s obj'ectivcs, to confine the subject into a 
reasonably small space, and to present a picture of sur- 
gery as practised in the tropics, have been fully attained. 
The chapters^ on the surgical aspects of the dysenteries, 
and of infections caused by parasitic worms and insects, 
. which occupy its greater part are well and clearly written. 
An excellent account of the various complications of 
amosbiasis is evidence that much thought and research 
have been devoted to these affections in Calcutta, while 
there is a very good description of the puzzling patho- 
logy and of the treatment of filariasis. The peculiarities 
of tuberculosis and syphilis, as met with in the tropics, 
are concisely and fairly ,^describcd, and the book also 
contains a very good account of tropical granulomata. 
It is a pity that limitations of time and space have not 
permitted a fuller discussion of the diseases caused by 
pyogenic and non-pyogenic bacteria and of the influence 
of diabetes which, more than anvthing in the tropics, can 
test a surgeon’s capacity. The notes on anthrax’ (no 
mention is made of treatment with salvarsan) and on 
tetanus are disappointingly brief, but we hope to see a 
inore detailed account, of these and other surgical condi- 
tions m a fuller volume at which the author hints in 
the preface. The illustrations are many and good, though 
perhaps the addition of a few more pictures of patho- 
logical specimens and slides would have been of great help 
to the student. The few case reports that arc included 
are e.\-cellent. we wish there had been space for more The 
book concludes with an interesting appendix of the 
prevalence of diseases in India, mainly based on a survev 
attempted by the Calcutta School of Tropical Medicine. 
Lack of accurate record keeping by any except the larger 
hospitals in India, render the compilation of such a 
review extremely difficult, but the tables reproduced give 
the reader a verj- good idea of the scope of tropical 
extremely interesting and useful 
oolume. The book is veiy well produced and should 
comitry medical colleges and schools of the 

E. W. C. B. 

Various Authors. 

F R r "i: °onybeare, M.C., M.D. (Oxon.), 

able from Messrs. Butte'rworthlnd lo.' ("india* Ud‘ 

Of^vhicl^ Vt°°C by various authors 
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field od troDical vast 
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absolute specific fora^i-v.- r • ^ .V®. emetine an 
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plasmoquine find noplace in febrifuge and 

treatment of malaHa Th devoted to the 


which financial considerations prohibit the exhibition of 
the tmich more active pentavalcnt compounds of anti- 
mony; nor is the destruction of bed-bngs as suggested 
on p. 94 likely to reduce materially the incidence of 
kala-azar. 

The remainder of the hook is good, although it suffers 
slightly from tliat lack of bal.aiicc which is almost 
inevitable where different sections are the work of 
different hands. The sections which particularly 
attracted the reviewer were those dealing respectively 
witli_ renal diseases (a short SO pages only — but wholly 
admirable) and with diseases of the nervous system. 
The short chapter on diseases of infants will be found 
useful, tliongli possibly in future editions a few para- 
graphs on opbtlialmia neonatorum might be) considered. 

Printing and general format are good and the price 
is very reasonable. 

J. M. H. 

LONDON HOSPITAL LECTURES ON FORENSIC 
MEDICINE AND TOXICOLOGY. — By the late 

F. J. Smith, IVI.A,, M.D. (Oxon.), F.R.C.P. (Lond.), 
F.R.C.S. (Eng.). Third Edition revised by George 
Jones, M.B. (Oxon.), M.R.C.S., L.R.C.P., D.P.H. 
London: H. K. Lewis and Co., Ltd. 1929, Pp. XX 
plus 440. Price, 10s. net. 

Tins little volume lias taken shape from the lectures 
delivered to the London Hospital students by the late 
Professor Smith and has been revised and brought up 
to date by Dr. George Jones. Essentially designed for 
students preparing for c.xaniinafions, the subject-matter 
has been thoroughly ciysfalliscd and condensed. This 
has not handicapped tlie book in any way; on thd other 
liand,_ the author is to bo congratulated for the clear 
way in whicii he lias dealt with the whole subject. 

In (he first three lectures there is a clear exposition 
of the principles underlying medical jurisprudence. The 
mcdico-Iegal aspect of the law-court proceedings has 
also been definitely laid down. This section ought to 
make a strong appeal not only to students, but also to 
practitioners wlio are called upon to give evidence in the 
law courts. Sub-section IV (Lecture VIII) desert'es 
.special mention for it gives a concise and yet an explicit 
description of the ways of testing and giving opinion 
on blood stains. 

The section on toxicology does not appear to have 
received proper justice at the hands of the author 
Llassihcation of the various poisons is not verj' satis- 
lactorj', and in places important things like administra- 
tion or absorption of poison through wounds have not 
been mentioned. Snake-bite has not been included and 
m the section on poisonous plants many poisonous plants 
m^ffoned elsewhere have not been 

.scattered throughout the book 
r^r J 1 questions appended at the end will 

S manw?^^ extremely useful as an examina- 

R- N. C. 

A TEXTBOOK OF UROLOGY, — By Daniel N Fio=.. 
drath, M.D. and Harry C. Rolnick, M.D. London' 
Lippincott Company. 1928, Pn 942 wl,,; 
700 text Illustrations and 11 coloCred pl^es 

« Hi o'rsi s* 

authni^c^ ' complete and thorough The 

ra ^ ° mention that Wood-borne infections nf th 

Themr^r “"common. conTrlo dr/deas 

veo helpM" Tte Ihol^ PofnU 

in hrgf S'eompreheSe^ l^^a 

can well be recommended forThe Jerusal of 

who Wish to specialise in urologj'. ^ surgeons 

S. N. M. 
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PHYSIOTHERAPY IN GENERAL PRACTICE. — By E. 
Ballis Clayton, B.B., B.Ch. (Cantab.^ Second Edi- 
tion. London: Ballllore, Tindall and Cox. 1928. 
Pp. X plus 231, with 53 figures In the text. Price, 
12s. 6d. net. 

This book, which is a second edition, inchidcs an extra 
chapter devoted to ultra-violet light, the faradic and 
galvanic, sinusoidal, diathermic and high frequenev 
currents. 

The author has set himself a difficult task in attcmiit- 
ing- to explain his subject in 226 pages. That ho has 
not been unsuccessful is obvious from the appear.-mce 
of a second edition in such a short si^acc of time. The 
book is one whose perusal would well repay any imrse, 
medical student, or general practitioner who wLnts to 
know something of the subject, for the author has 
succeeded admirably in giving a general survey of 
physiotherap}’. 

It cannot, however, be ranked as a textbook, for to 
attempt to explain electrical treatment in some 17 pages 
is_ obviously not only impossible but absurd. For instance, 
his definition of a faradic current is “ an interrupted 
current which is induced from a_ primary to a secondary 
coil to raise the E.N.F.” If this statement were gir’cn 
by an unfortunate first year medical student in his 
degree examination for physics, it would lead to his rapid 
discomfiture at the hands of his professor. 

However, the main part of the book is devoted to 
exercises, and this is well done, with many helpful 
diagrams and photographs of patients actually perform- 
ing the movements. From this point of view the book 
can be strongly recommended, for the author deals with 
several diseases and injuries which a general practitioner 
is constantly seeing, such as tennis elbow, sprained ankle, 
rheumatoid arthritis, and constipation, to select a few 
at random. 

Altogether the book is certainly worth reading, and is 
well written. The paper is good, and the general 
arrangement of the material, with a good index make it 
easy to look up quickly any particular subject. 

J. A. S. 

TROPICAL NURSING. — By A, L, Gregg, M.A., M.D., 
M.Ch., B.A.O, (Dublin), D.T.M. & H, (Lond.), U.M. 
(Rotunda Hospital), With a foreword by the 
Hon. Sir Arthur Stanley, G.B.E., C.B., M.V.O. 
London: Cassell and Company, Ltd. 1929. Pp. XI 
plus 199, Price, Ss. net. 

Oxg cannot speak too highly in praise of this book; 
it is decidedly the best of its kind which one has read. 

Every disease that may be met with in the tropic.s 
is well described, with all the s.vmptoms and nursing 
treatment. 

To all nurses, both those trained at home as well as 
those in India, who intend taking up work here one can 
heartily recommend if.' 

E. T. 

(Lady Superintendent, Medical 
College Hospitals, Calcutta). 


THE PHARMACOPCEIA OF THE KING EDWARD 
VII MEMORIAL HOSPITAL, BOMBAY. — Compiled 
by Abraham S. Erulkap, M.D. (Loncf-)j with the 
assistance of the Pharmacoposla Committee of the 
Hospital. Calcutta: Butterworth and Co. (India), 
Ltd. 1929. Pp. 101. Price, Rs. 2 (Postage 
extra). Available from the office of the Dean, 
K.E.M. Hpspital. 


The possession of a pharmacopoeia of its own is 
always a necessity in big teaching hospitals, for it has 
a twofold object— it not only serves the purpop ot a 
book of guidance and reference for students, but it also 
materially facilitates the work of the attached d'spen.sap' 
in the way of prompt sennng of prescriptions, f he publi- 
cation of the new pharmacopoeia of the King Edward \ II 
Memorial Hospital. Bombay, will therefore be welcomed. 
It has been compiled bv Dr. Erulkar. M.o. (London) in 
collaboration with the Pharmacopoeia! <^onimittee of the 
•Hospital. The compilation of a manual of this nature 
L nS an easy and straightforward task for it involves 
both chopping and trimming of age-long prescriptions 


and incorpornting formula: of recent origin, Addiliom 
of new prescriptions, appear to be few and far betivew 
notable anmiigst which arc Mist. Kurchi Liquid and 
Infusion Granati Kadix — both indigenous drugs of 
reputed merit. I he retention of "Injection Sparteine” 
in the Pharmacoixcia will not probably suit the taste of 
prcsciit-day physicians in view of the fact that recent 
researches have thrown considerable- doubt on its 
pharmacological action. The omissions, on the other 
hand, of santonin powder with Piilv. Rhei and 
Scammony, triple carbonate powder of bismuth, magne- 
sium and sodium and inhalation of Tincture Benzoin 
Co.— all M'clI-known formula:— will be resented by many. 
On the whole, however, the Committee deser\'e congra- 
tulations on having managed the whole affair with 
judgment and consideration. 

The chapter on poi.sons and their antidotes at the end 
of the _ hook contains much useful and practical 
information. The posological table containing the official 
and non-official preparations in the appendix will be 
welcomed by students as well as by members of the 
staff for ready reference in cases of doubt. The Gaubius’ 
(able of proiiortionate doses for different ages, the denti- 
tion (aj)Ic, the obstetric table, and the table containing 
approximate food values in grams per ounce of common 
articles of food are all features of note and special 
mention. 

The interleafing of the book is a good idea. This 
further enhances its utility as a pocket book and a con- 
stant companion of (he medicos, both inside and outside 
iho hospijal. 

The price, Rs. 2. for a pocket size book of 100 pages 
is a little high. The Pharmacopoeia of the Calcutta 
Medical College, which is of the same size as this, is 
priced annas lliirtecn onlv, 

R. N. C. 

HEALTH OF THE SCHOOL CHILD.— By Parmanand 
Ahuja, M.B., B.S. Karachi: Model Printing Press. 
1928. Pp. X plus 75. Price, 6 annas. 

Tifat "the child is the father of the man” is an age- 
old proverb which, in other words, means that “the nation 
inarches on the feet of little children.”^ There is no 
doubt about the nation being moulded in the nurseo’ 
and tlie school ; and therefore books that help in the 
proper moulding of the nation, or, in other words, m 
laying the concrete of its foundation, are_ most welcome 
to-day. For, we must confess, especially in this countr}’. 
that the entire science and, we should add, the art_ oi 
child education and child guidance based on a right 
understanding of child psychology and child hygiene arc 
as yet but little known, less understood and hardlj 
.studied, it being not yet sufficiently realised in practice 
that the essential conditions of the advancement of anj 
community are character and health — and both these are 
planned and settled and built up during the 
years of a child’s life. Dr. Parmanand Ahiijas_ j. 
of the School Child ” is a helpful study in the line indi- 
cated by the title and is a welcome publication, I 
author has given considerable thought to the study ot tn 
subject; and this small book of 75 pages covers an exten- 
sive ground of useful and thought-provoking suggestion 

an such subjects as school sanitation; child nj'gien , 
lealth of the teacher: eye and eye-sight; brain and ooui , 
uedical inspection of schools, and a cnticisrn n . 
aresent scheme of studies. The book is written i 
aatriotic spirit and in a preacher’s _ racy and e o 
ityle, largely embellished by quotations appeals 
he feelings. One might have -ivished to see the 
nore scientifically grouped and arranged; 
nainb' written for teachers and_ parents, a 
actors and principles of child guidance could hn'e d 
isefiilly introduced, and the subjects more scicn ilw 
ind therefore not less eloquently, . treated, g 

easons for the recommendations made. A si 

letailed treatment of the anatomy, and physio^ of on 
me sense organ, the eye, useful and uteres ing as i ‘S 
s a little out of proportion to general treatmen 
ther subjects. But as we h^ave said, we P' ^ 

ations in this bne, to enable and teac^ 

arents and the public to greater and bet^r affen 

3 this most important subject, the body and mind 
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bov and the girl, and liU tlieir education out oi the 
narrow groove into whidi it has fallen ; and Dr. Ahujas 
book is an excellent little iwpular book for such educa- 
tional reform. As it is verr- moderately priced, it sliould 
be within tlie reach of all, and ayefiilly read and digested 
bv parents and teachers who have the welfare ot the 
diild and the nation at heart. D N V 

DISEASES OF THE GALL-BUADDER AND BILE 
DUCTS. — By E. A. Graham, A.B., M.D., W. H. Cole, 
B.S., m.D., 6. H. Copher, A.B., rfl.D_. and S. Moore, 
M.O. ISES. London: Bailllere, Tindall and Cm. 
Pp. XV plus 477 with 8 coloured plates and 224 
text figures. Price, 35s. net. 

Thf diacnosis and differential diagnosis of disorders of 
the gall-bladder and bile ducts within recent years, tlianks 
mainlv to the development of the art of cholecystograjnij , 
has attained to a much greater degree of precision than 
ever before. The authors of this excellent book have 
been prominentlv associated with the newly discovered 
knowledge of the gall-bladder and their exposition of 
the subject appears to be, for the moment, the last word 
thereon. 

The opening chapters of the book deal respectively 
with tiie anatomy of the extra-hepatic bile passages 
and with the physiology of the gall-bladder. The dis- 
cussion on the Umiphatics of the gall-bladder beginning 
at p. 30 is particularly interesting. This section is 
taken ven- largely from an important paper by Sudler 
published 'as long ago as 1901 and unaccountably neg- 
lected bv later workers; Sudler’s histological work has 
radically altered our conceptions of the pathology of 
cholecvstitis. The section headed “ Experimental Cholc- 
<n-stog'raphy ” in Chapter II, also calls for special 
mention. The technique of cholecystography depends on 
the observation oi Abel and Rowntree (first made in 
1909-1910) that the phenolphthaleins as a class are 
largely excreted in the bile. Graham and Cole, the 
senior authors of the book under review, following up 
and extending this observation, showed that _ when 
phenolphthalein containing either iodine or bromine is 
injected intravenously into animals or man, it also is 
excreted in the bile and a sufficient concentration of the 
halogen is obtained in the gall-bladder to cast a shadow 
when e.xposed to the roentgen ray. From this observa- 
tion, first made in 1924, the science of cholecystography 
has gradually grown. 

The physiology of the emptving of the gall-bladder is 
fully discussed and a mass of experimental evidence is 
adduced to support the view that contractions of th" 
gall-bladder muscle are not alone responsible for this 
phenomenon. The washing out of the organ by the 
influx of fresh bile from the liver is probably the most 
important factor in this process. 

The chapter on the pathogenesis of cholecystitis is 
remarkable chiefly for a satisfying refutation of a com- 
monly accepted view, viz., that cholecystitis most 
frequently arises from “ contact infection ” of the mucosa 
of the gall-bladder from the bile. After an adequate 
discussion of the whole subject, the conclusion is reached 
that the majorih- of cases of cholecj’stitis in man arise 
as a result of lymphatic spread from a pre-existin<r 
hepatitis. This_ new conception of the pathogenesis of 
cholecystitis is intimateh' related to the histological work 
ot budler already mentioned. 

Space does not permit of more than a passing refer- 
ence to the authors’ work on gall stones ; mention should, 
however, be made of the interesting historical introduc- 
tion and of the authors’ disbelief in the nrevalent 
conception of the outstanding importance of infection in 
hitiologr- of cholelithiasis. 

Chapter \II, comprising just over 100 pages, .is in 
many lyays the rnqst important in the book for it gives 
a complete exposition of the subject of gal! tract radio- 
logj and particularly of that branch of it which is now' 
mown as cholecj-stography. Physiological principles and 
echnioue. the substances used and their modes of 
administration, the interpretation of results and the 
emplor-ment of tb>s method of 
in\ estimation are all subjected to a detailed critical 


analysis. The fact that no fewer than 108 out of a 
total of 224 figures arc included in this, chapter alone, 
adds still further to tlie clarification of the subject. 

Tlie remainder of the book deals mainly with hepatic 
function tests and with the surgical treatment of affec- 
tions of the gall-bladder and bile ducts. With regard to 
hep.itic function tests, the authors conclude: (a) that no 
individual test can be deemed satisfactory on account of 
the diverse functions of the liver, and (b) that the dye 
tests, including chiefly phcnoltetraiodophthalein, brom- 
sulphalcin and phcnoltetrachlorphthalcin together with 
niclhods of estimating bilirubin (van den Bergh and 
icterus indc.x tests) are of most value. By using the 
first named dye, a combination oi cholecystography' and 
hepatic function test can be carried out. 

The surgical section calls for no special comment. The 
authors prefer the radical operation of ’ cholecystectomy 
rather than the more eonsenative cholecystostomy 
whenever the gall-bladder shows definite evidence of 
disease. 

In order adequately to criticise this book, a knowledge 
of the subject equal to, or greater than, that possessed by 
Dr. Graham anti his colleagues is requisite. Even if we 
did possess this knowledge we should still find our 
criticisms included in the contents of the book, for the 
authors do not confine themselves exclusively to their 
own particular views but give a fair all-round presentation 
of the various aspects of the subject discussed. 

The only flaw that we detected is one for which the 
authors cannot be held responsible. We cannot claim to 
have read this book line by line — albeit the interest of 
its contents merits it — yet despite this fact we found a 
relatively large number of printing errors. On p. 85, 
line 19, “ though ” should be “ thought ” ; the first line 
of the main paragraph on p. 166 contains a " to ” for an 
"in” while confusion of ty’pe in_ the succeeding S or 6 
lines makes the context at first sight quite unintelligible. 
On p. 337 in the third line from the bottom, “ and ” should 
be "an,” while on p. 339 the reference to p. 334 is con- 
fusing— p. 344 is meant. The last named page seems to 
be particularly unfortunate for in it we also find 
" reticiilo-endothelial ” masquerading as “ reticulo- 
endogheliaj.” On p. 350 (line 6) an unwanted “r” has 
obtruded itself into the word "obtaining,” while on 
p. 357 (line 25), "is one tube” should be “in one tube” 
Pp. 388 and 389 are also disfigured, the former containing 
a “with” instead of a “which,” while the latter deprives 
one of its “ patients ” of a humble but necessary' " S.” 

That wc may not be considered neglectful in any parti- 
cular let us hasten to add that the inde.xes — for an 
adequate recognition of which the authors plead in an 
extract from a 17th century writer — resemble in their 
excellence the contents of the book in general. 

J. M. H. 


AIDS TO PSYCHOLOGY.— By J. H. Ewen, M.R.C.S. 
(Eng.), L.R.C.P. (Lond.). 1929. London: 
Bailliere, Tindall and Cox. Pp. VII plus 163. 
Price, 3s. ed. net. 


fsvcHotoGY is not a subject that lends itself readily 
to e.xpression in a condensed form, and the author is to 
be congratulated on presenting even the bare outlines in 
the limited scope of 163 pages. The subject is treated 
on conventional lines and obviously owes much — as the 
author acknowledges in his preface — to the classical 
studies of Stout, McDougall, Hart and others. The 
book has been written more particularly with an eye to 
the needs of those studying for a diploma in psychological 
medicine; by such students it will doubtless be found 
useful as a source of quick reHsion. The Students’ Aid' 
m ■"'^'ch this is a useful addition, now number^ 

4U odd volumes and deals with subjects as far apart 
as the analysis and assay of ores, metals, fuels, etc 
on the one hand and rational therapeutics on the other ' 

J. M. H.' 

insomnia and DRUG ADDICTION. By p c 

Colllngwood Fenwick. London: H. K. Lewis' and' 
Co., Ltd. 1928. Pp. XII plus 56. Price, 2^ net 
Paper covers. 


Iy this book the author has given a general survey of 
arugs or addiction, their symptoms and treatment. The 
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subject has been put in a condensed and easily nndcr- 
standable form to make the publication useful to general 
practitioners and medical stndents. The author has 
briefly described the effects produced by most of the 
narcotic drugs used for addiction purposes, including 
opium, morphine and cocaine. 

He gives a few simple methods of treatment for the 
habits and insomnia caused by the drugs. Although he 
does not go info details of such treatments as recom- 
mended by Lambcr Town, Scalcth, Pattey and others, 
his suggestions regarding nursing home treatment art- 
good. Tlie book will be welcomed by medical students 
especiall.v, who arc taught so little about this imi)ortani 
subject, 

R. N. C. 

THE DIAGNOSTICS AND TREATMENT OF 

TROPICAL DISEASES.~By E. R. Stitt, A.B., 

Ph. G., M.D., Sc.D., UL.D. Fifth edition, 1929. 

Pp. XXX 918 with 249 Illustrations. London: H. K. 

Lewis and Co. Price, 31s. ed. net. 

This is an old friend in a verj- new guise. The new 
edition differs from the former ones chiefly in the absence 
of the sections in small print, the type being nniform 
throughout, except in the appendix, and in the thick 
qualitj- of paper used; consequently in place of the 
relative])’ thin volume to which years of use have accus- 
tomed us, we have now what is rather a comprehensive 
and voluminous survey of the whole subject, rather than 
a student’s pocket book. 

Dr. Stitt’s two well known hooks have for many years 
been favourites with students and general practitioners 
in the tropics. The amount of carefully selected, well 
arranged, and well indexed information in them is 
amazing. And the 5th edition of the present volume is 
much more than a revision; it is almost a re-writtcu 
work. Special attention should be paid to the author's 
treatment of yaws, pp. 149 to 173. Here there is a 
wealth of new illustrations — many of them except ic mall v 
fine ones — an account of the most important experimental 
work of Schobl in 1928 on yaws in monkeys, atid a 
review of the possible — if not probable — identity of 
T. pallidtiw and T. pertenuc. Fig. 68, after Chrusscr. 
shows that yaws may cause severe aortitis, and Fig. 69, 
after the same author, that it may result in aortic 
aneurysm. In brief, the position taken up (and one must 
admit that there is evidence in its favour) is that vaws 
is infectious syphilis of childhood, and that the Haitian 
native, who has practically always had yaws in childhood, 
is protected from syphilis in adult life. 

Six new chapters are included in the new edition ; on 
melioidosis; food injuries and vitamin deficiencies; 
injurious plants; common cosmopolitan helminthic infec- 
tions; injurious arthropods, fish and coelentcrates ; and 
poisonous snakes. The sections on medical and .surgical 
practice in the tropics have been re-written So also has 
the section on malaria, where the material has been - 
re-arranged, and recent work on plasmochin and the 
large volume of new knowledge acquired as the result of 
the treatment of general paralysis by experimentally 
induced malaria are reviewed. Yellow fever has been 
transferred to the section dealing with the filtrable 
viruses, in accordance with recent experimental findings. 
In the present edition there is also included an appendix 
in four sections ; an index of _ clinical diagnosis : labora- 
tory procedures — which is brief but very much to the 
point; an index of essential laboratory procedures; and 
a section on tropical hygiene. This is the only portion of 
the book in small type; it constitutes no less than 241 
pages of most . valuable matter brought mto compact 
compass, Tlu.'jquestion of residence of Europeans in 
tropical climalhs is fully dealt) with. 

Turning t’i'fough the book, one is struck with several 
new features. First of all, the amount of information 
included is simply enormous; the \york is much more than 
a manual of tropical diseases ; it is an account of all the 
diseases, Uoth tropical and non-tropical, encountered in 
the tropics. Secondly, the printing, format, and general 
get-up of- the book are an immense improvement on 
former editions. Thirdly, the illustrations are of very 
varied deghee; some of the old ones to which we have 


been accustomed for years are not too good, and might 
well lie replaced by better ones; on the other hand the 
new ‘--dition is important for the wealth of new ’and 
adimnahle ilhi.stration.s included, especially in the sections 
on yaws, amocbiasi.s, leprosy, and malaria. (In a future 
edition we consider it probable that the author will have 
togm m for a few colour plates, though the present 
edition admirably illustrates how much can be done with 
black and white and half-tone illustrations only.) The 
well known frontispiece of the malaria parasites really 
requires colour,— and also deletion of the “partheno- 
genctic macroganictocytc ” of Plasmodium vk'a.v. 

" Stitt " has long been a favourite with medical 
workers iu the tropics. The present edition is a very- 
great iinproycinent on previous ones, and we have no 
doubt th.at it will prove e.vtrcmely attractive to our 
readers. 

R. K. 

BIRCH’S MANAGEMENT AND MEDICAL TREAT- 
MENT OF CHILDREN IN INDIA. Seventh edition. 
— By Llout.-Col. V. B. Green-Armytage, M.D., 
F.R.C.P., I.M.S. and Major E. H. Vere Hodge, M.O., 
M.R.C.P., I.M.S. Pp. 482; Illustrated. 1929. 
Calcutta: Messrs. Thacker, Spink and Co. 

Price, Rs. 10. 

Tm.s is the 7th edition of a very well-known, not to 
say famous, hook. Iu 1844 Surgeon Henr)’_ Huriy 
Goode VC of the Bengal Jfedicai Sendee, realising that 
iu India tlicre were many European mothers situated in 
remote stations far away from any immediate medical 
aid for their children in the mofussU, wrote the first 
edition, not as a medical textbook or to replace the 
necessity for skilled medical attendance, but as a house- 
hold companion and volume to consult in emergencies. 
The hook immediately became a standard work in India, 
and has remained such for many decades. Four editions 
followed within ten years, and in J872 the book was 
entirely rc-writtcn by Brigade-Surgeon Edvyard Biren, 
t.M.s. He was Civil Surgeon of Hazaribagh, later 
Stiperintendent of the Presidency General I^spital, 
Calcutta, and later still Principal of the Medical allege, 
Calcutta. Thus his opportunities for observing the ail- 
ments of European children in India ivere almost 
imlunitcd, and the book became even more widely popular 
than it had been before. , 

In the new 7tb edition Colonel Green-Armytage and 
Major ^’'erc Hodge have not attempted a revision; the) 
have completely re-written the entire volume, which is 
now expanded to a compass of 482 pages, with 
illustrations. The senior author has for many year® he 
especially associated with obstetric work and die diseas 
of children in India, whilst the specialist knowledge 
their brother workers iu Calcutta on different 
work has been fully culled from (and ’*'1 
ackmowlcdged) by both authors. The result is a worx 
which is authoritative, most eminently practical, 3’’“. 
which will be invaluable not only to European niomers 
in India, but to educated Indian mothers as well ; lor u 

covers a very wide field. . , i ,nr! ii 

There are no less than 58 chapters in the 
is one which it is almost _ impossible to 
Introductory sections deal with infant mortality ... 
and the pros and cons of bringing up European child 
in this country. The mother’s health during p . 
is then fully dealt with, and here dietetic mstr 
tions arc given for the expectant mother ^sed up 
the senior author’s many years of f udy of the requ^^^^ 
ments and conditions. Chapter H .deals 
management of the tnfasit from .day Sections 
atrl Chapter V with nursing and allied top'CS; 
on diet in childhood, artificial feeding ® ^ gnd 

India ivith special reference to Indian “«d't ^ 

dentition and its management follow; line 

rickets and semn follows, in which pr . „(j 

try. 

Sf r.h. medw 
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as by the mother. The diief causes of fever in children 
in India are then discussed, and tlie authors next proceed 
to a consideration of tlie principal diseases of children in 
India. - 

• The senior author lays special stress on B. coli infec- 
tions in young children in India, and considers this 
condition to be one of the most important causes of 
obscure fever in such subjects. The common and world- 
wide febrile affections of children are then considered, 
and fevers peculiar to the tropics are next dealt with. 
We are very emphatically in agreement with the authors’ 
recommendation that, after the malarial fever has been 
controlled by quinine, a course of iron and arsenic treat- 
ment should follow; this is essential to build up the 
damaged hsemopoietic system, and neglect of it may lead 
to relapses. In brief, use quinine to sterilise the infec- 
tion as far as possible, thai iron and arsenic to build up 
the body resistance; it is an old rule, and one which all 
clinidans of experience in India are well aware of. 
“ Quinine for three months ” should to-day be replaced 
by quinine for three weeks, followed by iron and arsenic 
for one month or longer. 

Sections follow dealing with diseases of the ner\'ous 
system— a most important subject in young children, 
with diseases of the throat and lungs, and the authors 
next consider that bane of infantile life— diarrhoea and 
dysenten-. Here the instructions given are admirable, 
and will enable the nursing mother or the mother of an 
older child to treat the condition intelligontlv and even 
with success in the absence of professional medical aid, 
“Abdominal pain in childhood” is a well constructed 
chapter, dealing with the causes which are not important, 
and contrasting those which are. A consideration of 
mfantile jaundice then leads to a veiy well written chapter 
on that mysterious disease of infants in the tropics— 
“infantile liver.” Here the dietetic and hygienic rules 
laid down are admirable. Diseases of the skin, eve, ear, 
and local systems are then dealt with, injuries of different 
sorts and poisons. Even insect stings and snake-bite are 
discussed. A most useful chapter on the administration 
of remedies to young children is followed by an appendix- 
on the preparation of special diets and prescriptions for 
young children. 


Undoubtedly the authors have done their work 
extremely well, and this book is 'one which everr- 
European (and, for that matter, Indian) mother should 
not be without. It is an invaluable vode-viecuui for the 
class of reader to whom it is intended to apply. It 
emphaticallj' does not attempt to replace resort to skilled 
professional attendance, which is to-day far more uni- ' 
verMby available than when its first edition, was planned 
But to the anxious mother in the mofussil it will be a 
sound and intelligent guide. 

almost every page the authors 
heavily leaded type for 

consult ®^sy to 

it less readable in 

fSl’ t!ri will be as 

?or letsurfhours “ 


wen^lnfm°am-°^ their work 

Wk mother in India will find this 

anxiety t’shiable stand-hj- in times of distress and 


R. K 


r-ricB, KS. 30; Foreign, £2 2s. 

do^en ^f^thp^^r? several years been the 

admirable and mni”’- P-ofession in Calcutta, and this 
should have exp^w monograph is what we 

interest, and wffh it m’ °^.S]eat historical 

to those interested in f bp I- ? "" "’’r® circle of readers, 
as tothe practfsIntlbcA obstetrics as well 

materials *for this\nnl-^^"'^'^"' compilation of the 
lor this book was commenced in 1917; and 


some idea of the enormous labour involved in writing it 
may be gained from the statement that it includes no 
less than 2,072 references to the literature, from the 
earliest dawn of obstetric history to the present date. 
Every possible source of material has been studied and 
the result is a complete monograph, historical, complete, 
and noteworthy. Finally, a word of praise should be said 
with regard to the printing, illustration, and binding of 
the book, which are all excellent for an Indian press. 

The subject-matter of the book falls into six main 
.sections; the pre-Chamberlen period; the Chamberlens, 
1601 — ISIS; the I9th ccntur>'; and the 20th century; 
together with subsidiaty chapters dealing with the classi- 
fication of forceps, chronological tables of forceps, and 
the obstetric forceps in allegory, literature, and art. 

It is clear Irom a study of the Ayurveda — 1500 B.C. — 
that the ancient Hindus used tw'o, if not three, instru- 
ments for facilitating delivery of a dead foetus, but all 
appear to have been intended for dismemberment of the 
dead foetus rather than for the delivery of a living one. 
Hippocrates, of whom a wonderful composite portrait 
which shows the “ father of medicine " apparently in a 
contemplative mood is given on p. 12, and Soranus of 
Ephesus both describe instruments for embryotomy, and 
a traction hook and ring knife are figured on p. 14 from 
the Naples Museum. Avicenna, 9S0— 1030 A.D., a cele- 
lirated Arabian obstetrician of Bokhara, apparently deli- 
vered living children with a rudmientary type of forceps, 
hut appears to have more usually used it for embryotomy. 
Ambroise Pare, 1549, used a rudimentary cranioclast, 
not very unlike the instrument of the present day. 
About this time universal resort was apparently had to 
h(»ks of different patterns in cases of difficult delivery, 
with the result that the feetus was always delivered deaS, 
and usually dismembered, Amand used a net with 
attached tapes by which traction could be exerted on- the 
head. 


The real inventors of the modem obstetric forceps 
were the family of the Chamberlens, 1602 — 1818. Of 
'here were several generations, and the original 
uilham Chamberlen with his wife and children were 
Huguenots who fled from Paris to England in 1569, In 
K.ectioii II of the book, Dr. Kedar Nath Das gives us 
a most interesting historical account of this family 
illustrated with old-fashioned woodcuts. One of them— 
It d(xs not appear to be certain which of the many in 
the long family line— invented the obstetric forceps, and 
the mode of construction and use of this instrument 
remain^ a f.amily secret for two or three generations 
t-tugh Chamberlen, senior, bom 1630, mentions this 
family use of an apparatus for the safe delivery of 
living children as a family secret. Hugh Chamberlen 
rnnior. 1664-1728. is buried in WestminsVer Abbev 
the type of forceps used by the Chamberlens was tlie 
precursor of all present-day instruments; it was for 
direct traction, with notched handles to fit into one 
another, the union being strengthened by binding the 
joint around with tape. 

Hugh Chamberlen, junior, visited Holland in 1693 
and there appears to have entrusted his secret to a 
Mrtam Roger Roonhuysen, who at once formed a com- 
mercial syndicate for the use of obstetric forceps, and 
tor the next sixty years made money out of it. A 

I"' refused to purchase Roonhuj-seris 

secret, but obtained a pattern of the forceps through 
the agency of a student of the latter, who was present 
confinement attended by Roonhuysen, when the 
away by the burgomaster and 
Hshed u a .forceps behind him. Rathlaw pub- 
stnieh-n description of the instrument, whose con- 
1 . 1 . ^°t*Ser secret. Later on he tried 

forcenJ L "’.a?, introduced into the 

lomeps by Jacque de Brum, a pupil of Roonhuvsen’s 
Coming to the 18th centuiy, a distinguished sumeon 

^ the head of the 

entmg foetus with two spoon-like instrumentc: 

applied on either side. He demonstratefthe «e of thi^ ’ 
instmment to the Academic des Sciences in Paris in 1723 
-^f. first the handles of the two spoons were beS 
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together by a napkin, but later a mobile hook or ring 
was employed. 

From these beginnings the use of obstetric forceps 
became universal, and many and repeated improvements 
were introduced. These are dealt with by Dr. Kedar 
Nath Das' in the main sections of the book. By 1746 
medical schools all over Europe were practising with 
several patterns of forceps, whicli in general resembled 
one another, the chief discussion centering around the 
best method of locking the handles. Levret. 1747, 
introduced the pelvic curve to the blades. Smellie, 1752, 
introduced the long forceps with a pelvic curve. It was 
apparently not until 1840 that the idea of axis traction 
was introduced into the forceps — by Hermann, and l)is 
forceps were such that traction on both the main and the 
subsidiarj’ handles had to be employed simultaneously. 
Simpson, 1811 — 1870, used both short and long forceps. 
Hubert, 1860, first clearly enunciated the law that the 
direction of traction must coincide with the line which 
constitutes the axis of the blades of the forceps, i.c., axis 
traction ; and this was soon followed b}’ the application 
of “ tractors ” to the blades of the forceps themselves, 
especially by Laroyenne in 1875. Tamicr, 1877, appears 
to have been the first to apply steel tractors with a 
separate handle to the blades themselves; and it appears 
to have saved his general practice from ruin. The 
principle of the traction rods now became established. 

Many minor improvements followed; and, as is well 
known. Dr. Kedar Nath Das has himself devised two 
types of “Bengal forceps,” designed to fit the curves 
of the average Bengali^ woman, one a short type, the 
other with axis traction; these are illustrated and 
described on pp. 701 and 702. Still later modifications 
are such as that of Beck, 1916, in which the cephalic 
portion of the blades becomes mobile by turning a key 
placed in the bottom of each handle. Bj' this arrange- 
ment one or both blades can instantly be either fixed 
or liberated ; and the blades can rarely slip, even when 
faulty traction is applied. 

Appendices in the book deal with measurements of the 
many different types of forceps described, whilst Sec- 
tion XI deals with the obstetric forceps in allegorj'. 
literature, and art. A Polish book on midwifery, pub- 
lished in 1778, shows an angelic dai attending a labour 
case, with a very fat Cupid bringing her a forceps. 
Laurence Sterne in Tristram Shafidy has quite a lot of 
delightful writing about Dr. Slop and his methods of 
midwifery — here quoted, especially the passage where 
“ my uncle Toby ” presented his clenched fists to 
symbolise the feetus and had them badly bruised by 
Dr. Slop’s application of forceps. Even French political 
caricature has resorted to the_ obstetric forceps in 
illustrating the birth of the Empire. 

Truly a delightful and most interesting book, replete, 
scholarly, well devised, well written, and of very great 
historical interest. 

R. K. 


DISEASES OF INFANTS AND CHILDREN.— By H. D. 

Chapin, A.M., M.D. and L. T. Royster, M.D. Sixth 

Revised Edition. London: Ballllere, Tindall and 

Cox. 1928. Pp. XV plus 676, with 10 plates and 

184 figures In. the text. Price, 30s. net. 

This book was first- published twenty years ago and 
the appearance of a sixth edition is proof of its 
popularity and usefulness. _ - ; 

The authors have succeeded in their aim, to present 
the subject in as compact a form as may be compatible 
with thoroughness. 

The greater, part of the book deals with the diseases 
of infants, and in this section the feeding of infants 
is described at length with care and accuracy. 

An interesting subject is the ketogenic diet treatment 
of epilepsy in children. 

During the last three years 35 per cent, of cases so 
treated have shown complete cessation of attacks. 

The book is very well produced and profusely 
illustrated. There is little doubt that its populanty 
will continue. 

H. H. 


SURGICAL PATHOLOGY By C. P. Q. Wakil.v 

F.R.C.S. (Eng.), F.R.S. (Edin.) and St. J. d, 
Buxton, M.B., B.S. (Lond.), F.R.C.S, (Eng.). 
Bristol; John Wright and Sons Ltd. 1929. Pp 
XVI plus 904, with 392 Illustrations, many of 
which are fully coloured. Price, 46s. net. 


Most of the textbooks on general surgery devole a 
great many pages to pathology, but there are very few 
books that deal entirely with the pathology of surgical 
conditions. 

In their preface the authors state: “The aim has 
been to put fonvard such an account of the pathological 
side of surgery as may help readers with their clinical 
work.” They have succeeded in this aim and have 
produced a book which, properly used in the museum, 
will be of the greatest help to students. 

There is nothing new in the arrangement or presenta- 
tion of the subject. 

The greater part deals with special pathology, but a 
portion necessarily touches on general pathology. 

The authors write with a remarkable clearness and 
the descriptions are concise. 

The illustrations are new and extremely good, above 
all they illustrate accurately the descriptions in the te.xt. 

It seems doubtful whether the coloured pictures of 
tubercle bacilli in pus (p. 70), or of gonococci 
(p. 88), arc necessary in a_ work of this calibre. 

Tliis book should be available in eveo' medical school 
for reference and for use in the museum. There is no 
other that can take its place. 

It will prove invaluable to all who contemplate sitting 
for the higher surgical examinations, but we cannot 
justifiably recommend it as a necessity to the Indian 
student who is working for a pass degree. He is already 
overburdened with expensive books. 

H. H. 


A LABORATORY MANUAL OF PHYSIOLOGICAL 
CHEMISTRY.— By D. Wright Wilson, l-ondoni 
Ballllere, Tindall and Cox. 1928. Pp. 272- 
Price, 16s. net. 


This is a revised edition of the book formerly wnfien 
jointly by the present author, and Professor Walter 
Jones and is chiefly intended as' a guide to students tor 
laboratory work. The book is divided info two portions. 
Part I treats of inorganic constituents such as phos- 
phorous, calcium, magnesium, sulphur, etc., standard acids 
and alkalis, electrolytic dissociation, colloids, carbohy- 
drates, proteins and fats. All these have been dearly des- 
cribed within the short space of about 46 printed pages, 
of which 10 pages have been _ usefully devoted 
discussion of electrolytic dissociation. The student, it 
hoped, will get much help from the perusal oi tnes 
chapters, especially when preparing for 
Part II of the book deals with body-tissues and ’ 
such as bone, muscle, the cell nucleus, saliva, gastric a 
pancreatic juices, blood, urine, etc. In j 

quantitative gastric analysis, the author has only d«cn 
tests for estimating the total acidity 
strained gastric juice; but in view . of 
quantitative gastric analysis after a test-meal is mo g 
to be of great value in the diagnosis, of PfP' ^ j 
gastro-duodenal ulcers, gastric carcinoma and 
conditions, we should have liked to see a s^para 

tion devoted to a more detailed description of the rece 

tests (including the fractional test-meal) . , 

pathological conditions. In the section dealing vt^ 
pathological urine, the author has described 
pathological: items _ such as alburnin, • 
aceto-acetic acid, bile ana blood. In the cas 
iff the urine,' the author has only described 
guaiacum test, but the recent tests such as t 
and pyramidon ■ tests, etc., have not j,rine, 

Quantitative methods of analysis of total acri'ty ^ 
total nitrogen, urea, ammonia, _ unc . total 

chlorides, inorganic phosphates, S tWs will 

sulphur, sugar, etc., have all been <J«cnted this v 
be veiy useful to students. A short. section dealing w 
the detection of the common drugs in the urine as a . 
the analysis, of urinary calculi would have been a 
i.seful addition. 
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One inconvenient feature of tire book wbicli strikes 
us most is the absence of an alphabetical index which 
will prove a serious handicap to the reader. We .■should 
certainly like to see it supplied in the next edition. 

Apart from the few drawbacks mentioned above, the 
book will prove to be a most useful aid to students in 
their laboratory- work and we would gladly recommend 
It to them as such. 

J. P. B. 


Annual Reports. 


SIXTIETH ANNUAL REPORT OF THE 
DIRECTOR OF PUBLIC HEALTH OF THE 
UNITED PROVINCES OF AGRA AND OUDH 
FOR THE YEAR ENDING 31ST DECEMBER, 
1927. BY LT.-COL. C. L. DUNN, C.I.E., D.P.H., 
I.M.S., DIRECTOR OF PUBLIC HEALTH. 
ALLAHABAD: SUPER4NTENDENT, GOVERN- 
MENT PRESS, U. P. PRICE, Rs. 3-8. 

As usual, Col. Dunn’s report gives a large volume of 
information regarding public health affairs in the 
United Provinces. 

Gaicral Population — Vital Statistics. — The provindal 
birth and death-rates shown in the report have been 
calculated on a population of 45,375,787 which is 
according to the census of 1921 and excludes the popula- 
tion of the Indian States of Rampur, Tehri-Garhwal 
and Benares. 

As stated in previous years’ reports, prompt reporting, 
and the accurate registration of vital statistics are the 
basis of al! public health work, but on account of the illi- 
teracy of the chaukidars, who are the recording agency in 
rural areas, the figures furnished by them provide but 
a very rough idea of the state of the public health 
of the province. In order to improve the existing 
conditions, various measures are adopted in the districts 
staffed with rural public health establishments. 

_ The provincial birth-rate for the year 1927, showed an 
increase of 2.52 over that of the preceding year and 
of 2.74 over the quinquennial average — the rates for 
the^two years and for the quinq-aennial period being 
36 -/ 2 , 34.20, and 33.98 per milie of the population, 
provincial death-rate for the year was 
22.59 the Icrwest on record as against 25.10 in 1926 and 
2a.ol, the quinquennial average. The low- death-rate 
IS Miefly due to low mortality under the head 
te\ers. The fall in the general mortality may to 
Some e.'rtent be due to under-reporting, but the low 
oeath-rate combined with the increased birth-rate 
healthiness of the year. 

the total number of births recorded during the year 

^ birth-rate of 3672 
1,552, 0 j 4 and 34.20, respectively, in the 
quinquennial average was 33.98. 
and tbp recorded in October 

and June (2.16) m each of the months of May 

“^les bom to every 100 females 
P''acffcaUy the same as in the 

precedingr four years. 

nnd*'® number of deaths recorded during the year 
1-025.075 of which 550,457 
females, the resulting rates being 
feSrU id 21.98 respectively. The correspondinf 
6m?tV preceding year were 1,138,884; 

The mean 25.65; and 24.49 respectively, 

the deaths per milie of population during 

rate U-H 25.31. The year’s death- 

rate was the lo-axst on record. 

caus«° months, the highest death-rate from all 

(1 «) id Marchy®^ recorded in June and the lowest 

review, the mortality among 

Thrinfomatk.n'’® Ibe lowest on record 

ine information so far received from Medical Officers 


of Health employed in municipalities shows that out 
of 949 deaths reported as due to tetanus, 748 deaths 
were verified by them and only 497 were found to be 
actually due to this cause. The municipalities of Naini 
Tal, Afussoorie, Dclira Dun, Hardwar, Bareilly, 
Aforadabad. Agra. I-Iafhras and Jhanri reported no 
deaths from this cause. 

The provincial infantile death-rate of 1927 (151.7 d) 
was the lowest recorded. As in 1926, twenty-five districts 
returned infantile death-rates above, and twenty-three 
below, the nrovincial average. _ _ 

During tJic year under report, the incidence of 
mortality among infants was highest in the month of 
September (25,625) and lowest in the month of March 
(15,330). 

In 1927, the death-rate by classes was 24.05 amongst 
Muslims, 22.56 amongst Hindus, 6.96 amongst “ other 
classes” and 4.20 amongst Christians. 

The total number of still-births registered during 
the year under review was 14.612 against 13,948 in the 
preceding j’car, indicating an increase of 664. Among 
the districts returning the largest niimbcr of still-births 
Gorakhpur, as usual, easil.v stood first with 3,524. 

The district medical officer of health ascribes this 
fact to the defective reporting by chaukidars who_ in 
a verj- large number of cases report deaths after child- 
birth' as sfill-birfhs. 

During the year under report, as many as 3,147 
deaths (wliich occurred within the limits of the practice 
of Government Aledical Officers as well as in the medical 
institutions) ivcre verified by civil surgeons and their 
subordinates. 

By far the largest number of these deaths (2,007) 
was, as usual, returned as due to ” all other causes.” 
Next in order came pneumonia (376), tuberculosis of 
the lungs (219) and dysenterj- (181). Tuberculosis of 
other organs claimed 67 deaths, malaria 61, cholera SO, 
all other infective diseases 38, and tetanus 35. Enteric 
fever was responsible for 21, syphilis for 18, and 
pyrexia of uncertain origin for 17. Deaths from pla^e, 
tala-azar, beriberi, rheumatic fever and rheumatism, 
gonorrheea, smallpox, influenza and leprosy numbered 
between 3 and 15. No deaths were recorded under 
heads relapsing fever and scurr-y. Of the 3,147 deaths 
400 were among children^ 1,996 among adults from 16 
to 45 years of age and 751 among adults of 46 5 'ears 
of age and upwards. 

In 1927, the vaccination staff tested 703,277 entries 
of births and 512,057 entries of deaths or a total of 
1,215,334 entries, as compared with 1,120,831 in 1926, 
showing a very satisfactorj- increase of 94,503. The 
percentages of omissmns discovered in respect of births 
and deaths were 0.95 and 0.55, respectivelj-. 

History of the chief diseases. — During the year under 
report, cholera was responsible for 28,^3 deaths, giving 
a ratio of 0.62 per milie of the population against 6,166 
and. 0.13, respectively, in 1926. The mean ratio for 
the previous five years was 0.38. The largest number 
o] deaths (9,328) occurred in June and the smallest 
(10) in Januar}', 

In eleven districts the mortality from cholera was 
above the average for the province (0.62). 

The year 1927 being a Kwnbh year it was anticipated 
that cholera would prevail in the district of Garhwal 
and the first case which occurred at Bijni Chatti was 
imported from Hardwar. This was followed by succes- 
sive outbreaks of cholera on the pilgrim route from 
which infection was carried into the interior of the 
dfstnet. Altogether 1,102 deaths in the district and 
deaths on the pilgrim route were reported to have 
occurred against 5,527 deaths during the last Kumbh 
.year; Barahsj-un sub-division remained practically free 
from the disease while only a few sporadic cases were 
reported from Lansdowne sub-division. Prompt 
mepnres were taken to check the spread of the disease 
t efforts of the local and provincial 

public health staffs brought the disease under control. 

s many as 12,873 anti-cholera inoculaEons were per- 
lormed. Leaflets containing simple rules of sanitation 
ana precautions agamst cholera were also distributed 
“irough sanitary mspectors and vaccinators. The 
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special anti-cliolera scheme was continued in the 
Garhwal district. 

The death-rates from cholera in the urban and rural 
areas in 1927 were 0.29 and 0.65, as against 0.09 and 0.14, 
respectively, in the preceding year. 

The total number of deaths registered from smallpox 
during the year under report was 7,894 against 12,020 
in the preceding year, showing a decrease of 4,126. 
The death-rates ■ for the two years were 0.17 and 0.26. 
respectively, and the average for the previous five years 
0.1 1. 1,497 deaths occurred among children under one 
year and 5,308 between one and ten years. The highest 
number of deaths (1,243) was recorded in May and the 
lowest (82) in November. 

Of the 90 towns, 24 were altogether free from the 
disease while in 43 the number of deaths did not 
exceed ten. 

The mortality from smallpox in urban areas in 1927 
was 0.34 per mille of the population and in the rural 
tracts 0.16 as against 0.86 and 0.22, respectively, during 
the year 1926. 

15,570 deaths occurred from plague in 1927 against 
57,297 in . 1926, the death-rates during the two 3'cars 
being 0.34 and 1.26, respectively. The quinquennial 
mean was 1.14. 

Out of 90 towns, 32 suffered from the disease, the 
highest mortality being noticeable in Aonla (18.12), 
Shahabad (11.93), Ujhani (7.24) and Lakhimpur 
( 4 ^ 6 ). 

Throughout the year over five lakhs of rats were 
trapped and killed. In Agra there was a severe epidemic 
of plague from February to May, 1926, and the anti-rat 
campaign was started for the first time in July, 1926. 
Both officials and non-officials were doubtful of its 
success in view of the objections raised by sentimental 
people. The system adopted in Agra has, however, 
not only proved effective but highly successful, inasmuch 
as the endemic foci were eradicated and the most 
orthodox and sentimental people who would not kill 
a fly, started catching rats in their own houses. Witli 
the exception of Bareilly where a few cases of plague 
occurred in February and March and where the anti-rat 
campaign was' stopped by the municipal board for some 
months, none of the above mentioned places were visited 
by .plague, although in the previous year or two plague 
raged there in an epidemic form. 

It is hoped that under the medical officers of health 
the anti-fat campaign will not only prevent the out- 
breaks of plague but ^vill_ successfully check its spread 
in cities if the disease is imported from infected neigh- 
bouring towns or districts. 

The death-rate from plague in urban areas was 0.43 
against 2.14 in the last year. In the rural areas it was 
0.33 against 1.20. 

Fevers claimed 786,552 deaths in 1927 against 867.939 
in 1926. The death-rates for the two years were 17.33 
and 19.13, respectively, and quinquennial average 19.31. 
The largest number of deaths was recorded in June 
and the smallest in March. 

According to the sub-classification, 680,618 deaths 
were accounted for by malaria, 4,874 by enteric fever, 
14,208 by measles, 83 by relapsing fever, 188 by kala-azar 
and 37,817 by other fevers. These figures are, how- 
ever, not reliable for the reasons given in previous years’ 
reports. 

During the year under review the mortality from 
fevers in urban areas was 16.19 and in the rural tracts 
17.41 as against 18.47 and 19.15, respectively, in the 
preceding year. 

During 1927, the recorded number of deaths from 
relapsing fever, enteric fever and kala-azar was 108, 6,797 
and 203, respectively, as against 716, 10,266 and 151, 
respectivelyi, in 1926, 

Special reports received from the civil surgeons and 
district and municipal officers of health show that there 
was no '’epidemic of relapsing fever during the year 
under report in any district. 

A further sum of Rs. 3,000 was paid by the local 
government as their share_ of e-xpenses required m con- 
nection with the Commission appointed by the Govern- 
ment of India in 1924 to enquire into the origin and 


jirogrcss of kala-azar and the measures necessary to 
combat the disease. 

During the year under report, only sporadic cases 
of influenza occurred in some districts. 

The joint secretaries of the anti-tuberculosis league, 
Lucknow, report that during the year under review 
the subscriptions paid and promised for the establishment 
of a special tuberculosis hospital in Lucknow amounted 
to Rs. 83,649 and the amount actually in hand was 
Rs. 67,377. Strenuous efforts are being made to raise 
more funds. 


During the year under report the number of deaths 
caused by dysentery and diarrlwa was 12,186 against 
12,120 in 1926, the corresponding death-rates for the two 
years bemg the same, viz., 0.27. The quinquennial mean 
was 0.25. May recorded the maximum number of 
deaths (1,456) while February returned the minimum 
(506). 

Five towns out of 90 are reported to have enjoyed 
immunity from these causes while in 14 the number 
of deaths did not exceed ten. This is probably due to 
elefectivc reporting. 

The urban and rural death-rates from these causes 
in 1927 were 2.14 and 0.13 as against 2.41 and 0.11, 
resi>ccfivcly, in 1926. 

During the year under report respiratory diseases 
were responsible for 29,028 deaths, yielding a death-rate 
of 0.64. The corresponding figures for the preceding 
year were 30,260 and 0.67, respectively. The average 
for the previous five years was 0.60. The highest 
mortality’ was recorded in January and the lowest in 
July. 

The urban mortality from respiratory’ diseases in 
1927 \s’as'6.95 and the rural mortality 0.19 as compared 
with 7.22 and 0.21 respectively’, in 1926. 

During 1927, deaths ascribed to injuries numbered 
20,419, as compared to 21,670 deaths in the preceding 
year. Of these 1,789 were suicides; 13,207 were due to 
wounds or accidents. Snakes and wild beasts were 
responsible for 5,031 and rabies for 392. 

During the year 1927, 125,141 deaths from all other 
causes were registered as compared with_ 131, 4p m 
1926. The death-rates for the two years being 2.76 and 
2.90, respectively. ' ’ . i tio 

During 1927, deaths frony child-birth numbered 


as against 1,817 im 1926. o • • i 

A scheme drawn up in consultation with the Principal, 
King George’s Medical College, Lucknow, for tlie 
establishment of a centre for free treatment of venereal 
diseases in Lucknow was submitted to government and 
is under their consideration. Literature on 
diseases is in the course of preparation by the United 
Provinces Hygiene Publicity Bureau. 

IVatcr Supplies . — Statements indicating the results oi 
the chemical and bacteriological analy’ses of 
water supplies for the year 1926-27, were submitted 
the Board of Public Health, United Provinces, uic 
results in Dchra Dun, Mussoorie and Muttra were Dam 
To improve the water supply at Debra Dun zmne^ 
ments arc in train for installing a chlorinating plant a 
the source of supply and better vaults are thcreoy 
expected. The Superintending Engineer, 

Health Department, has been asked to make enquiries 
into the bad results in Muttra and Mussoorie. . 

Anti-mosquito IFoH’.— Anti-mosquito . work i 

Lucknow was organised by the ProviiKial 
Institute and the Assistant director of Public Heait 
(Malariology) in co-operation with ‘1'^ Munmip 
Board, Lucknow. The students of the D-RH, LF-Wj; 
and Sanitary Inspector classes were to 

various wards and they made a detailed survey 
breeding-places of mosquitoes all over ,,ere 

later supervised the weekly oiling of depressions vlier 

breeding was taking place. • • , 

Research IFori’.— The research work in plague an 
cholera, which started in 1926 with ^ 

Research Fund Association, was continued during iv 
Plague Research Work.-;The rnqu'ry regarding tbe 
comparative transmission of plague by 
X. astia, to which reference was made in he laj year 
report, was continued by Dr. Goyle, M.m, r 

financed by the Indian Research Fund Association 
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cost of Rs. 36,437. The results of his investigation 
have been incorporated in a paper published in the April 
number of the Indian Journal of Medical Research, 
1927, under the title “ Comparative Experiments on the 
Transmission of Plague by Fleas of the Genus 
Xcnapsylla {chcopis and ostia) with a Discussion on 
the Flea-Species Distribution in its Relation to the 
Incidence of Plague.” The experiments as detailed 
in this paper tend to show that chcopis is a much more 
efficient vector of plague than astia; for out of fifty-two 
experiments in which ebeopis was used, successful 
transmission occurred in twenty-five, while under e.xactly 
the same conditions only nine out of fifty-two experi- 
ments were successful with aslia. 

Cholera research loork. The obscrvalioit area . — 
This year (1927) completes the first year of tljc existence 
of the cholera research in the United Provinces carried 
on by Dr. Saranjam Khan, M.B.. B.S., d.p.h. (U. S. A.), 
p.r.M. & H. (London), and financed by the Indian 
Research Fund .Association at a cost of Rs, 29,409. 
For the purposes of the inquiry, in order to be able to 
cany on experimental work in the field, it was desir- 
able to select a suitable area in these Provinces, i.c., an 
area showing a hcary and persistent infection with this 
disease. The district of Gonda was selected; this 
district shows a high death-rate from cholera and has 
never been free from it for a single year out of the 
50 years of available records (1877-1926). 

Fjom 25th .August, 1927, to the end of November, 
1927, a total of 2,631 samples of water were e.xamincd. 
Non-agglutinating vibrios were isolated from 40 per 
cent, of sullage water, 39 per cent, of tank and lake 
water, and 31 per cent, of well water. 


Si.xty-five per cent, of the stools of healthy people 
showed the presence of non-agglutinating vibrios. 

Research zvork in pilgrim catlres . — Research work 
was carried on -with laboratories on the spot in the 
Dadri fair in Ballia district, the recent Kumbh Fair at 
Hardwar and the Magh Mela of Allahabad. 

Work in Hardwar was started during the middle of 
the month of Februaiy and is still in progress without 
interruption. 


Cinema films on health subjects . — ^The production of 
motion picture plays on health topics was continued 
durmg the year. The following films were 
completed ; — 

(l) “Why die of Cholera:” 

pilgrimage to Hardwar Kumbh Fair, 1927." 
(3) The Tragedy of Smallpo.x.” 

The first was ready in March, 1927, and was first 
shown at the Public Health Exhibition held in Lucknow 
m iiarch and sent to Hardu’ar, where performances 
were guOT during the Kumbh Mela for about one 
2 was first shown at Calcutta on the 
octaston ot the /th Congress of the Far Eastern Asso- 
Tropical Medicine and No. 3 at Lucknow 

nr, tVio-r ^JfSates to the Congress visited the place 
on their northern tour. 

malaria branch was held by Captain 
‘^.°“Shout the year. Dr. B. xM. Roy 

iunior assS 

duSg S y«J"£f following places 

(0 Banbassa. 

reP) .and Baapur tahsils, Naini Tal district. 

K'-.'i villages in the Moradabad district, 

r ^ ^aiyabad, Bara Banki district. 
y) Khurja town. 

(m) Bhimtal. 

‘umvs'^2 2?Q ^ connection m'th various 

or LLl’ • ^ 2°^ "■^'■e e-xamined, 311 of which 


mosquitoes were received 

tht nrov;n^,i°!?^‘'^v™ ^ in'- mapping 

t 1 n . distnbution of the various anophelim 

di=4cted'for^(^rt*f®™S'^ " ^“Pl’^me mosquitoes i 
ui„eciea lor oocj-sts and sporozoites. 


Malaria training class . — -A class of ten officers of the 
Public Health Department — four D.P.H s and six 
L.P.H’s— was given one month’s intensive training in 
malaria and anti-malarial measures. 

Colonel Dunn again comments on the de^ctivc report- 
ing of cholera outbreaks in the province. The procedure 
adopted of supplying two service postcards to each 
paizvari for prompt reporting of cholera cases proved 
useful and it is recommended that the sclieme be now 
sanctioned as a permanent measure. ■ 


ANNUAL REPORT ON THE WORICING OF 
THE CIVIL HOSPITALS AND DISPENSARIES 
IN THE M.ADRAS PRESIDENCY FOR THE 
YEAR, 1927. BY MAJOR-GENERAL F. H. G. 
HUTCHINSON, C.I.E., K.H.S., I.iM.S. PRINTED 
BY THE SUPERINTENDENT, GOVERNMEN 1 
PRESS, MADILA.S, 1928. PRICE, Rs. 2-12. 


The Annual Report on the working of the civil 
hospitals and dispensaries in the Madras Presidency 
has only recently come to hand. The following are some 
of the more interesting features contained therein. 

Number of hospitals and dispensaries . — At the begin- 
ning of tlie year under report there were '959 medical 
institutions of all classes in the Presidency. One 
hundred new dispensaries were opened during tne year 
and 21 were closed. Thus at the end of the year tnere 
were 1,038 medical institutions in the Presidency, i.e., 
69 Government institutions, 27 State Special, 791 xSluni- 
cipal. Local Fund and Rural, 31 Private aided, 68 
Private non-aided, and 52 Railway dispensaries. 

In-patients . — Patients treated in in-door departments 
of medical institutions of classes I, ill, iV of the 
Presidency during the year numbered 170,966 against 
159,043 m the previous year. The number of in-patients 
shows an increase of 7.49 per cent, over the number 
treated in 1926. This rise is due to the opening of 
several new dispensaries in the Presidency and also to 
the increasing popularity of the hospitals. 

Deaths . — There were 8,500 deaths during tlie year 
as compared with 8,052 in the previous year. The deatli- 
rate was 4.97 against 5.06 m l926. 

Daily average attendance . — Consequent on the increase 
in the number of m-door patients, the daily average 
attendance which was 7,07S in 1926 rose to 8,025 in 
1927. 

Beds . — There were 4,632 beds for males and 3,717 
for females during the year under report, as compared 
with 4,478 for males and 3,616 for females during 
1926. 

Out-door patients. — 10,452,460 patients sought out- 
door relief at the various hospitals and dispensaries of 
classes I, Hi, IV and VII as compared with 10,059,359 
for the previous year. The total number of both in- 
door and out-door patients treated was 10,623,920 against 
10,218.402 in 1926. 

The chief diseases treated among the in-patients were 
malaria, diseases of digestive, generative and respiratory- 
systems. Among the out-patients the diseases most 
prevalent were those of the digestive system, injuries 
f general and local), malaria, syphilis (primary and 
secondary), dysentery, and all diseases of the respiratory- 
systems. 


Communicable diseases accounted for 1,377,884 
patients with 3,784 deaths in 1927 against 1,371,496 with 
3,671 deaths m 1926. The diseases treated in their 
order of prevaleice were malaria, dysentery-, syphilis 
(primary- and secondary) and influenza. 

Leprosy. — 13,368 persons were treated for leprosy- 
during the y-ear. Government are gradually increasing 
the facilities for treatment aided by the grants from 
ffie provincial branch of the British Empire Leprosy- 
Relief Association. The need for extension is also 
revealed by the fact that 47 pupils attending secondary- 
schools were found by- medical inspectors suffering from 
leprosy. 
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Gouorrhcra and 64,974 cases of gonorrhoea 

and 85,101 cases of syphilis were treated. In every 
district these diseases are widely prevalent. The efficient 
treatment of 85,101 cases of syphilis would cost in drugs 
alone about 17 lakhs of rupees. 

The recommendations of the British Social Hygiene 
Council’s Delegation are under the consideration of 
Government. 


Bc?-ibcn. — 10,824 cases of beriberi were treated and 
though every district reported cases, the vast majority 
came from Guntur, Kistna, East and West Godavari 
and Vizagapatam. The application of Lt.-Col. R. 
AlacCarrison’s studies in nutrition would bear great 
fruit in these districts. 

26,287. cases of pulmonary tuberculosis and 11,215 
patients with other forms of tuberculosis were treated. 


834,794 patients suffering from malaria attended 
hospitals. If 100 grains of quinine had been given to 
each, no less than ll,92S lb. of quinine would have been 
consumed at a cost of some two lakhs of rupees. 

Sviallpo.r.—Th^ total number of patients treated for 
smallpox- during the year was 547 with 25 deaths. 

Anii-hoohivorm campaign. — ^Anti-hookworm campaign 
continued to be carried on with the assistance and 
co-operation of the Rockefeller Foundation of America. 

Government and Local Fund hospitals assisted in the 
campaign and 76,047 cases received treatment during 
the year. 


Of the patient treated in all classes, Hindus were as 
usual the largest number. Next in order of numerical 
strength came Muhammadans, others, Europeans and 
Anglo-Indians. There has been an increase under all 
classes of patients treated during the year. 

The total number of operations performed in all 
classes of institutions was 428,749 on 422,066 patients. 
Of these operations, 422,066 were principal and 6,683 
secondary. The corresponding figures for 1926 were 
45.3,346 on 441,846 patients. The ratio of deaths per cent, 
to total operated on works out to 0.27 against 0.26 in 
1926. The number of operations returned as “major" 
during 1927 was 33,363 with 865 deaths and a calculated 
death-rate of 2.59 per cent, against 29,419 with 842 
deaths and a calculated death-rate of 2.86 during 1926. 

Labour cases . — In 1927, 50,033 normal and 6,557 
abnormal cases were conducted by the staff of the 
medical institutions as compared with 54,349 normal 
and 7,501 abnormal cases during 1926. The percentage 
of death to total delivered was 0.45 during the year. 

Private, aided and non-aided institutions.—'The total 
number of in-patients treated in this class of institutions 
was 21,036 with 702 deaths. There were 763 beds for 
males and 546 beds for females. The number of 
admissions for principal diseases was 12,921, 9,531 were 
cured, 380 died, and 1,767 were discharged otherwise. 

Out-door patients.— 9^9 patients sought out-door 
relief at these institutions. 


Labour eases.— Two thousand six hundred and twelve 
labour cases were conducted by the staff of these institu- 
tions. The percentage of death to total delivered 
was 1.7. 

Dieting . — The new scales of diet sanctioned for 
Government hospitals in the Madras City \yere also 
introduced into the mofussil Government hospitals. 


Medical relief in rural arcas.-^The year has been 
characterized by the opening of inor/C^rural dispensaries 
and of transferring certain- rural dispensaries to better 
centres where they would be of more utility to the 
rural population. The total number ‘jf.’-ural dispen- 
saries sanctioned up to the end of 1927 was -337, out 
of which 306 have been opened, besides this 11 rural 
dispensaries were maintained, by the Taluk Boards at 
their entire cost. 

General . — ^Arrangements were made during the year 
for the Dental Surgeon of the 

Hospital to afford dental treatment to in-patients at th^ 

Government General Hospital, Madras, on certain 
sptjcified days in the week. 


report on the WORKING OF THE RANCHI 
INDIAN MENTAL HOSPITAL, KANKE IN 
BIHAR AND ORISSA FOR THE ^AR ’l927 
BY CAPTAIN J. E. DHUNJIBHOY I M 8 
superintendent, INDIAN mental Ho|: 
PITAL, RANCHI. PATNA; SUPERINTEN- 
UENT GOVERNMENT PRINTING, BIHAR 
AND ORISSA, 1928. PRICE, Re. 1-4. 


Accommodation . — The total accommodation of this 
hospital is as follows:— 

.. .. .. .. 1,014 

Female . . . . .. 272 


Total .. 1,286 


Of this, three-fourths arc for Bengal and one-fourth 
IS for Bihar and Orissa, 

Throughout the period under report, the hospital 
ovcr-cohgestcd. The question of providing 
additional accommodation to relieve congestion is receiv- 
ing the serious attention of Government. 

Patients . — The ma.ximum number resident in the 
hospital on any one night during the year under report 
was 1,196 males and 242 females, total 1,438; against 
1,172 males and 219 females, total 1,391, in the previous 
year. 

The number of patients resident in the hospital at the 
beginning of the year under report was 1,170 males and 
219 females, or a total of 1,389 of both sexes. 

Total admissions . — The total admissions registered 
during the year were 228 males and 54 females, total 
282; against 177 males and 45 females, total 222, (ex- 
cluding 46 males and 37 females, total 83, who were 
received on transfer from the Dacca Mental Hospital) 
in the previous year. 

Total re-admissions . — The total re-admissions during 
the year under report were 11 males and one female, 
total 12; as compared with 10 (7 males and 3 females) 
in the previous year. Out of the total re-admissions 
(12), 9 males were re-admitted after trial as sane 
under section 471 of the Criminal Procedure Code. ■ 
Actual re-admissions due to relapses were only two 
non-criminal males and one non-criminal female. 

Cases under observation . — There were 16 cases (15 
males and 1 female) under brief periods of observation 
in this hospital during the year under report, as com- 
pared with 5 patients in the previous year, of whom 12 
(11 males and 1 female) were ultimately certified and 
admitted to the hospital. Out of the remaining 4, 3 
were released as not certifiable and 1, although certified 
to be insane, was released by the committing magistrate 
as he was not dangerous to himself or others and as 
there is no accommodation in this hospital at present 
for such harmless cases. . 

Total population. — 1,671 patients (1>398 males and 2/3 
females) were treated in the hospital during 
under report compared with 1,564 (1,323 males and 241 
females) in the previous year. i^nner 

Daily average strength of the hospital was 1,409.33 
(1,181.54 males and 227.99 females) as compared with 
1,350.66 (1,146.87 males and 203.79 females) m the 

previous year. , 

Patio per cent, of cures to the daily average strengm 
was 15.74 males and 14.04 females, total 15.54; against 
8.54 males and 7.36 females, total 8.36 in the previous 


Ratio per cent, of .cures to the total adnnsswns 
ring the year under report was 30.S7 males ana 33.-i 
nales, total 27.41: compared with 7.41 males and 
6 females, total 6.78 in the previous year. ■ 

Percentage of deaths to daily average strcngti}-— 
ere were 44 deaths (39 males and 5 females) as^in^ 
in the previous year. The percentage of deaths to 
ly average strength was 3.30 males and 2.20 Rmales, 
al 3.12; as compared with 4.01 males and 2.89 Rmales , 
al 3.85 in the previous year; and the Percentage oi 
iths to total admissions was 4.14 males and 
naies, total 3.70 in the year under report against 
leT and 2.53 females, total 2.37 in the preceding 


year. 
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Dailv average sick . — The daily average number of 
patients treated for bodily ailments was 57.59 males and 
7.86 females, total 65.45. , , 

General health of tl)c patients has been good and there 
was no outbreak of any. kind of epidemic disease. 

Post-mortems.—YivTmz the year tmder report 40 
post-mortems were performed and interesting specimens 
of brains and other parts were preserved for demonstra- 
tion purposes. . ... , 

Accidents and injuries . — Some minor injuries and 
accidents took place during the year under report but 
none were serious or worth mentioning. . , 

Escal'es . — There was only one case of escape during 
the vear under report against 5 in the previous year. 
The’ incident took place while the patient was working, 
outside the hospital in the vegetable garden. He was 
subsequently recaptured, 

Suicidc.—Tbere was no case of suicide in the year 
under report. There were two cases of suicide by 
hanging in the previous year. 

Criminal Jiisaiics.~The daily average strength of 
criminal patients was 561.16 males and 44.66 females, 
total 605.82 during the year under report, against 
549.04 males and 42.77 females, total 591.81 in the 
preceding year. 

The treatment of the mental condition . — As already 
reported in the previous year’s Annual Report, the treat- 
ment received by the patients in this hospital is up tc 
the level of the latest methods employed in all modern 
mental hospitals. 

Hydrotherapy . — ^XVhich is one of the most important 
lines of treatment, could not be carried on extensively 
as no quiet or secluded place, which is necessary for 
this kind ef treatment, was available owing to over- 
congestion of the hospital. Nine cases, however, under- 
went this treatment. The maximum number of hours 
of treatment a single patient received was 528 and the 
minimum was 36. 

\h'gorous efforts were made throughout the year 
under report to carry out occupational therapy in its 
various branches and much improvement and success 
were achieved in this direction. Except old, infirm, and 
acute cases, all patients are employed in one or other 
kind of occupation for which enough facilities exist in 
this hospital. 

Recreation . — Patients immensely enjoy the outdoor 
and indoor games which exist in this hospital. Those 
who are not able to play enjoy watching the games. 

During the year under report the Kanke Dramatic 
Club entertained 'patients with two theatrical perform- 
ances in which some of the patients also acted. 

Throughout the year under report musicians were 
employed to entertain the patients four times a -week in 
the male section and twice a week in the female section. 
Fewtr were given to all the patients during the Pujah 
festivals. Special feasts were given to Hindu, 
Jiuhammadan and Christian patients during their res-' 
pective festivals. Patients’ religious feelings and senti- 
ments are reflected as far as practicable, and many 
are encouraged to observe fasts on religious grounds if 
ttiey so desire and a special diet is arranged for them. 

i/ic/. the diet of this hospital is worked out -with 
he grratest care as it affects the well-being and happi- 
ess ot so many people; it is chiefly based on vitamines 
caloric vdues. During the year under report a 
Uirttier scientific survey of the diet was made and it 
1 as found th^ the diet was a little deficient in its fat 
constituents. To meet this deficiency half a chatak of 
r-oou ghee per head per diem was immediatelv sanc- 
tioned. 

and bedding . — ^During the year under 
^ of clothing and bedding befitting a modern 
mental hospital were drawn up and submitted to 
uo emment for sanction. It is honed that the scale 
sanctioned as early as possible. 

clothing and bedding is becoming 
markedU less every year, which proves beyond doubt 

cared* for ®re.5jecoming more content, better 

Jf iu e "■'■‘fable. The destruction is less in 
clothme strong, ugly looking, coarse jail 

anUrely replaced by lighter and more com- 
fort.abIe materials. This observation lend.s further 


support to the argument that the more patients’ attire 
approaches to that of the normal, the more contented 
they will he, and incidciilally less destruction and more 
economy will result. . 

Pnro/c.-— Dependable and non-depcndable patients are 
allowed to go out daily for their morning and evening 
walks, the former without and the latter with attendant^ 
The hospital char-a-banr is as usual in great dernatid 
by patients for motor drives and shopping at Ranchi. 
'cinema . — The claim for a machine as one of the most 
valuable forms of psycliotlicrapy is undisputed, so much 
so that a mental hospital without a cinema machine is 
never considered “ modern.” 

'^aiiilntioii.— There was no epidemic disease of any 
kind either in the hospital or in the staff line, except 
one case of smallpox in tlie staff line, the victim being 
one of the attendants; lie was immediately removed to 
the Ranchi Sadnr Ho.snital and all his contacts- were 
thoroughly disinfected and segregated. Stringent 
sanitary measures such as vaccination of alt patients 
and staff, etc., were taken. 

Nursing staff.— Ma\c nurses for the male section and 
additional female nurses for the female section have not 
been appointed yet, and hence there is still a complete lack 
of nursing in the male section and inadequate nursing 
in the female section. The sooner this vital question is 
settled the better. 

Attendant staff.— A slight degree of improvement in 
the standard of work of the attendant staff was noticed 
during the year under report. Still, much remains to 
be desired in their work. The attendant staff in charge 
of the suicidal wards deserve great credit, for it was 
entirely due to their vigilance that no patient through- 
out the year under report committed suicide though 
numerous desperate attempts were made by many poten- 
tial suicides. 

Manufacturing Dcparlincni.s.—'Tha manufacturing 
departments of this hospital were in full swing thro'ugh- 
out the year under report, and goods valued at 
Rs, 23,000 were manufactured and made over for the use 
of the hospital by these departments. It must be dis- 
tinctly understood that the manufacturing departments 
of this hospital are run purely on a therapeutic basis 
and not on a commercial basis as iu jails, hence a large 
profit cannot be expected from these departments. The 
profit made by the manufacturing departments during 
the year under review was Rs. 13,000, less cost of raw 
materials. 

Captain J. E. Dhunjibhoy, i.ji.S., held charge of the 
hospital throughout the year except during the period 
17th to 31st December, 1927, when his duties were 
performed by Dr. .1. Roy. 


Correspondence. 


HERPES ZOSTER AND VARICELLA. 

To the Editor. The Ixdtax 'Medicai. Gazette. 

Sir,— -T he following case may be of interest, as it 
points to the close association of herpes zoster and 
varicella ; — 

A constable of the local police barracks was attacked 
with typical herpe^ zoster on 7th iMarch, .1929. Another 
constable living im the same room in the same barrack 
and sleeping m the next cot at a distance of onlv about 
’’ from the first \\'as attacked with tWicella 

on 30th March, 1929. The herpes zoster patient lived 
m the same room until the ISth March, 1929. when he 
admitted to hospital for treatment. 

.There have been no cares of varicella in this localltv 
since January. ,1928; the locality is a ven!- i'^ed “ ne 
the left, the localitv sinre 

conM 'k ^?29;, so that the , 

coifld not have been brought in from outside, m-i 
po:.sible source ot infection appears to have be^th-^cicine [ 
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of herpes zoster who shared the same room as tlie second 
patient up to the 15th l\Iarch, 1929. — -Yours, etc., 

BIJOY KRISHNA CHATTERJEE, m.b. (Cal.), 
D.T.M. (Bengal). 

Assistani Surgeon. 

Ass.^^^ Bengal Railway Hospital, 

Lumding, Assam, 

21j/ April, 1929. 

INTRAVENOUS PITUITRIN. 

To the Editor, The Indian Medical Gazette. 

Sir, — ^^Vith regard to the correspondence from 
Dr. R. K. Bhattacharjee in your issue for last April 
regarding the intravenous use of pituitrin, my own 
experience of this method has been as follows: — 

In several cases of malaria when the patients were in 
an almost moribund condition, I used intravenous injec- 
tions of quinine bihydrochloride grs. 10 in 10 c.c. of 
iiornial saline with 10 minims of adrenalin chloride 
solution added. The injections were given very slowly 
at the rate of 1 c.c. per minute. 

In several other cases associated with collapse I used 
pituitrin 1 c.c. in 5 c.c. of normal saline, given slowly 
at the rate of aliout 2 c.c. per minute, witliout having 
ever noticed any of the untoward symptoms referred to 
in the correspondence. Afy practice has been to prepare 
the normal saline with doubly distilled water, and to 
stock it in 5 c.c. and 10 c.c. ampoules for ready use in 
emergenc 3 ' cases. I seal the ampoules on a spirit lamp 
with a blowpipe. "With a little practice this can easily 
be done in the mofussil. — ^I'ours, etc., 

S. N. GUHA. I..C.P.S. 

Binodepur, Jessore, 

19/;/ April, 1929. 

• INTRAVENOUS IODINE. 

To the Editor, The Indian Medical Gazette. 

Sir.— Nature’s great gift of iodine is proving so widely 
useful in the world of therapeutics that it would he 
helpful if some skilled pharmacologist would undertake 
a study of its mechanism of action and publish his 
results. From what has appeared from time to time 
within the columns of the Indian Medical Gazette within 
the past decade, intravenous iodine seems to be growing 
more and more popular in the medical world. 

The first very valuable article was contributed bj' 
Major Porter in 1921, in which he mentioned that it was 
a proved fact that iodine and iodides produce increased 
leucocytosis, and that intravenous iodine produces an 
extremely rapid hyper-leucocytosis, the count rising to 
almost three times the normal, and remaining raised for 
some days. Hence perhaps it should be given with great 
caution and in small doses to amemic and asthenic 
patients, and perhaps to none more frequently than once 
a week. The author recommends a dose of up to 4 grains 
intravenously, and also mentions a _ feiv cases of 
influenzal broncho-pneumonia treated with iodine given 
intravenously in saline solution. Normal saline is 
undoubtedly a better diluent than simple water inasmuch 
as it counteracts the irritation caused ibj'’ nascent iodine. 
With this diluent I gave several injections into my left 
dorsal radial vein before it became obliterated (sub- 
sequently causing much trouble^ by the extensor tendon 
slipping away except on very limited movements of the 
thumb). On the other hand ! haye seen rnuch harm done 
to the veins of the arm and ankle by single injections 
of solutions in distilled water. ■ ’ 

The second important paper ^vas■•. that by 
Colonel Jeudwine in 1923, who described a Hrge number 
of cases treated, thus adding a good deal to our 
knowledge of this new remedy. He recommends doses 
of i to 2 grains, -diluted to 10 c.c. The greater the 
dilution, the less injurious and less painful the effect 
upon the vein; and the thinner the vein, the greater the 
local trouble caused by the irritant action of the iodine. 
-The saline ivash though recommended by this author 
may, perhaps be replaced by dissolving the iodine in 

saline. 


As regards reaction, it is usually mild. In febrile 
cases, such as pneumonia, it raises the temperature by a 
degree or two. In my own case, after my blood for 
system') had become rather saturated by a number of 
infections, an injection of gr. 1 in 5 c.c. of distilled 
water was followed by disagreeable iodism (pains in the 
joints and muscles, lasting a few hours). 'With a sub- 
sequent injection of gr. ^ in 5 c.c. only very mild iodism 
appeared in the nose and throat. (This in fact is the 
place wiiere iodism, if it ensues, is first felt within half 
an_ hour of the injection. Next the effect is seen in the 
urine which’ appears to contain more solids, to have 
a high colour, and to produce irritation on micturition.) 
Weakness was felt after every injection for some three 
days, especially after the later injections. Reaction seems 
to deixmd upon idiosyncrasy. 

In J 925 it was recommended that adrenalin chloride 
sojutipn, 10 minims per dose, should be added to the 
injection. This seems to be a good corrective, whether 
the action of the iodine be a direct one or an indirect 
one through the thyroid. In tuberculous cases the use 
of this remedy, alternating with injections of 3 percent, 
sodium morrhuate solution, seems reasonable in cases 
with a temperature not exceeding 100°F Sodium 
morrhuate seems to act best in afebrile or only slightly 
febrile cases, and not to be suitable for acutely febrile 
ones. 

In a past number of the Antiseptic the hypodermic 
use of 5 per cent. “ glyceroiodine ” is recommended, the 
author stating that this is as good as intravenous iodine. 
I have tried these injections on myself, and found: 
(/) that the solution was too thick to pass through the 
needle e.xcept when it was quite warm; (li) that the 
burning which it causes is inclescribable. I therefore 
diluted it with saline, but the smarting produced was still 
quite enough to make any patient who is not paralysed 
(lance with pain. I then diluted the preparation first 
with an eciual part of glycerine, and then \rith an equal 
part of normal saline at the time of injection. This 
injection is tolerable, the pain only lasting for a couple 
of minutes, and being limited to the site of injection. 
I have use(i this solution in cases for several weeks, viz., 
a 2-i per cent, solution of iodine in gl.vcerine, freshly 
diluted w'ith an equal part of normal saline just before 
injection, in doses of from 0.5 to 2 c.c.. i.e., gr. i to gr. 1 
of iodine. Beneficial it is undoubtedly, but more than 
gr. 1 of iodine cannot be administered readily or con- 
veniently by this method. The 2J per cent, solution of 
iodine in glj’cerine also differs in colDur from the ‘ 5 per 
cent, glj'ceroiodine it is darker in colour than the 
latter. — Yours, etc., 

M. ASLAM OMAR, l.m.p. (Agra). 
Gonda. United Provinces, 

15/71 April, 1929. 


MEDICAL SCIENCE IN INDIA. 

To the Editor, The Indian Medical Gazette 

Sir, — Colonel Gill’s lecture delivered before the Punjab 
iranch of the British Medical Association 
i “special article” in the Indian Medical Gaectje 
karch 1929) is interesting from several pomts o* ' 
Fie has attempted a comparative description of ti 
levelopment of medicine in the East as well as the \) • 

i subject of e-xtreme interest to every student of meaici . 
riis opinion of early Indian medicine, the medicine 
:harak and Sushrut, is refreshing, -being entirely 
rom the ordinary bias and prejudice of the averag 
breign writer and critic on the subject at the presc 
lay. He has rightly stated that the medicine of ina 

t the time of Charak and Sushrut was permeated 

' the scientific spirit ” as' shown by a desire, by , , 
•ation and experiment, by induction as well as ^ , 

ion to -rove the secrets o/ Nature and to 
rational system of medicine.” No doubt it is r 

vhile to take stock of the situation, Jo trace higO 
ledical science in India and, having 
leas in regard to the past, to consider briefly the pro 
nd the future.” 
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But wBik tracing lire iiisVory o( medical science in 
India, certain mis-s(a(enienls have crept in, in his other- 
wise interesting lecture and this is not unnutnrol, con- 
sidering tliat tlicrc is no comprchcirsivc antijorilativc 
liision- of the dcvelopnient of nictlieine in India, uliich 
has yet to be written. 

Some ot these mis-statements tire as foilow.s : — 

(i) To wliat extent tiie .\ynrvedic system was 
influenced by Greek thought and ''ire t'cixii is not certain, 
but tfierc is sonic reason to believe that each borrowed 
from tlie other, (ii) It is more titan proiiaiflc that 
the scientific spirit reached a higher stage q{ development 
in Greece than elsewhere. (Hr) Dcntonology and the 
debased system of magic and spells overwhelmed and 
crushed the pure .science that flowed from the spring of 
Sushmt at a very early period of Indian Medicine. 


(i) The injhii'itcc of Grei'k iJioiight on 
Indian Medicine. 

The priority of Indian over Hellenic civilization has 
been admitted by several distinguished Kuropcaii 
scholars writing on the subject; eg., Schulze in his 
Historic. Mcdiciiia, Roylc in his .diiliqiiity of Hindu 
Medicine, Wise in his Cowmcntaiy on the Hindu Syslent 
of Medicine, Professor Wilson in the Oriental Magachic, 
A. Soma de Koros in the Journal of the Asiatic Society 
af licngal Transactions, Heins in his Tracts of India. 
Hoernie in the Botcer MannscriH, Max Muller in his 
work on Hindu ITisdotn, Macdomiell in his History of 
Sanskrit Literature and other reputed orientalists. 

We hear of Greek philosophers visiting the East : e.g., 
Paracelsus who owed his inspiration to India (Schroeder 
in his work Pythagoras find die Indcr — quoted in Sir 
Roy's Huidu Clieinistry) and actually visited India 
( kihott s Greek and Roman Medicine) ; Hippocrates 
who owed his medjeal knowledge directly or indirectly 
(Castellani and Clialmer’s 'pTopicol ^Pcdictuc^, 
India was visited by Pythagoras, Anaxarchus, Pyrrho 
and others who afterwards became eminent philosophers 
m Greece (BnickePs Philosophy by Infield). From 
Ptay \ve Iprn that Py-thagoras, Empedocles, Democritus, 
Piato, Ihales, Crates and Endoxus and others arc stated 
to have travelled in the East (quoted by Royle), 

_ On the other hand “ we never hear of Hindus travell- 

precincts of their own 
Jones has afijrmed it “as 
improbable that the Brahmins should have borrowed from 
oilier nations, specially the Greeks, whom they despised 

from^ dm borrowed 

tar d'Stmctly mentioned. As 

auvr^e^/ahnff rg ivc find nothing mentioned 

SimriiCmT 

cciii^rv mUifin’.i Hippocrates is at least a 

considera^bv I been 

aniolmst all the^at''^’"*' r" e*' of literature, 

rose in India Atroi Buddhism 

Zoraster flourish^d^ EgyPt,. 

Charak and kiishr-.t Bersia Confucius in China 

long before the ButMh;"7 flourished 

Eoy-ntian rivPi period of Indian historv. 

than Helienfc considered as mneb earlier 

contemporaries Sir civilization ivere 

tJie Pi(ran 5 r-ivln'^ '' ? stated that in 

time discover alWbT^'^ Ecdiw) we shall in 

P. C. to^hhh Egyptians. Sir. 

analogy between the Jtr^ shown the dose 

incantations and amulets ” magical 

therefore mudi earW . 9 .‘i’dization was 

ancirat Greek° civilization of the 

was much^ earlfe/^bairtfie^HpH^^-*^ Hindu civilization 

contemporary with fLau ^ud proliablv 

called the iVAra-rfcTf Egj-pt was 
priority of Hindu cw/Lupt ‘in Hindus. The 

idea of the Brabmani f tbp’ ®“Pfcionty complex ’• 
ancient Hindus) S^used^ to of the 

ymwia, the absence of am- foteigner as 

-vnee or any authentic record of Hindus 


going outside India to Ic.trii the wisdom of foreign lands, 
the fact that early Greek Scholars visited the East, 
including India, and lastly that Hippocrates flourished 
much later '111:111 Cluirak and Suslirut — ^nll these facts 
conclii.sivciy prove ilmi .-lyiu-trd teas not al all iiijiucnccd 
by (meienf Greet: thauglil. 

There is apparently some resemblance between the two 
systems of medicine. Both arc based on their “physical 
philosophy “ and their " humoral theories.” On making 
a cortiparative .study we find that “the analogy is more 
superficial than real ” as the following will sho\v_; — 

Physical philosophy of the Greeks. 

'Che original of all tilings is the mmiud. From the 
monad sprung the duad. Front tlie infinite dttad arose 
the world. Everything in the world is composed of four 
elements, viz., earth, water, fire and air (Pythagoras). 

Physical philosophy of the Hindus. 

'riie origin of all things is punish. From punish arose 
Prakriti. From Prakriti arose the world. 

Everything in the world is composed of five elements, 
viz., earth, water, fire, air and ether. 

.■\ristotlc was the only Greek philosopher who con- 
ceived of the c-xistence of five “elements” like the 
Hindus. He must have borrowed the idea directly or 
indirectly from the ancient Hindus. In Greek medicine 
however only the four " elements ” are recognised 

Humoral theory of the Greeks. 

There arc four Immours, viz., black bile, yellow bile, 
blood and phlegm. There are three airs or vapours, viz., 
in the chest, in the head, and in the abdomen. 


there are two humours, viz., pittya and kappya. 
Ihcre are five airs or vapours, viz., in the head, in the 
neck, m the chest, in the upper abdomen, and in the 
pelvis. 

This is of course no place to discuss whether the 
w-called humours are really humours or hormones, as 
Hr. Brock in his book, Galen on Natural Faculties 

medicine, of as 

tiidian Schdars consider them m the case of Hindu 
mcdicmc. Further, the so-called “airs” or “vapours” 
m both the systems are nerves and their forces or 
otherwise (vide the writer’s article on the subject in 
the Indian Medical Gacclte, February 1923). 

opinion from the internal 
midence mentioned above that in the very early davs 
mifcfi iiifluciKed by Hindu 
the fm rf ! ‘hat the ancestors of 

A.sia rbrriPiWPp migrated from Central 

afrrete ”’eflica] truths like humours, 

airs, etc., with them in their migrations. So far a? Tn,i;, 
is concerned the fact is corroborated in finding the rudi- 
ments of the humoral theory in the Rig-Veda^ Later on 

theL"1c°cordW°m philosophy and humoral 

V; - according to its racial genius. 

beu^en'^fh"^, ‘hat the analogy 

sS SIT "« SSnlt SI 

l' AhieT," „“ h?I »*nl*l'«-Goblel 

cS.LS),”''*”'''” nS, 

(») .The Scientific Spirit reached a higher stage of 
^ - development in Greece than elsezvhcre 

Thh tiiyo ,(4000-2500 B.C.).. . ' ' . 

of a";^edi?fnt- 
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consisted of the use of a few simple herbnls. Rtfj-V eda 
(primitive period) deals mainly with charms, sixjlls; 
magical incantations, amulets, etc., in a later veda— 
Athai-va-Vcda (mystic period). 

{b) The Ayurvedic period (2500—600 B.C.). 

This consists of two periods, tlie “ philosopliic ” period 
of Charak and the “anatomic” period of Sushriit. 

During this period great wars were fought as described 
in the two great epics of Romayuii and Maliabliaral, when 
surgery reached its acme in India. 

According to Dr. Muthu (/fnV/ Survey of the Anti- 
quity of Hindu Medicine) in this period which he calls 
the “ epic period,” there were “ distinguished surgeons 
on the staff of the contending armies. The army sur- 
geons were fully equipped with every necessary medical 
and surgical appliances, regularly accompanied the army 
in the field and undertook both minor and major 
operations.” 

Another outstanding figure later on in this period 
was Vagbhatta _who_ epitomised the medical knowledge 
up to his time in his Astanyuhriduys (making copious 
extracts from Charak the physician and Sushrut the 
surgeon), as Hippocrates had done from Egyptian and 
ancient Greek medicine. His masterly treatise became 
so very popular in Southern India, “ that the very names 
of Charak and Sushrut were forgotten in many parts 
of the Deccan” (Sir P. C. Roy's Hindu Chemistry) . 

In comparing Hippocrates and Vaghbatta it must be 
noted that while in the treatise of the latter there is 
little original, the writings of the former are full of 
original ideas, for with him ancient Greek medicine 
entered the “ philosophic stage and thus he was aptly 
called the ‘Father of medicine in the West.’” 

(c) Buddhistic period (600 B.C. — 600 A.D.). 

_This_ period is gradually marked by the restriction of 
dissection and the decline of anatomy, as a result of the 
tenet of ahintsa (non-injury to man and animals) of 
Buddhism. “As a result both surgery and midwifery 
declined; the former was left in the hand of the village 
barbers and the latter in the hand of the village dim is.” 

But this period " marked the revival of medicine and 
chemistry, which were taught in the world-famous 
universities of Nalanda, Taxilla, etc. During the reigns 
of _ Chandragupta and Asoka, hospitals for men and 
animals were more extensively proyided.” 

During this period chemistry, which developed in India 
" as a handmaid of medicine," was increasingly studied, 
and mineral and metallic drugs were increasingly used. 

During this period the central figures were the famous 
physicians and alchcn'jists Patanjali, Nagarjuna, Nandy 
and others. 

It is ridiculous to believe that during this period “ when 
there seems to have considerable mental activity with 
cultivation of literature amongst all nations of the East,” 
marks according to Colonel Gill the _ decline of the 
“ scientific spirit ” of research and enquiry in the domain 
of Indian medicine. For this is the periwl of Buddha 
in India, Zoraster in Persia, and Confuscius in China. 

During this period, a century after Buddha, Hippo- 
crates flourished in Greece. His knowledge of medicine 
bears close analogy with that of Indian medicine at the 
time handed down since the days of Charak. 

We find that medicine is based on physical philosophy 
and theory in both countries. 

The recipes were simple, consisting of a few simple 
herbs and occasionally an admixture of readily available 
minerals. 

(In fact the knowledge of the use of metallic and 
mineral drugs did not advance as much in Greece 
as it did in India, for the Arabs who learnt medicine 
mainly from the Greeks did not advance^ beyond this 
stage in the use of minerals as did the ancient 'Hindus.) 

Further we find a close analogy of the knowledge of 
some departments of medicine, e.g., personal h 3 'gienc 
(compare air, water, site, of Hippocrates) prognosis, 
examination of the patient, dietetics and so forth in both 
systems. 

(d) The Transitional period (600 — 1100 A.D.). 

The period marks “ the parting of ways in the progress , 
of Hindu medicine. Hitherto it consisted of simple 


recipes of vegetable drugs with a few readily available 
products of the mineral kingdom” handed down from 
Charak. 

“ With the advance of knowledge of medical chemistty 
more metallic and mineral drugs were used and their 
claims could not he ignored.” 

Accordingly we find two schools of- physicians, one 
belonging to the older school of Charak using mainly 
vegetable drugs, and those belonging to the new school 
using more mineral and metallic preparations. 

Of the two outstanding figures in these periods one 
is Vrinda, whose work Siddha-yoija describes the bold 
use of preparations of minerals (metals and non-metals). 
He is probably the father of the Siddha branch of 
.Ayurved of Southern India and Ceylon. It may be 
noted that in the South we find two classes of Ayurvedic 
physicians, voids proper and those who follow the Siddha 
system. 

The other is Chakradutta who in his book quoted from 
the pathology of Madhab the medicine of Charak and 
the Siddha-yoqa (metallic and mineral preparations) of 
Vrinda. The work of Chakradutta became so famous 
that it became the textbook of medicine of Bengali 
.Ayurvedists. 


(e) The Tantrik period (1100 — 1300 A.D.), 

Buddliism had been expelled from India and there was 
a revival of the Brahminical cult of a distinctly lower 
order. 

The simpler religion of Nature — worship of the Vedas, 
the high metaphysics of the Upanishads were lost arid 
India wanted to have a roj'al rood to nirvana 
(salvation). Tiic cult of Atharva-veda was in the 
ascendent and medicine degenerated into “magic and 
spells.” Dravidian civiliaation mi.xed with non-Aryan; 
superstition prevailed everywhere, specially in the East 
coast of the Peninsula, from Bengal to Madras, the home 
of the Tantrik cult. Demonology became triumphant 
for the time being. Alchemy was at its height and 
exaggerated claims were made about the efficacy of 
metallic and mineral drugs, A combination of mercury 
and gold was found to be the elixir of lEe. Religion 
degenerated intd certain forms and conventions. 

People began to believe that “man could intimately 
know the ‘ absolute by a faculty called ‘ ecstasy 
(partial suspension of animation). It was a combination 
of philosophy and religion and covered a good deal of 
mysticism, magic and spiritualism.” The followers of 
the system became believers in some exercises, which 
later on developed into “ Hata-yoga, Tantrik exercises 
of the Hindus. 

They entered as Kingsley wrote in another connection 
“ the fairy land of ecstasy, clairvoyance insensibility to 
pain, mesmerism, saiuadhi (suspension of animation, 
complete and voluntary, of which we have authentic 
records) — “these modern puzzles used successfully by 
those bygone seekers of wisdom.” 

Even this dark age was not without its silver lining. 
The “ scientific spirit ” of research was not absolutely 
lost. During this period the study of the pulse 
though the ancient Hindus had had some idea of tne 
“ circulation ” in the days of Charak and Mahabharat. 

During this period the nervous system was mtimately 
studied anatomically, physiologically, and metaphysically. 
The importance of the sympathetic system in relation 
to organic action and the brain as the seat of higncr 
intellectual and metaphysical functions were recognised. 
(Certain exercises (hata-yoga) were devised to control 
the involuntary sympathetics, by which the organs could 
be controlled at will and the state of .mmod/n attained. 
(For details vide the writer’s article on the Nervous 
System of the Ancient Hindus ” read at the All-Jnm 
Medical Conference, Calcutta, December 1928.) 

During this period medical chemistry was advancco 
and its study continued. 

(/) The latro-chcmical period (after 1300 A.D.)._ 

“ During the Tantrik period, a vast mass of chemical 
information was accumulated, which was pressed into 
signal service during this period. _ The . 
exaggerated and extravagant ideas, impossible of rcalisa 
tion of the former period were recognised a™. V, 
subsided into something more practical and tangible. 
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“ The numerous preparations of mineral tlrrtcs. though 
they could not secure hnmortaJity or revive the dcarl, 
were found to Ire helpful accessories in medicine.'' _ .'\t . 
first they came to be cautiously used and tentatively mixed 
with herbal recipes, but they soon began to assert their 
supremacy. 

The two schools gradually blended into one, the pre.scnt 
Ayurved where mineral and vegetable drugs arc used 
in the same recipe. Gradually it was recognized that 
the simple vegetable dnigs arc useful in simple and 
acute forms of diseases. The more complicated sub- 
acute cases yielded more readily to a combination of both. 
In chronic cases where the dhnius or tissue systems and 
organs are not merely functionally affected, the dfinltis 
or minerals _ (tnark the same word d/iatii means both 
tissue and mineral) gave better results. 

.\mong the outstanding names of this period we find 
Sarangdhar, whose treatise shows a blending of both the 
schools of treatment. 

(<;) P/ic later Mahommedan period. 

■ This marks the real dark age of Ayurved, with the 
consolidation of the ilahommedan period with their own 
system of medicine. Ayun-ed was deprived of State-aid 
and State-recognition and gradually declined. 

But tliough Ayurved was deprived of State-aid and 
recognition, it did not lose the patronage of the Hindu 
zemindars and Hindu princes, as well as of the mass of 
the Indian population. The torch of Ayurved was kept 
lighted by the z'oids in tolls. The facility of independent 
systematic enquiry and research, the "scientific spirit 
declined and we find only occasional research workers 
on Ayurs-eds during this period, like Bhava Misra of the 
United Provinces whose book became so famous as to 
tecome the textbook of Ayurvedists in Northern India. 
This is the best systematic treatise on .Avurved at the 
present day and is known as Bhava-proka's. 

In Southern India where Mahommedan influence was 
least felt, the researches into chemistrj' continued and 
several books on mineral drugs known as Rasa-granthas 
tvere published from time to time by the Siddha school 
of Ayurvedists. Besides o.xides and carbonates of 
from CeVlonT^’'^^ Prepared (vide Arka-prakas 

therefore not correct when he says 
that the scientific spirit was more highly developed in 
Greece than elsewhere, meaning India of course; neither 

“scientific spirit” 
flowed from the fountain of Susliruf subsided 

soon afterw-ards and that Indian medicine was early 

snorth.'^ =oroeo', witchcraft, magic and 

... Conclusion. 

have m l2’ dfelopment of Hindu medicine will 

fomU orienS" Wh tr and impartial 

centun- V wavl beginnmg of the present 

deervih^ °''®r Ihe civilized West 

whmh was*^ imrefe!^^ m' aotiduity of Indian medicine, 
sorruo to bp tv J*”'’ ^'^’rnowledged by their predeces- 

etc., * a ^er> honourable excentions.— Vnnrc 


Hazaribagh, 
2/t/i March. I^. 


■ - — ^ vt.iiuij . I nere 

r> lew honourable exceptions.— Yours. 

A. T. ROY, 


THE TITLE OF “ DOCTOR ” = 

T^thc Editor. The Ixdian Medicai. Gazette ' 

aSkt dlB" «-?: 

Ooctor in the commonlv orrpn? himself 

viz. medical prac™^. phSnXc"'"^ P • d" 

'Crflega"of PpeiX’"^"' by-laws' of ^he 'foyal 

^ 1 

lur’Snl'' ’ GovemX™’ Civi^'sulALS ^ 


Before I took out the above diplomas, I was always 
addrc.ssed as “ doctor ” and exception was never taken 
to this on my name-board. 

What ahoiit the host of Indian practitioners who do 
not hold registrable Engli.sh medical qualifications? Can 
they be commanded to remove the prefi.x “Dr." from 
their name-hoards ? 

Finally, would a layman who had insulted a practi- 
tioner holding the said qualifications by telling him he 
wa.s no more a doctor than the layman himself, come 
within the grip of the Law. in so far as the accepted 
iiieaniiig of the term goe.s, viz., medical practitioner or 
physician? 

This I might remark is a question of immense interest 
for many men of the I.M.D. and an unbiased opinion 
from yourself would bo very welcome. 

During my residence in London I personally observed 
several medical practitioners holding onlv the qtialifica- 
t'on of the conjoint Medical Board, employ the prefix 
“ Dr.” on their name-plates and I am sure if this were 
irregular, the General Medical Council of Great Britain, 
who exercise constant watchfulness in these matters 
would h.avc taken some action. 

Thanking you very nuicli. Sir, — ^Yours, etc., 

B. J. BOUCHfi. M.R.c.s. (Eng.), 
I..R.C.P. (Lond ), I.M.D. 

Ui.XAPORE. 

I3lb May, 1929. 

_ (.Vo/r.—Thc point referred to by our correspondent 
IS one wliicli ba.s been raised from time fo time in our 
columns. Strictly .speaking, the term “Doctor" should 
be reserved in medical practice for those persons with a 
registraWc .M.D. qualification. In connection with the 
publication of papers in medical journals it is better to 
limit the title to such persons, as here the readers 
addressed are professional men who are in a position to 
judge the professional status of the writer concerned 

In general practice in India, however, we believe that 
the title “Doctor” for all qualified 
TTnk.^ “ ’ ^ .registrable degree—whether in the 

United Kingdom or in India. We see no harm in this 
general practice, since it serves to distinguish such men 
Horn unqualified quacks and the exponents of the 
indigenous systems. In England an F.R.C.S would be 
horrified at being addressed by any other title than 
but m India we have known men with thie 
•yccialist qualification deliberately to call themselves 

mediSy^fcsiir "" 

should be strjctly reserved to those who LveX MD 
qualification; but, in general usag:e and in lav nanpv„ J i 

OnoMctlonL, 


EDUCATIONAL CINEMA FILMS. ' ' 

■ To the Editor. The Ixdiax Medicae Gazette 

nohcerJioXtiieTS^^^^ Published 

tional Film Soc etv 'vvbfXa/i ^ Scientific and Ediica- 
under Act XXI of ISdO a. 3 ‘’^S.isfered in Calcutta 
no lucrat ve ‘obiec buf bav.W "f body having 

f !».« o, an .chU"UrSg«.'i,rMS r '4 

the whole of India and a X obXsh eTn "“I 

films to only a limited numberof X f 
necessary to establish branches haWnl T be 

and outfit all over the country. “ ' fibns 

lo enable ns to bring this decision tn ih 4 -- 
be verv gratefuTif vn. 

‘o afford us som'e sVee k. voiiXf"’°" a 
and would render us vour^kind rn P®P^r, 

scheme. • co-operation in our 
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The establishment of a brancii of tlie Society will 
involve a small necessary capital for purchasing films, 
machines, and the necessary outfit, and as the Society has 
been registered under the above Act, we will require the 
assistance of public-spirited citizens interested in educa- 
tion to help our project to materialise. 

I would therefore propose that a committee of 
influential people be formed locally who would have the 
interests of our work at heart. The necessary funds 
should be raised locally from voluntary donations or 
subscriptions. 

Trusting in your co-operation, — Yours, etc., 

E. G. A. AIXOET, 
Managing Director, 

The Scientific and Education 
Film Society. 

20, Haringtok Mansions, 

Cai.cutta, 

27th April. 1929. 


Service Notes. 


Appointments and Transfers. 

Colonel J. W. D. Megaw, c.i.e., m.b., v.h.s., i.m.s.. 
Officiating Surgeon-General with the Government of 
Madras, is appointed permanently to that po.st, with 
effect from the forenoon of the 3rd April. 1929. 

Lieutenant-Colonel E. H. . V. Hodge, m.d., m.r.c.p.. 

l. M.S., Civil Surgeon, Chittagong, is appointed to act as 
Civil Surgeon, Darjeeling, vice Lieutenant-Colonel T. 1.. 
Bomford, transferred, with effect from the 19th April, 
1929. 

Lieutenant-Colonel T. L. Bomford, m.d., i.m.s.. Civil 
Surgeon, Darjeeling, is appointed to act as Professor of 
Medicine, Medical College, Calcutta, and First Physician 
to the College Hospital, with effect from the 22nd April 
1929, vice Lieutenant-Colonel J. D. Sandcs, granted 
leave. 

The Viceroy and Governor-General has been pleased 
to make the following appointment on His Excellency’s 
Personal Staff, with effect from the 1st May, 1929: — 

To he Honorary Surgeon. 

Lieutenant-Colonel W. M. Houston, m.d., Indian 
Medical Service, vice Brevet-Colonel F. P. Mackie, o.b.f... 

m. d., F.n.c.S., F.R.C.P., K.H.S., Indian Medical Service, 
vacated. 

Lieutenant-Colonel G. M. Millar, o.n.E., i.m.s,, an 
Agency Surgeon, is posted as Civil Surgeon, Ajmer and 
Chief Medical Officer in Rajputana, with effect from 
the 29th April. 1929. 

Lieutenant-Colonel H. M. Mackenzie, m.b., i.m.s.. 
Officiating Inspector-General of Civil Hospitals, Punjab, 
is appointed permanently to that post, with effect from 
the forenoon of the 3rd April, 1929. 

Lieutenant-Colonel L. Cook, c.i.E., m.b.e., f.r.c.s., 
I.M.S., Civil Surgeon, Patpa, is appointed, with effect 
from the 20th May, 1929, to officiate as Inspector-General 
of Civil Hospitals, Bihar and Orissa, vice Colonel W, S. 
Willmore, m.d., m.r.c.p., i.m.s., granted leave preparatory 
to retirement. 

Lieutenant-Colonel J. Husband, i.m.s., an Agency 
Surgeon, is posted as Residency Surgeon and Chief 
Medical Officer ■ in Baluchjstan, with effect from the 
12th April, 1929. . . c. 

The services of Lieutenant-Colonel H. _ Stott, o.b.e., 
M.D., I.M.S., are placed permanently at the disposal of the 
Government of the United Provinces, with effect from 
the 28th November, 1922. 

Lieutenant-Colonel J. S. O’Neill, i.m.s., Ct.vil Surgeon, 
from Meerut to Bareilly, vice Lieutenant-Colonel E. C. 
Hepper, i.m.s., granted leave, 

Lieutenant-Colonel W. D, Wright, i.m.s.. Civil Sur- 
geon, from Gorakhpur to Allahabad, vice Lieutenant- 
Colonel H. R. Nutt, I.M.S., Civil Surgeon, granted Irave 

Lieutenant-Colonel A. Cameron, o.b.E., i.m.s.. Civil 
Surgeon, from Aligarh to Agra. 

The services of Major H. H. Elliot, m.b.E., m.c., i.m.s., 
an Officiating Agency Surgeon, are placed at the disposal 


of the Government of India in the Department of 
Education, Health and Lands. 

Major H. Caldwell 'fait, m.b.e., i.m.s.. Military Medi- 
cal Officer, Roorkce, to he the Civil Medical Officer of 
Roorkee, in addition to his own duties, vice Major E A 
Penny, i.m.s., with effect from the afternoon of 23ni 
April, 1929. 

The niulcrmentioncd temporary commissioned officers 
arc appointed permanently to the Indian ^fcdical Sem'ce 
subject to His Majesty’s approval; — 

Lieutenant Shcr Mohammad Khan Mallick, m.b. 
Dated 16th February, 1928, with seniority from 18th 
August, 1927. 

Lieutenant Eiiriich Ardeshir Ruttanji Ardeshir. 
Dated 30th April, 1928, with seniority from 16th Decem- 
ber. 1927. 

Lieutenant Tiiaku Chuharmal Ramchandani, m.b., 

F.R.c.s.E. Dated 30th April, 1928, with seniority from 
12th May, 1926. 

Lieutenant Chenivari Kottieth Lakshmanan. Dated 
30th April, 1928, with seniority from 21st October, 1923. 

To be Lieutenants {on probation). 

K. F. Alford, m.b., 4th February, 1929, with seniority 
6th January, 1927. 

H. J. Curran, m.b., 4th February, 1929. 

H, 'T. McWilliams, jr.n., 4th Febrtiaiy. 1929. 

P. Shannon, m.b., 4th February, 1929. 

G. J. O’Connor, m.b., '•4th February, 1929. 

B. J. Griffiths, 4th February, 1929. 

E. .A.. Y. Mackcown, 4th February, 1929. 

H. S. Wafers, m.b., 4th February', 1929. 

W. P. Lappin, m.b., 4th February, 1929. . 

G. Milne, M.n., 4th February, 1929. 

A. M. Fraser, 4th February, 1929. 

D. L. Trant. 5th February, 1929. 

W. Walsh, 22nd February, 1929. 

Leave. 

Lieutenant-Colonel J. D. Sandes, m.d., f.r.c.p.i., i.m.s.. 
Professor of Medicine. Calcutta Medical College, and 
First Physician to the College Hospitals, is alloiyed leave 
on .nvemge pay’ for 6 months under Rule 81 (b) (>) of 
the Fundamental Rules, with effect from 'the 22nd 
April, 1929. 

Lieutenant-Colonel F. E. Wilson, i.m.s., an Agency 
Surgeon, is granted leave on average pay for 5 months 
and 28 days, under the Fundamental Rules, with effect 
from the 12th April, 1929. 

Major M. A. Rahman, i.m.s., Civil Surgeon on leave, 
was granted bj' the High Commissioner for India_3 days 
extension of leave on half average pay in continuation 
of the 12 months combined leave sanctioned in Govern- 
ment Notification No. 1S78|'V’ — 40, dated 8th December, 

Captain G. H. Fraser, i.m.s., Officiating Superintend- 
ent, Mental Hospital, Agra, leave on average pay tor 
.17 days combined with furlough for 5 months ana lo 
days, with effect from' 4th April, 1929. 

Promotions. 

Lieutenant-Colonel to be Colonel. 

C. W. F. Melville, m.b., f.r.c.s.E., i.m.s. Dated 4tn 
February, 1929, vice Colonel W. O’S. Miirphy, m.b.) 

I.M.S.. retired. . 

C. A. Sprawson, c.i.E., »t.D., f.r.cb., v.h.s., 

Colonel R. F. Baird, superannuated. Dated loth Atarc , 

i929. , , . TT c 

The promotion to his present rank of ^mor 
Tait, M.B.E., M.B., I.M.S., notified m Army ^epartme 
Notification No. 235, dated the 2Sth 
antedated from the 2nd February, 1928, to the /n 

August, 1927. , rpfire- 

Major A. E. Qrisewood m b., > whose ref'^ 

ment was notified in the London Gacette o , 
December, 1924, is granted the rank of Lieutena 
Colonel, 10th December, 1924. 

Captains to be Majors. 

R S. Aspinall. Dated 19th April, 1929. 

G V. Ram Mohan, m.b. Dated 20th April, 1929. 

L’ k! Ledger. Dated 1st May, 1929. 

Lieutenant *0 be CaHatn. 

C. K. Lakshmanan. Dated 21st October. 1928. 
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ReTIRE.ME.N'TS. 

Colonel \V. O’S. Murphy, m.d., i.m.s., from the 4th 
Tebruar>‘, 1929. 

Lieutenanf-Colo.ne! R, M. Barron, d.s.o., i..m.s., from 
the 24th March, 1929. 

Resignwtioy. 

The King has approved the resignation of Captain E. 
Kean, i.m.s, from the 21st March, 1929. 


NOTES. 


LIVER EXTRACT (PARKE, DAVIS & CO.). 

The general practitioner who deals with Messrs. Parke, 
Davis & Co. inaon-s that he is dealing with eminently 
Teliable and erncient drugs, and the policy ot this well- 
known firm with regard to liver extract’ for the treat- 
ment of such conditions as sprue, pernicious and other 
mKmias. and_ night blindness has been extremely sound. 
Their Detroit laboratories have been manufacturing 
liver extract for some time, but the firm decided not to 
put their preparation on the Indian market until they 
were satisfied that it would stand Indian climatic con- 
ditions. 

Their fipal product has proved to withstand the factors 
due to climatic conditions, and is a great improvement 
m the original product. By _ improved methods they 
have been able to produce a highly concentrated extract 
of ■which 2 grammes (grains 32), are equivalent to 
100 grms. of fresh liver. This is stocked at Rs. 20 per 
tox of 24 n'als subject to_ usual discount, ^fessrs. Parke, 
Davis & Co., Lloyd Buildings, Graham Road, Ballard* 
Estate, P. 0._ Box SS, Bombay, -will be glad to supply 
medical practitioners in India with information regard- 
ing this product. 


PICTORIAL PERFECTION IN PHOTOGRAPHY. 

The advance made in artistic photography during 
■the past few years is verj- noticeable. So soon as the 
amateur of to-day passes the snapshotter stage the im- 
produce pictures which bv general consent 
will be considered works of art. Perfection is alwavs 
a worthy ob;ective and the photographer bv striving 
ton-ards that end. in time, approaches the unattainable, 
to the general advancement of photography. 

araaleur photographer hold back because he 
j sufficiently mastered manipulative 

methods and technicalities to produce really creditable 

has progressed along 
^ decree and has been so simpli- 
uppa photographer who 

advimt take 

advantage oi this simplification. 

in . published-P/rtom/ Perfection 

-frt ♦ ^ i^ows convincinfflv how sirnole it is 
0 ° TrtirtiV the foundation 

■ terert ^n hF- hnEE j '"crease the beginner's in- 
to tho=p 'Useful information 

of photooranhv elemental^' principles 

the ea^e this booklet set forth 

Ei-en-' ^ ^ ^JP^teur can avoid poor results, 

emec’fallv th^ ™“ch to interest him, 

granhv ' Th exposure and colour photo- 

fo.w illustrated with explana- 

ThfS P^ges in colour, 

revelation La *6 thirty-six pages is somewhat of a 
densed int’o^cuA amount of information con- 

oi aL4 the possibilities 

treatmeni nf achieved b)-_ development. After- 
wilhout a dark enlarging and development 

exnlamiV<r°fL'‘°?™ dealt with at length. A section 
up new and effects obtained bv toning opens 

coloured phot^F^phf ^ methods for the production of 

evS-bo^dv^inWe-ted vr'M hs appreciated by 

hools’let iwi! L?;ted in this Popular subject. This 
thi! uaner U- -P t° reader mentioning 

WCllcomF C- r' puhhshers:— Messrs. Burroughs 

"come &. Co.. Snow Hill Buddings. London, E. C T 


“ATOCIN.” 

“-‘\Tocitf” is a product for the treatment of rheu- 
matism, lumbago, and similar conditions recently in- 
troduced b.v (he Cavendish Chemical Co., 137, Regent 
Street, London. The following reports arc quoted from 
The Lancet of the 19th November, 1927. 

Afociit is indicated for the treatment of rheumatism, 
gout and lumbago. Whilst the introduction of salicy- 
lates was a notable step forward in combating the pain- 
ful afflictions caused by the different forms of rheu- 
matism, it left untouched many aspects of this malady. 
In recent years attention has been given to phenylcin- 
choninic acid and its derivatives — among which is 
Atocin — and the clinical results obtained appear to he 
hopeful. When analysed, these tablets were found to 
contain a substance which possessed the properties of 
plienylcinclioiiinic acid with starch as an excipient 
Each t.ablet weighs 9.38 grs., of which amount 7,5 grs. 
is Atocin. 

Atocin 7t’ilh Aspirin . — These tablets, while used for 
the same purposes as .\tocin, are used a great deal with 
good results for colds, influenza and neuralgia. When 
c.xamincd, they were found to be compounded of 5 grs. 
of .\tocin, 2i grs. of aspirin (acetyl salicylic acid), 
starch being used as an excipient. Free salicylic acid 
was absent. 


A STOPPER FOR VACUUM FLASKS. 

Difficulties are frequently experienced in pouring 
out the contents of insulated flasks built on the Vacuum 
principle, and in this connection our attention has been 
drawn by the Patris Co., 11. Thomfield Road, Bishop’s 
Stortford. Herts., England, to a most ingenious stopper 
and pourer for such flasks, which they manufacture. 
In the ordinarj' type of flask drops of fluid may accu- 
mulate inside the metal case when the contents are 
poured out, and there cause rusting of the case. The 
“Patris pourer" is designed to give a steady thin 
stream of fluid in pouring, free from the disadvantages 
of pouring out the contents of the flask over a thick 
glass rim. The Lancet writes of this stopper that "it 
allows^ the liquid to flow in a steady stream ; splashing 
is entirely prevented. The device will be appreciated 
by the user of the vacuum flask for ordinarj' purposes, 
and especially by the sick-room attendant, who may 
have to supply an invalid with a warm liquid at 
intervals.” 

Sets of samples of assorted sizes have been 
nrcparcd_ for the Eastern markets at 6 for Rs. 5. 
The device appears to be ingenious; it consists essen- 
tially of a double-lipped tube of specially annealed 
glass with a jacket and stopper of tough cork, the com- 
plete pourer fitting under the metal cap, so that it need 
not be removed, except for the purposes of cleaning 
and sterilisation. It is made in different-sized gauges 
to fit the different sizes of vacuum flasks on the market. 


MESSRS. BEHRING AND CO. 

Behrixgwerke. Marburg. Lahn, Germany— the well 
known firm of manufacturers of anti-diphtheritic 
serum, anti-sera, i-accines, and other specialities— 
announce the issue of a booklet dealing with their manu- 
lacture ot sera and vaccines in general, in which full 
particulars are given. The firm was founded by the 
lamous _ Emil von Behring, whose work on anti- 
oipntnentic serum is classical. 

They will be glad to supply copies of this booklet to 
members ot the medical profession in India on application 
to the above address. 


mTcc® P"Mished quarterlv by 

Messrs. W Watson & Sons, Ltd., 313. High Holborn 
I^ndon, W, C. 1, is a real journal (and not merely a' 
trade_ publication) of outstanding merit, and of interest 
and laboratory workers alike 

1929, Mr. A. E.‘ Clarence 
Tn uLL"'” "•'th the problem of Lposure 

copy of Hurter and 
Driffield s characteristic cun^e ” diagram ; the worker ia 
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this particular line will find much of interest in this article, 
!Mr. H. E, Hurrell, f.r.m.s., prives an account of fresh- 
^yater polyzoa; and Mr. A. A. C. Eliot Merlin con- 
tinues his “ hints to beginners.” This last article is one 
which we commend not only to beginners in microscopy, 
but to the man who has been accustomed to use his 
microscope for years as well. It is almost incredible 
that medical men should take to microscopic work 
without any information about the optical principles of 
the microscope, yet the majority of medical men do so. 
Mr. ^ferIin emphasises the necessity for a centring sub- 
stage condenser; to the trained microscopist thi.s is 
essential, but the student may very well be content with 
a built-in and noji-centring sub-stage condenser. The 
Abbe, of course, is in universal use; but wc agree that 
e.xperienced workers may not be satisfied with it. The 
paragraphs dealing with fine adjustments are worthy r f 
consideration; a fine adjustment that has to bear the 
whole weight of the body of the microscope and of the 
coarse adjustment needs to be of far more substanti.il 
constniction than one which has to bear a Ics.ser ctraiii 
In spite of the fact that present-day microscope.^ are 
almost standardised in construction, there is still a ' as! 
field for further experiments in design. Two cla.ss' > ■-! 
microscope are wanted; the first, a fool-proof modi! t'.r 
students — (this has practically been evolved by .ai' -.MU 
all well known manufacturers, though a contipint.d 
model which requires the use of both hands for wori.ine 
the mechanical stage, thus leaving none free for tlv 
fine adjustment, strikes us as about a century o-.r .1 
date) ; the second a moclel for the research worker 'ho 
wants to get the most critical work out of his micro- *< ur. 
The latter will usually work by artificial light (eve in 
the tropics), and he will require a centring snh--'i,;c 
condenser, apochromatic objectives and compen-Ti' g 
oculars. There is an immense difference bctwecji rc- ;'ts 
under the two different conditions. 

The Rev. D. P. Fuge contributes an introductory 
to the genus Coscinodiscus, and Mr. Chapman 
F.r.c., F.C.S.. HON. F.U.P.S.. defines a microscopi.st's meOnd 
of testing objectives. The Editor discusses the pri.lAm 
of getting the best out of the Abbd sub-stage cwKl. r^cr 
by way of illumination; it is often forgotten that the 
Abbe _was originally invented for the purpo.-c ,>f 
producing such brilliant illumination of section- of 
stained tissues that the stained bacteria within t'u m 
would appear brightly illuminated, whilst the imavc of 
the tissue would be so bright as to be negligible To-.h.y, 
the Abbe is used for entirely different purpow-. <oui 
for critical work it compares very' unfavour, ilily ,ith 
achromatic aplanatic condensers of the English t} pc. 
Again, we see that the present-day microscope is h>- no 
means standardised, and that big advances may be 
expected in the near future 

“Notes and Queries” — chiefly answers to correspond- 
ents — complete the number. This journal (wliich i- 
supplied free by Messrs. Watson and Sons on applica- 
tion) is one of cardinal importance to microscofiist-. 


THE TREATMENT OF AMGEBIC DYSENTERY. 

Whilst the clinical treatment of a case of acute 
amcebic dysentery is a straight forward matter, (he 
eradication of a chronic intestinal infection with 
E. histolytica is quite another matter. 

And in this connection Messrs. Burroughs, Wellcome 
and Co., have recently issued a small and interesting 
little brochure dealing with their preparations for U'-c 
in this condition. It is a small brochure which i_s well 
worth the study of the medical profession in India, for 
one knows that with this firm their drugs are what they 
purport to be. The history' and use of emetine is first 
dealt with; then that of emetine bismuthous iodide. .A. 
section follows on the uses of emetine in conditions other 
than amoebiasis — e.g., in schistomsomiasis,_ bronchitis, 
and oriental sore, Kurchi bark is then considered; then 
Quinoxyl ; and finally “ Kharophen ” — an arsenical 
preparation. . . 

The pamphlet is studiously moderate m its claims for 
the different preparations described, and gives the 
chemical composition of the different remedies named. 
It will be of interest to the general practitioner as giving 


him some indication of the different uses and values of 
these drugs, and how and under yvhat circumstances to 
use them. 


MESSRS, BAIRD AND TATEOCK 
(LONDON), LTD. 

Mi-ssrs. Baiki) a.n'I) Tatlock, the very well-known 
firm of laboratory furnishers and suppliers of standard 
scientific apparatus, ask us to announce that they have 
recently opened an Eastern Branch under ilr. G. W. 
Gosling, at Avenue House, Chowringhee Square, 
Calcutta; P. 0. Box 2169, Calcutta. There are very 
m.any laboratories and hospitals in India which deal with 
this celebrated firm, and who will be glad to know of 
that a local branch for India and the East has been 
opened. 

Mr. Gosling will shortly be proceeding to England, 
.aiul will he pleased to give his attentibn to any orders or 
indents placed cither with the Indian branch or direct 
with the head office in London. 


A STERILISING HYPODERMIC SYRINGE CASE. 

It is a very common custom for medical practitioners 
to sterilise their hypodermic syringes by washing them 
through with absolute alcohol. The Goldstein Manu- 
facturing Co., Buffalo, New York, however, have gone 
one better in designing a sterilising hypodermic syringe 
case which can be carried clipped into the pocket like 
the ordinary large size of fountain pen. This case has 
a screw-on cap with a clip, exactly like that of a large 
fountain pen; inside the barrel of the case is profected 
iiy a rubber sheath inside which the hypodermic syringe 
fits in order to prevent breakage, whilst the hypodermic 
needle is further protected by a brass shield and remains 
always in a bath of alcohol surrounding the entire needle. 
The 'apparatus appears to be very ingenious, for the 
syringe wiien witlidrawn has its rustless needle sterilised 
by afcohol and is ready for immediate use. _ The price, 
fitted with a standard pattern 2 c.c. syringe, is ?4, 
whilst there is a special pattern for insulin syringes. 

The same firm also manufacture a somewhat similar 
vest pocket alcohol-containing thermometer case for 
holding clinical thermometers. It is claimed that with 
this case the thermometer can be withdrawn and re- 
inserted 100 times with one filling of the case witn 
alcohol, and each time is ready sterilised for insertion 
into the patient’s mouth. This is listed at $3.50, ntteo 
with a onc-mimite thermometer. 


Publishers' Notice. 


SciENTiric Articles and Notes of mterest to 
tssion in India are solicited. Contributors of Onginm 
rticles will receive 25 reprints gratis, if asked tor at 
le time of submitting their manuscripts. _ 

Communications on Editorial Matters Articles, LeW 

id Books for Review should be addre^ed ^ 
ditor, The Indian Medical Gasette, ejo The Ca cut 
chool of Tropical Medicine, Central Avenue, Calcutta 
Communications for the Publishers ^"5. 

^ 16 including postage, vi India. Rs. 18 

in-pubh^tio^', rn-ftte the copyright automatically 
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THE BIPORTANCE OF SECONDARY 
infections in the CAUSATION OF 
FIL.'IRIAL LYMPHANGITIS.* 


% H. W. ACTON, 

l.lEUTEN'.\KT-COI.OXEt., I.^t.S., 

Director, and Professor of Palhology and Bacter'wiopy. 
and 

S. SUND.AR RAO, e.m.p., 

filariasis Research fVorher (Darbhanga Scholar). 
Calcutta School of Tropical Medicine and Hygiene. 


O? the different lesions caused by Pilaria 
bancrofti in man. filarial Ennphangitis is the 
most common, and unfortunately the most 
troublesome affection. The actual mechanism 
by rvhicb filarial lymphangitis is brought about 
has not hitherto been clearly understood. 

The authors have been engaged on a detailed 
study of the retiology of lymphatic obstruction in 
filariasis during the past two years, both by a 
study of post-mortem material, and also from 
clinical experience with a large series of cases. 

During the course of these studies, it was 
found that lymphatic obstruction in filarial 
disease is produced in one of the following 


ways ; — 

1. A chronic condition of obstruction brought 
about during the course of several years by the 
wonns damaging the lymphatic glands during 
their passage through them, and thereby chang- 
ing the glands into a granulomatous mass. 

2. An acute inflammatort' change in and 
around the glands which are already damaged 
by the \vorm. This inflammation is caused 
o;,- pvogenic cocci coming to tire glands through 
me blood stream from some septic focus exist- 
ing m the body. These cases are like the ele- 
phantiasis nostras of Europe and the develop- 
ment of ^ the obstruction is very rapid and 
accompanied by bursts of fever, and cellulitis or 
periaclenihs.. 

Of the two tt'pes mentioned above, the inflam- 
mator}’ tr-pe is the most common one, forming, as 
ne found from a study of the outdoor cases at 
tie Calcutta School, 95 per cent, of the total 
admissions for filarial disease. The present 
Iiaper deals only with this tr-pe of lymphangitis 
and shows the results of investigations carried out 
wnu a view to determining the nature of these 
septic foa and their location. A detailed exa- 
niina ion of ever)- case of filarial Ivmphangitis and 
chyluna was carried out during the past two 


ResSr’ch Medical and Veterin; 

at Madra, in jannai-. ^ 


years and it was found that in all cases the 
source of infection is some definite septic focus. 

In all the cases that were studied, the acute 
attack was invariably due to secondary organisms, 
viz., streptococci or staphylococci; the source 
from which these organisms got into the damaged 
lymphatics was a matter that had to be deter- 
mined by us. In order to ascertain the exact 
source from which these pyogenic organisms in- 
vade tlic hlood stream, a very detailed examination 
"of all cases was made for the discovery of any 
septic focus in the body. In every one of the 
cases examined one or more foci of infection 
existed, these undoubtedly served as the source 
of supply of the secondary organisms that were 
responsilile for tlic acute attack of lymphan^tis. 

The cases discussed here were those admitted 
into the Carmichael Hospital for Tropical 
Diseases, Calcutta, for acute symptoms of lym- 
phangitis, abscess following lymphangitis, ele- 
phantiasis or chyluria, and these were not select- 
ed of an examination of the hlood for 
thorough examination was made both clinically 
and bactcriologically. Routine laboratory tests 
were carried out in every case, and these consist- 
ed of a complete examination of the blood for 
malarial parasites, the Wassermann and Widal 
reactions, the aldehyde aiid antimony tests, agglu- 
tination against dysentery bacilli of Shiga and 
Flexner, and the night blood for microfilarije. 
Total and differential leucocyte counts were also 
made. Cultures of the stool and urine were made 
for non-lactose fermenters and for streptococci, 
besides the routine examination of stools for 
protozoa and ova, and the urine for any abnor- 
mality, In addition to these bacteriological 
tests, a clinical e.xamination was made of the 
mouth for tiie presence of pyorrhoea alveolaris 
and for caries of the teeth, as well as an .r-ray 
examination of the roots for periodontitis. 
Examinations of the ear, nose and throat of these 
cases were done by the specialist. Twenty-eight 
cases were examined in detail in the manner 
mentioned above and the findings are presented 
in this paper. In this connection the authors 
are indebted to Lieut. -Colonel ■ J, A. Sliorten, 
r.Jt.s., for his help in carrying out the '.r-ray 
examinations of the teeth, and to Dr. Judah, 
U.R.C.S. for the ear, nose and throat examina- 
tions. 

As a result of these detailed examinations for 
the presence of septic foci in these cases, it was 
found that two t)'pes of foci form the source 
of the secondary organisms. These are: — 

1. External foci, usually temporary, as for 
example, a traumatic lesion or a tinea infection, 
with secondary streptococcal infection. 

2. Internal and more permanent foci; • e.g., 
pr'orrheea alveolaris, caries of the teeth, perio- 
dontitis, septic tonsils or intestinal ulceration. 

, in all the cases, the source of the secondary' 
infection is found to feist in the mouth, either 
as carious teeth, periodontitis, apical infection 
or septic tonsils. In .many of these cases, strep- 
tococci were isolated from these foci. 
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In six of the above cases, the laboratory exa- 
mination also revealed intestinal infection Avith 
Entamceha histolytica, hookworms, or strepto- 
cocci, and in five of these cases streptococci or 
Staphylococcus mollis were also isolated from 
the bladder. 

Acton and Knowles (Dysmtcrics hi India — 
1928) have shown how lesions of E. histolytica 
infection in the gut act as a seat of septic in- 
flammation from which bacterial emboli may 
occur and settle in different parts of the body 
giving rise to various inflammations, such as 
myositis, sciatica, etc. The mechanism of in- 
fection described by these authors by which 
secondary sequelae are produced through the 
absorption of the secondary organisnrs from 
these lesions and thereby producing symptoms, 
applies to filarial lymphangitis as well. 

External Pod. 

The e.xternal foci are chiefly tcmporaiy in 
nature. The percentage of occurrence of this 


type of focus in this series is small; out of a 
total of 28 examined only 9 were of this class, 
The chief forms of such foci are (1) skin 
disease like tinea of the feet with secondar)' 
streptococcal infections, or streptococcal derma- 
titis; (2) cuts, bruises, or abrasions that had 
become septic. 

The di.scovery of the focus of secondary in- 
fection in filarial lymphangitis is of much more 
than academic interest. It has a definite hear- 
ing on the question of treatment of filarial 
lymphangitis. We have invariably found that 
by the removal of the focus, e.g., an apical 
abscess, or by the treatment of the focus, e.g„ 
a dysenteric ulcer, the acute attacks disappear 
and the patients remain free of lymphangitis for 
years, at other titnes the attacks of lymphangitis 
are greatly reduced in severity and frequency. 

In these cases the course of treatment consis- 
ted in treating these foci surgically or by local 
applications, followed by a course of auto-yac- 
cincs when possible, or a course of stock mixed 
streptococcus and staphylococcus vaccines. 
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lvmn},-!r ^ ^ ^ damaging the 

and glands and usually an aseptic 

'^itis inflammatory^ lymphan- 

b ns caused by a secondary infection with 

or<^nisms . secondaVy 

ni'the body the f 

n't ■ i ° ’ ^n^*^ loci are of two kinds • 

tonVlsfTnd YziTSe”' 

poran- Ti ^^'"nal and generally tern- 
meat of filarial l7m7?'^ important in the treat- 

"■e'elephamiasis a'S °a ptf ‘I'Y"'’ "•’" 


The evidence in favour of our view, that most 
ot the acute cases of lymphangitis are due to 
sepsis, may be summarised as follows : 

(1) A septic focus can always be found from 
"Inch we can recover a pyogenic coccus. 

(2) The irritation produced by the worm 
causes a break-down locally in the tissue defence 
mechanism (kataphylaxia). These sites form 
a suitable nidus for the lodgement of these cocci. 

recovered from 

the inflammatory^ site as from the septic focus. 
(4) Furthermore, it can usually he recovered 

vad^dte" No^f 

the development of elephantiasis. 
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TETRACHLORETHYEENE IN THE 
TREATMENT OF HOOKWORM DISEASE. 

By P. A. MAPIvESTONE, d.s.o., m.ii., cli.n., d.t.m., 

and 

A. K. MUICERJI. M.n. 

(.Prom the Hoolanorm Research Labornlory, Calcutta 
School of Tropical Medicine. Supported by the Jndiau 
Jute Mills Associaliou.) 

F 0 U.OWING the success of carbon tetra- 
chloride in the treatment of hookworm 
disease, Flail and Shilling-cr (1925), as the 


result of animal experiments, suggested tliat 

might 


(a Cl,) 


he even 


tetrachlorethylcne 
more efficacious. 

The first report of its use on human heing-^ 
was that of Lambert (1925). He gave tlie 
drug to three series of cases in doses of 2 c.c.. 
3 c.c. and 4 c.c. respectively. Fie tested tlie 
efficiency by giving a dose of tetracldor- 
ethylene and counting tltc worms rcnifoed 
during the subsequent twenty-four hours. 
One week later he gave a dose of .3 c.c. of oil 
of chenopodium to the same people and 
counted the worms removed Iw this treat- 
ment, and the number of worms removed hy 
the tetrachlorethylcne is expressed as a per- 
centage of the total number removed liy the 
two treatments. In this way he found that 

2 c.c. of tetrachlorethylene removed .36 per 
cent, of the worms from four patients. .3 c.c. 
removed 77 per cent, of worms from f"ur 
patients, and 4 c.c. removed 94 per cent, of 
worms from five patients. His final conclu- 
sion is that tetrachlorethylene has no advan- 
tage over carbon tetrachloride from any point 
of view. 

The next record of the use of this drug on 
human beings is that of Soper (1926). He 
examined the efficiency of the drug from the 
point of view of selective action on the species 
and sexes of hookworms, and he couclu<le.« 
that tetrachlorethylene offers no advantage^ 
over carbon tetrachloride in the case of 
Necator, but he suggests that it should be 
tried in places where Ankylostoma is the 
predominant species. 

Schapiro and Stoll (1927) tried the drug at 
Penonome, Panama, when its efficienc)- was 
tested under field conditions. They first took 
a series of test cases in which several egg 
counts were made before and after treatment, 
and in nine patients who received doses of 

3 c.c. of tetrachlorethylene the egg output 
was reduced by 93 per cent., and in five 
patients who received 2 c.c. the egg output 
w'^as reduced by 88 per cent. In cases in the 
field on which single egg counts were made 
before and after treatment, it was found that 
3 c.c. reduced the egg count by 81 per cent, 
and 2 c.c. reduced it by 77 per cent. Frac- 
tional doses in children under 16 years of age 
gave an egg reduction of 53 per cent. Thev 
also give the re.sults of combined treatment . 
with "fractional doses of tetrachlorethylene 1 


and oil of chenopodium, and they obtained a 
/5 per cent, reduction. Tetrachlorethylene 
was inactive against Ascaris, as tested by eg? 
reduction, and they claim it is more actS 
against Trichuris than is oil of chenopodium 
as there was an egg reduction of 26 per cent! 
with the former drug against 23 per cent 
with the latter, but this difference appears too 
slight to he of any real evidence of superiority, 
'H:cy consider that tetrachlorethylene merits 
further trial as an anthelmintic, but 
they exprc.ss no opinion as to its efficiency 
compared with that of carbon tetrachloride. 

Bros! us, Peon, and Carroll (1927) treated 
twenty'--four cases at Ahnirante, Panama. 
These cases were treated in hospital and their 
report is of considerable interest because a 
record of toxic .syunptoms arising from the 
drug was kept. There was dizziness in 11 
cases, dizziness with abdominal pain or cramp 
in 6, abdominal pain or cramp in 3, nausea in 1, 
and vomiting of the drug in I. Only three 
cases of the twenty'-four exhibited no 
symptoms. In the stools of seven of these 
cases no bookworm.s were found after treat- 
ment, hut all but two cases were negative for 
eggs on three examinations after treatment, 
therefore a cure rate of 91.7 per cent, is claimed 
for this series of cases. 

A supply of tetrachlorethylene in soft 
gelatine capsules of 4 c.c. capacity was sent 
to the Calcutta School of Tropical Medicine 
by a firm of manufacturing chemists, Avith a 
letter requesting us to try the efficiency of the 
drug in this form. It rvas tried in various ways, 
alone or combined with oil of chenopodium, and 
the efficiency of the different methods was tested 
hy means of a single egg count before treat- 
ment and a single egg count at least ten days 
after treatment. With the exception of nine 
cases in group 3, Table I, who Avere under 
sixteen years of age and conseqviently 
receiAmd graduated doses of both drugs, ail 
the patients referred to had the full dose 01 
3 c.c. or 6 capsules of tetrachlorethylmie, and- 
Avhen given, 1 c.c. of oil of chenopodium in a 
hard gelatine capsule. The only purga ive 
used Avas 1 oz. of saturated solution ot 
magnesium sulphate. 

It is seen that the percentage reduction in 
eggs is much greater in group 2 y 

E although the number of cures is low - 
The reason of the greater egg reductmn in 
group 2 is probably because the P^egat 
given at the same time as the capsules v odd 
tend to move them past the site of the 
before they became dissolved and so the 
Avould not he liberated m time to 
worm to the best advantage. .Ahhough^^.^ 

it fn the teblef This is S 

counts of two preparations of cac ^ 0 

revealed a single egg m each of thcee fmi ; 
but eleven of the cases were positne ) 
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Lane’s direct centrifugal flotation method. 
In other words eight of the Hvelve cases were 
negative by Stoll’s count, whereas only one 
case did not contain eggs as demonstrated by 
Lane’s method. It should be borne in mind 
that in all the groups the number of cures 
has been estimated by Lane's centrifuge, and 
in none of the other instances which have 
been quoted for comparison has this method 
been, employed. The great superiority of 
Lane’s method over any other for danons- 
trating light infectious is quite sufficient to 
explain the low percentage of cures in the 
writers’ cases. It was the discovery of the 
ridiculously low rate of complete cure that 
even the most powerful vermifuges bring 
about when checked by the direct centrifugal 
flotation method that fed the writers to make 
use of the percentage reduction in eggs as a 
test of drug efficiency. 


before and after treatment available; but all 
the cases have been tested for cure by the 
direct centrifugal flotation method so this 
gives a basis for comparison. Although, as 
seen from Table I. the percentage of egg re- 
duction and percentage of cures do not seem 
to be in any way dependent on each other. 

As far as" Tables 1 and II are comparable il 
seems that carbon tetrachloride is more 
efficient than tetrachlorethylene, except in 
the case of group 2, Table I, where capsules 
of tetrachlorethylene followed by the pvtrga- 
live gave over 90 per cent, egg reduction. 
Enquirr- as to the price of these capsules even 
at wliolcsale rates revealed the fact that a 
dose of 3 c.c. of tetrachlorethylene in this 
form is nearly eighteen times as expensive as 
an equal dose of carbon tetrachloride given in 
water. Therefore, even if it might be a little 
more efficient, the price of tetrachlorethylene 


Table I. 

Results of a single treatment with the drugs indicated in each group. The egg counts arc shown as the total in 
each group and they are the actual total, not the estimate of eggs per gram. 



1 

K 


Number 

Ecc CouxT. 

[ 

Percentage 

reduction. 

1 

Number 

cured. 

1 

1 

1 

Percentage 

cured. 

Group, 

Treatment. ! 

i 

Pur.gative. 

of 

cases. 

Before. 

After. 

1 

Tetrachlorethylene in 
capsules. 

At same time 

' 16 

58 

1 

19 

76-2 

1 

3 1 

i 

•• 

2 

• t 

2 hours later 

12 

107 

3 

97-2 

i ' i 


3 

„ and oil of 

1 chenopodium. 

i 

34 

566 

157 

72-3 

8 


4 

’ Tetrachlorethy 1 e n e 
removed f rom 
capsules. 

1 

1$ 

12 

.325 

1214 

34-1 

2 

•• 

5 

„ and oil of 
chenopodium. 


8 

252 

124 

59-8 

3 



i Total 

1 

82 


i 

1 

17 

20-7 


It eyas considered that tetrachlorethylene 
given in the soft capsules in which it rvas 
supplied would tend to make it more efficient 
than when given in the free state in water or 
other vehicle, because the capsules dissolve 
tn the duodenum and would thus liberate the 
drug at the desired site of operation in much 
greater concentration than when it reached 
there mixed with stomach contents. It is 
probable that this did occur, for in no case 
u ere undissolved capsules found in the stools. 

u ^*^1 tetrachlorethylene 

should not have^ an undue advantage over 
carbon tetrachloride, which is always given in 
water at this hospital, a certain number of 
capsules were cut open and a dose of 3 c.c. of 
uie drug was given in exactly the same way. 

le figures for carbon tetrachloride treat- 
ment that are given below in Table II have 
been taken from our hospital records, and in 
only a portion of one group are egg counts 


in capsules would render it of no practical use 
on a large scale. 

Cases which were treated in hospital and in 
which toxic effects of the drug could be 
watched for numbered thirty-eight who 
received tetrachlorethylene alone, and thirty- 
seven who received tetrachlorethylene with 
oil of dienopodium. In the first group, 6 
complained of giddiness, 1 vomited, and 1 
appeared drowsy; in the second group 19 
showed giddiness, 4 vomited, and 3 appeared 
drowsy. These results are approximately the 
same as we get with carbon tetrachloride. 

The results of our investigation are in com- 
plete agreement with those of the other workers 
to whose papers reference has been made, and 
}ve do not consider that tetrachlorethylene is 
in any way superior to carbon tetrachloride 
as_ an anthelmintic. Indeed, it seems that T 
might not be quite so powerful in removino- 
bookworms as is the latter drug. 
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Tahw; II. 


Results of a single Ireajmcnt with 3 c c. of carbon tetrachloride wifi, or wilhonf 1 c.c. of oil of chenonodi 
arc! gclauiic capsule, ihe purgative in all cases was 1 oz. saturated magnesium sulphate 


ium ni a 


Group. 

Trcalmcnl. 

1 


Number 

Egg Count. 

Percentage 

reduction. 

Number 

cured. 


Purgative. 

of 

cases. 

Before, 

.‘\ftcr. 

Percentage 

cured. 

1 

Carbon lelracliloride i 
and oil of cliciiopo- 
dium. 

2 hours 
after. 

19 

i 

266 

3! 

88’35 

S 

j 

26‘3 

2 

Ditto 

” 

50 

" 

1 

1 

•• 

27 

’ 54 

3 

Carbon tetrachloride 
alone. 


32 


[ 

1 

i 

13 

40-6 

4 

Carbon tetrachloride 
alone. 

At same time 

34 

•• 


•• 

19 

36 


Tot A I, 


L/1 


" 


64 

47-4 


There i-S one factor, hotvever. that has not 
yet been ftiUj' investigated, and that is the 
relative toxicity of the two drugs, and should 
tetrachIoreth)dene prove less toxic than 
carbon tetrachloride, it would be a very valu- 
able substitute for the latter. A recent paper 
bv Lamson, Robbins and Ward (19291 
indicates that possibl}^ tetrachlorethylcne is 
not as dangerous as carbon tetrachloride. 
After a large number of experiments on 
aniinals they have come to the conclusion that 
tetrachlorethylcne is not absorbed from the 
animal's intestines, and that when it docs 
enter the circulation by inhalation, it has none 
of the pathological effects on tlie liver and 
kidineys that are exhibited by carbon tetra- 


chloride. 

It seems probable that a certain amount of 
letrachlorethylene is absorbed from the 
human intestine, for the clinical observations 
of Lambert, Brosius ct al, and the writers are 
in agreement, that similar signs are observed 
to those following the use of carbon tetra- 
chloride. There have not yet been any 
fatalities from tetrachlorethylene, so it is not 
possible to say if the drug has any damaging 
action on the liver. The experiments of 
co-workers suggest that if 
'» , dt__wouk! be slighter 
|ide. It is 
fejsd 


dene, even 
sufficient 
■jtoxication, 
image to a 
iged, and as 
the former 
if carbon tetra- 
may prove a 



■ S 


Carroll. R. L. (1927). 
nasis, a preliminary report. 


builed Fnilt Compaitv. Medical Dcl'arlmcitl, I6lh 
Annual Report, 1927, p.'lS3. 

Hnii, M, C. and Shillingcr, J. E. (1925). Tctra- 
chlorcthylcnc, a new anfhclmintic. Anicricait /mm. 
Trop. Med., t’o}. 5, p. 229. 

Lambcrf, S. kf. (1925). Tests with Tetrachlorethylene, 
a new anthelmintic. Med. Jotini. Australia, Vol. 2, 
p. 699. 

Lamson, P. D., Robbins, B. H. and Ward, C. B, 
(1929). The Pharmacology and Toxicology' of Tetr.v 
chlorcliiylcnc. American Jaunt. Vol. 9. p. 130. 

Schapiro, Louis and Stoll, N. R. (1927). Preliminary 
note on the anthelmintic value of tetrachlorethylene 
based on egg counts before and after one treatment. 
American J'ount. Trap. Med., Vol. 7. p. 193. 


THE USE OF FIBROLYSIN IN LEPROSY. 

By NORBERT FIGUEREDO, m.b., b.s., 
Asstslaut Medical Officer, Acivorth Leper Asylum, 
Bombay. 

FiBKor.vsi.N, as stated by the inantifaclurers, 
is a compound of thiosinaihine and socluim 
salicylate and is credited with the powers ol 
dissolving fibrous tissue. It is said to be ol 
some use in veterinary surgery and has also been 
used in general surger}’^ to dissolve scar tissue. 

Witli regard to its use in leprosy, Dr. Otto 
Krause in his paper, “ How to uiake o. 
leprosy cases accessible for treatment like on 
or two 3'^ear old cases,” read \ 

Medical Congress, held in Bloemfontein in Marc 

1928, says . 

“ The great difficulty with leprosy is tiwi 
old cases resist where cases of one or 
years' standing will yield to treatmen i 
chaulmoogra oil or hydnocarpus oil. . , 
“ I have now found a method to convert o 
cases into new ones, and also to quic 'cn 
treatment of new cases. , „ . 

“I istarted with the following theory^ 
Through the action of the bacillus, fibr^’ 
tissue is formed. In tins tissue j-b® ‘ 
is bad and the bacillus has spk.ndid shelt 
in the same, the chaulmoogra oil ■ canno 
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aiuck it iu tuU force. The toxin which the 
bacillus produces further poisons the system. 

A remedy which will dissolve the fibrous 
tissue will e.^epose the bacillus to be attacked 
by tlie remedy. This I find to be ‘ Fibrolysin ' 
(obtainable from E. Merck, Darmstadt, 
Germany) \\djich is known to dissolve the 
fibrous tissue. I injected the fibrolysin in- 
tramuscularly for 4 to 6 weeks twice a week, 
then stopped for 1 or 2 weeks, then continued 
again until the desired effect was produced; 
at the same time the treatment with the oil 
was continued, sometimes by the mouth or 
through intramuscular injections. 

■■ Massage quickened and facilitated the pro- 
gress. The result was very encouraging, but 
as I have only private cases and a limited 
number, I would like to see the treatment 
carried on in leprosy institutions. In nervous 
cases of leprosy, the result was still more 
encouraging. I hold that the bacillus does 
not so much destroy the nerve but the sheath 
of the nerve, arid through the formation ol 
fibrous tissue, shrinking of the sheath occurs 
Bud the nerve is killed by pressure.” 

The same treatment is also referred to by 
Henderson and Chatterji (1928). 

To explain the dissolving action on the 
fibrous tissue in leprosy, credited to 
fibrolysin by Dr. Otto Krause, a brief 
account of the formation of this tissue in 
nodules and nerves in lepers, as summed up 
by Dr. Jliu'r (1928), may be given, 

“ Whenever a bacillar\‘ embolus lodges in 
the corium of the skin, there is a reaction 
caused in proportion to the size of the 
embolus and the reaction-producing power of 
the surrounding tissues. Y^ien the reaction 
i.s marked, a round nodule is formed. If this 
nodule does not persist, it may be called a 
temporary nodule. But if the reaction pro- 
duced is very severe, fibrous tissue may be 
formed to a degree sufficient to prevent the 
spread of infection, and a more or less per- 
manent nodule is formed. Permanent 
nodules are also formed as the result of lodg- 
ing of fresh emboli inside the area of a pre- 
existing lesion. The fibrous tissue, which has 
oftead}’ been formed, blocks the spread from 
the new embolism and brings about this 
result. 


A section through a nodule shows fascicu 
an spaces containing connectwe tissue an 
round cells Bacilli are found in the space 
between the cells, but not to any exter 
between the fibrous tissue strands.”' 

are of two 
tlie fibrolysin dissolves the fibrous 
round the nodule and sets free the 

ivnnol ^^^’i acted upon by the ebau 

the indication fi 
tile use of fibrolysin. 

Nerv-e lesions are of two tvpes(2 
cf infection from a lesion of the coriuni , 


types 

tissui 

bacilli 


the skin into the sensory nerve endings and so 
along the nerve trunks. Metastatic — here 
the infection reaches the nerve trunks as a 
• result of bacillary embolism of the vasa 
vasorum of the perineurium. Further ex- 
tension results from the organisms passing 
up the sheaths of the nerves. In both, there 
results a formation of granulation, and later 
of fibrous li.ssue. Tlie true nerve elements 
arc constricted and if this pressure continues 
long cnongli, the a.xis cylinders arc destroyed.” 

The fibrolysin is supposed to act on the 
fibrous tissue formed in tlie sheath. The 
second indication, therefore, for the use of 
fibrolysin would be in cases in which the 
nerve slicatli wa.s undergoing fibrosis but was 
not complcteh' destroyed. 

In choosing the following cases, attention 
was directed to the stage of the disease in 
which the nliovc indications were met with. 

(/) Cases ill icliicli both sut>crficial auccslhetic patches 

and acroteric lesions (tcilh glove ^ aiKcsthcsia and 
trophic lesions of the extremities) ivcrc 
present together. 

Case 1. — B. K., Hindu male, Rt. 30, Duration of 
disease 10 years. 

Lesions. — .^nRsthctic patches over the chest and 
abdomen and l>ack. Acroteric lesions of hands and legs. 
Thickening of the ulnar and peroneal nerves. 

Case 2. — D. R. M., Hindu male, Rt. 35. Duration of 
disease 12 years. 

Lesions. — A few patches of superficial anaisthcsia on 
thc_ chest. .Acroteric lesions of hands and feet. 
Thickening of the ulnar and peroneal nerves. 

Case 3.— N. R., Hindu male, at. 42. Duration of 
disease 12 years. 

Lesions. — Patches of superficial anRsthesia oh the 
j abdomen and back. Acroteric lesions of hands and feet. 
I Thickening of the ulnar nerves. 

j Case 4. — D. D.. Hindu male, Rt. 42. Duration of 
1 disease 4 years. 

! Lesions. — Large patch of anresthesia on right buttock, 
i a few patches on left arm. .Acroteric lesions of hand. 
Thickening of ulnar ners’es. 

Case 5. — M. H., Hindu male, Rt. 45. Duration of 
disease 10 3 -cars. 

Lesions. — Patch of aoRsthesia on lumbar region, 
j -Acroteric lesions of hands and feet. 

(f/) Cases in xvhich only secondary nerve lesions 
xocre present. 

Case 1.— G. B., Hindu male, ret. 51. Duration of 
disease 15 3 'ears. 

Lesions. — Acroteric lesions of hands and feet, 

(.III) Cases in xvhich secondary nerve lesions 
(acroteric) xvere prcscuf together xvith nodules 

shoiving acid-fast bacilli. , , , _ 

Case 1. — A. G., Hindu male, Rt. 42. Duration of 
disease 7 years. 

Lesions.— Nodules on face and ears. Acroteric 
lesions of feet, thickening of peroneal nerves. 

Case 2. — R, R., Hindu male, Rt, 50. Duration of 
disease 5 years. 

Lesions. — Tubercular lesions of face and ears. 
Acroteric lesions of hands and feet. Thickening of 
ulnar and peroneal nerves. 

Case 3.— S. G.. Hindu male, Rt. 25. Duration of 
disease 10 years. 

Lesions. — Tubercular lesions of face and . ears 
Acroteric lesions of hands and feet. Thickening of ulnar 
and peroneal nerv-es. 
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(/F) Coses ill which only skin lesions were pirscnl 
showing on boclcriologicol examination odd-fast 
bacilli. 

Case I. — R. R. K., Hindu male, icl. 30. Duration of 
disease, 2 years. 

Lesions. — Erythematous patches on left arm, small 
nodules on face. 

A^otc . — After a week's treatment a slight reaction was 
observed with rise in temperature. 

The above cases were treated for four 
months from 27th November to 31st March, 
with intramuscular injections of fibrolysin 
twice a week and chaulmoogra oil once a 
week. The fibrolysin was given on Wednes- 
days and Saturdays and the oil on Mondays. 
In accordance with the procedure adopted by 
Dr. Otto Krause, the injections were stopped 
at the end of the first five weeks, namely, on 
December 31st, and resumed again on 7th 
January and continued without further inter- 
missions to the end of the period of treatment. 

Results . — Except in one case, no reactions 
were observed. The treatment is still being 
continued but so far no visible improvement 
can be found. 

If the fibrolysin acted on the fibrous tissue, 
dissolving it and setting free the bacilli, and 


if the chnulmoogra oil acted on the bacilli, .i 
certain degree of reaction might be expected. 
For it is found (Rogers and Muir, 1925) that all 
drugs that arc beneficial in leprosy have the power 
to produce reaction. In the first stage improve- 
ment generally takes place without reaction, 
but in the second and third stages the aim of 
treatment is to produce a reaction of a 
limited degree. 

It might be asked why the chaulmoogra oil 
by itself failed to produce a reaction in the 
above cases. Here, however, it should be 
noted that chaulmoogra oil by itself has fre- 
quently been found to fail to produce reac- 
tions in old standing cases of the type of 
those selected for this experiment. 

In such cases potassium iodide usually has 
the effect of sensitizing the patients, and then 
small doses of the oil have produced a reac- 
tion, although without the potassium iodide 
larger injections would produce none. 

Lastly, as a contrast the following cases, 
treated with potassium iodide and with 
intramuscular injections of chaulmoogra oil, 
may be described. 


Cast 1. — C. A., Christian male crl. 45. Duration of disease, S years. 

Lesions. — 'Patch of anresthesia on right index finger. Had a patch of anaesthesia on the right 
leg which yielded to treatment with chaulmoogra oil which was taken off and on for 6 years. 


Treatment. 


Nov. 

1928. 

K. I. 
grs. 

Ch. Oil. 

Deer. 

1928. 

K. I. 
grs. 

Ch.Oil. 

Jan. 

1929. 

K.I. 

grs. 

Ch. Oil. 

Feb. 

1929. 

K. I. 

grs. 

Ich. Oil. 

Mar. 

1929. 

K. I. 
grs. 

19 

5 


9 

ISO 


y 

240 

4 c.c. 

2 

240 

4 c.c. 

8 

240 

20 

10 


14 

180 

4 c,c. 

12 


4 c.c. 

9 

. . 

4 c.c. 

9 

240 

21 

20 

, , 

17 

240 R 


14 

240 


12 

240 


Uj 

22 

30 R 


18 


4 c.c. 

19 

240 

Inf. 

16 

240 

4 c.c. 

16 

240 

26 

30 

.. 

22 

240 

4 c.c. 

23 


4 c.c. 

20 


Inf. 

20 

30 

dO 


26 

4 c.c. 

24 

240 

. . 

21 

240 


26 

240 

Dec, 

3 

60 


29 

240 

4 c.c. 

26 


4 c.c. 

27 

.. 

4 c.c. 

27 


6 

90 


Jan. 

2 


4 c.c. 

29 

240 


Mar. 

1 

240 


30 

240 

7 

120 

4 c.c. 

5 

240 

Inf. 

30 


Inf. 

2 


4 c.c. 

■■ 



Ch.Oil. 


5 c.c. 

Inf. 

Sc.c. 


5 c.c. 
Inf. 


R = reaction. Inf. = Subcutaneous infiltration The daily dose of potapium .pj 

From 5th January subcutaneous infiltration with chaulmoogra oil on the dates indicated in the table was 

in addition to the intramuscular injections. ^ , . m, . • fi, 

Results : — The ventral aspect of the index finger has regained sensation. The dorsum is still aiicesineti . 

' Case 2. — T. V., Hindu female, eet. 26. Duration of disease, 2 years. 

Lesions. — Anesthetic patches on hands. Ulcers on hands. Deep analgesia of feet. 

Treatment. 



K. L 
grs. 

Ch. Oil. 

Feb. 

1929. 

K. I. 
grs. 

Ch. Oil. 

Feb. 

1929. 

K. I. 
grs. 

60 

4 c.c. 

2 

1 

4 c.c. 

26 

120 

60 

i 4 c.c. 


120 R 

. - 

27 

125’ 

90 R 


H ; 


4 c.c. 

30 

Mar. 


4 c c. 

14 

120 R 

, , 

2 

150 

90 

4 c.c. 

i 16 


4 c.c. 

0 

l50 

4 c.c. 

i 18 

120 


6 

ISOR 

90 ' 

20 


4 c.c. 

8 

120 

, 

4 c.c. 

23 

120 

4 c.c. 

9 



Ch. Oil. 


5 c.c. 

5 c.c. 
5 c.c, 
S c.c. 


Mar. 

1929. 

K. I. 

grs. 

1.3 


16 

• • 

20 


23 

180 R 

27 


30 

180 

■■1 


Ch.Oil. 



On Ififh Becembet andlOth January a marked reaction was remains. 

kesuUs;— The superficial anaisthetic patches on the hands have disappe 
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3 . C.. Hindu female, eet. 48. Duration oj disease, 5 yeais. 

Lesions.-Patclies of anaesthesia on arms and back. Acroteric lesions of hands and legs. 

Treatment. 


Dec. 

1928. 

K. I.! 
grs. j 

Ch.Oil. 

Tan. 

1929. 

X. I. 

grs. 

1 

Ch.Oil.l 

Jan. 

1929. 

K. I. 
grs. 

21 

22 

10 i 


11 

90 R 


28 

150 

20 


12 


4 c.c. 

JD 

Feb. 


23 

30 

.. 

14 

90 

4 c.c. 

2 

180 

29 

40 

4 c.c. 

16 


6 


Ian. 

2 

SO 

4 c.c. 

18 

110 


8 

210 

4 

60 R 

19 


4 c.c. 

9 

240 


4 c.c. 

21 

DOR 


13 

240 

9 


4 c.c. 

23 


4 c.c. 

14 

10 



26 


4 c.c. 

16 

__ 


Cli. Oil. 

Feb. 

1929. 

K. I. 
grs 

Ch.Oil. 

Mar. 

1929. 

K. I. 
grs. 


20 


5 c.c. 

20 

240 

4 c.c. 

21 

240 


23 

240 

4 c.c. 

23 


5 c.c. 

27 

240 

4 c.c. 

27 

Mar. 

240 

5 c.c. 

30 


2 

240 

5 c.c. 



4 c.c. 

6 


5 c.c. 



5 c.c. 

9 

240 

5 c.c. 




13 


5 c.c. 



5 c.c. 

16 

240 

5 c.c. 




Ch.Oil. 


.S c.c. 

5 c.c. 

5 c.c. 
5 c.c. 


Results : —The a'lKsthetic patches have disappeared. The acroteric lesions are present. 


It is to be noted that potassium iodide and 
chaulmoogra oil Avere given in doses varying 
with the degree of vitality and the general 
condition of the patients treated. The large 
doses of potassium iodide were well tolerated 
when the patients were made to undertake 
manual labour. 


Conclusion. 

The treatment of leprosy with the aid of 
fibrolysin as recommended by Dr. Otto 
Krause failed to produce any signs of im- 
provement after a continuous trial of four 
months in nine old cases, which were not 
converted in the manner described by 
Dr. Otto Krause into new cases by the use of 
fibroh'sin. The treatment also failed in one 
case of two years’ standing only. 
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THE SUPERIMPOSED BLOOD AGAR 
SLOPE.* 

By S. N. GORE, l.m. & S. (Bom. Univ.), 
Assistant Director, Haffkinc Institute, Bombay. 

It is not an exaggeration to state that had 
not the solid media surfaces been made avail- 
able in test tubes instead of in Petri dishes, 
bacteriological work in the tropics would have 
been hampered considerabl}^ ; and an instance 


’■oad at the Medical and 
j^toh Section of the Indian Science 
-Madras, January 1929. 


of this hampering forms the subject of another 
paper.(l) Tubed media are much more 
serviceable than plated ones owing to the 
great liability of the latter to aerial con- 
tamination, especially in the tropics ; this 
susceptibility becomes much greater when the 
medium contains blood or serum. Again, 
plated media cannot be stored for any length 
of time and have more or less to be freshly 
poured. 

In general bacteriological work, next to 
nutrient agar, blood agar is the medium which 
is most commonly required either for the 
growth of special organisms or for the observ- 
ation of hffimolysis or the primary isolation of 
bacteria. 

Blood agar slopes as ordinarily made 
require a fair amount of labour and material 
in their making, and though suitable for 
growth purposes are not so for observing 
haemolysis phenomenon owing to the thick- 
ness of the agar slopes, except near their 
upper end. Even then the slopes soon lose 
their bright red colour in about two or three 
days’ time. 

Owing to the difficulties pointed out above, 
great inconvenience was experienced in 
routine work in determining the haemoEi^tic 
propert}”^ of faecal organisms in the course of 
the examination of the third series of sprue 
stools.(2) The only way then available for 
this purpose was to fish the colonies primarity 
obtained on agar or MacConkey’s bile-salt 
agar on to blood agar plates; the primary 
isolation of such organisms was obviously out 
of the question; and even so the work appeared 
to be disproportionately laborious. 

It was during the course of this work and 
due to the special stress laid by Col. Mackie 
‘ on the determination of the hjemolytic 
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character of bacteria, that the idea occurred 
to the author of pouring- the blood agar on 
the ordinary agar slope instead of in the 
Petri dish to secure a thin uniform layer of 
the medium. This idea when put in practice 
succeeded so -well that tubed blood agar was 
found not only to possess all the advantages 
of the plated blood agar but was capable of 
being stored and used like the ordinary agar 
slope. 

An ordinary agar slope for being superim- 
posed by a uniform layer of blood agar about 
2 mm. in thickness requires about three cubic 
centimeters of the special medium, while an 
ordinar}'^ plate requires from twelve to fifteen. 
In the case of the tubed medium, the blood 
agar sets on an absorbent moisture-hearing 
agar surface instead of on the dry surface of the 
plate ; this circumstance not only contributes 
to the medium remaining moist for as lc»ng a 
period as the ordinary agar slope, but also to 
the retention of the red colour of the medium 
for over a week if carefull}" made and stored. 

In passing, it may be remarked that the 
superimposed blood agar slope has facilitated 
the study of the haemoL'-tic character of 
bacteria as greatly as has the author’s cotton- 
wool plug technique in respect of tw<» 
other . protein characters, viz., hydrogen 
Milphicle and indol procluction.(3) .Above 
all. this simple device of rendering blood agar 
as readih'- available as ordinary agar has been 
instrumental in bringing to light a fact un- 
su.spected so far, that the plague bacillu'' 
requires blood or serum for its optimum 
growth in surface cultures, and has removed 
the difficulties so long encountered in 
the isolation, enumeration and identification 
of the plague bacillus by cultivation 
methods. ( 1 ) 

This principle of superimposing could also 
be applied to other special media, e.g.. 
Soparkar’s heated or Gore’s (Jr.) digested 
blood agar medium for the isolation of the 
influenza bacillus described by Liston, (4) or 
Alexander Marshall’s red blood corpuscle 
medium for the isolation of the gonococcus 
and the plasma medium for its subculture. (5) 

With respect to the liability of the super- 
imposed blood agar slopes to aerial contamina- 
tion one cannot expect as great a percentage 
of sterility as in autoclaved media, since the 
blood has to be added to the melted agar 
when the latter is at about 45°C. and the 
resulting blood agar to be poured into the 
tubes containing agar slopes. It ma)'- be safely 
remarked here that while in the case of blood 
agar plates there would be hardly two con- 
secutiA'e plates which would be absolutely 
sterile, there would not be more than one or 
two superimposed blood agar slopes that 
would be found contaminated in a batch of 
about twent}'- to thirty tubes. • ■ i 

Having thus given an idea of the principle 
of superimposition of special media on 


ordinary agar slopes, a fairly detailed descrin- 
tion of pouring’ the slopes of the modified 
Ijon of W right^s method is given below. 

Directions for vtahiuf/ Siipcriwfoscd Blood Agar 
Slopes. 

(1) J lie required number of ordinary agar slopes 
arc arranged in a , cardboard tray. The cotton-wool 
plugs are loo.senccl and pulled out half way. The mouths 
of the tubes arc flamed so as to render the margins 
sterile ami burn away any cotton sticking thereabout. 
J he slopc.s arc so arranged that they face towards tlic 
left of the worker. 

(2) Nutrient agar in 50-c.c.. 100-c.c. or 200-c.c. 
ijnnntitics filled to about half in appropriate sized lipped 
flasks are kept readj' sterilised in store. When rcijuircd, 
the agar is melted by placing the flask in a wire cage 
contained in a small water bath which is provided with 
handles. A lOO^C. thermometer is inserted in a straight 
agar tube and placed in the bath. When the agar in 
the flask tia.s completely melted, the water-bath is bodily 
removed to a sink and placed under a tap. Water is 
then run into the bath until its temperature is brought 
down to about dO^C. The paper cap covering the mouth 
of the flask is now removed, the cotton plug drawn out, 
the mouth of the flask flamed, and the plug reinserted 
half way. ^Thc tempernture of the bath is now brought 
to about 45 'C. by gently running the tap water again. 

(.5) Defibrinaled rabbit or human blood is used for 
making blood agar. .According to the quantity of tlic 
melted agar contained in the flask and the percentage of 
blood required therein, the calculated quantity of 
defibrinated blood is taken up in a bulbed pipette, and 
r.ddcd to the agar which should be somewhere near 
but not above it. As soon as the blood is added, 
the flask is lifted out of the wire cage and gently rotated 
■SO ns to produce a uniform mi.xture of the blood and 
agar, care being taken not to allow any frothing. 

(4) The flask is then held in the right hand with its 
ping taken off altogether, and about three cubic cen- 
timetres of the blood agar poured into each tube of the 
agar sloj'cs. Tbc agar tube is held in the, left hand 
between tbc thumb and the last two fingers and while 
so held the tube is opened by lifting out the ping by 
means of the middle and inde.v fingers.- After pouring 
the blood agar into the tube to the heigbt of about one- 
third the slope from its butt end, the plug is reinserted 
and the tube banded over to the attendant who puts the 
tube in a slanting position so that the added blood agar 
produces a uniform layer on the agar slope. About 
thirt)’ agars arc thus easily poured out of 100 c.c. ot 
blood agar in about five minutes. It is_ absolutely 
essential that there should be no draught in the room 
and all doors and windows should be closed, espcciall.v 
during tbc time when the blood is added to the agar aiici 
tbc blood agar poured into the slopes. This reduces 
the chance of aerial contamination to a minimum. 

(5) The superimposed layer of blood agar ” 
about half an hour’s time. The tubes arc then take 
up one by one, their cotton plugs flamed and 
inserted into the mouths of the tubes. ^ j, 
replaced in an inverted position in the cardboaru tr, ^ 
and incubated at 37°C, for a day. The 
inverting the tubes is to allow any moisture to evaporau- 
and thus provide a dry blood agar surface the nex 

If this precaution is neglected the colonies tend to r " 
together and to form a bacterial film which renders 
isolation of the individual colonies 
C 3 SCS where water of condensation is rec(Uired, 
should not be inverted. , « i ctimild 

(6) After incubation, any contaminated slopes snom 

be discarded, and the sterile slopes stored m , , 
Whenever these slopes have to be used t 

carefully examined with the naked eye as weH as uy 
means of a magnifying. lens for any stray contamma ng 
colony of a type which is usually quite small, transiucc 
and slow-growing. 

Ordinary agar slopes are capable of bemg 
used both for the growth of rerobic aiu 
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an:eioI)ic organisms, s«ital)ic* conclitioiis for tlie 
latter peing secured by Wright’s simple 
technique of chemical an?crobiosis.(6) Since 
the idea of superimposing blood agar on 
ordinary agar slopes first occurred in connec- 
tion with the determination of the haemolytic 
character of anaerobes by Wright's method, 
it may not he out of place to describe here 
the modification effected in his technique. In 
this, the rubber cap or stopper is replaced by 
a plasticine plug mounted on a piece or glass 
slide; the plasticine is hollowed out to contain 
tlie alkali solution, while tlie pyrogaliic acid 
crystals are folded in absorbent cotton and 
inserted in the neck of the tube. This 
modification is made with the object of scal- 
ing the tube prior to making the mixture of 
alkali and pyrogallol, so that all the oxygen 
absorbed might be derived entirely from 
within the tube, as in the case of Buchner’s 
tube. The anaerobic condition thus secured 
has been found to allow the growth of the 
tetanus bacillus — a strict anmrobe. 


The Plasliciiw Plttg Technique for Chemical 
■rliwrobiosis. 

(a) Cut off about half of the absorbent cotton-woo 
plug 01 the luoculatcd blood agar tube, and push in tiu 
icinatning plug into the tube so tliat it is about oik 

"PPer end of the slope and aboti 
tt\o centimetres below the mouth of the tube. 

shim ?• absorbent cotton-woo 

about two centimetres wide, and fold in it two salt, 
sjiooiifuls oi pyrogalhc acid crystals so as to form t 

ft mSim of‘S lube:''''' 

«< 3 ual parts and or 
of a ia Imu ff P'asticinc, about the sizi 
uLf , J-T’i pressed by means of another slide 
tlut a circular platform about a centimetre hwh i< 

he more than that of Uk 
1 ■ ■ moistened bottom of a B'assennaiir 

3 I'S 

mouth on'the^nLf^ P'^ess its 

cuT Into t£ p L icine ‘he margins of the tube 

Diirino- tSJe P ^^“Oiiie and effectivel}' sea] the tube 
pvrogjlli* acid ^ '7? cotton-wool holding the 

cAisdc sodrsoIudon th^K"’"^ ‘he 

cotton and commences Penetrates the 

minute or two the tuS is ifftli’” -"^f'er a 

and rolled a little so as in f Position 
to be soaked up by tL rnnT mi, '’® 
back ill the invprfo7"® cotton. The tube is then put 
incubator. position and so placed in the 

is fas^stuck t^o fhe"n^asi°“^ ‘'’® ^''de .which 

only serves as a rnf./ P'^g- Pressed on it, not 
for the tube to stand h“‘ a'^o as a base 

. To secure a C P°=hion. 

■wool plug of tbp;®'^/“^‘°hic condition, the cotton- 

^nd t&ejt in a"slaS altogether 

described above pf,rK ^ ^ Position until ,t is sealed as 
te kept in th7-i,nertld"n7 V ’■ it should always 

the pyrogallol alkali^^fvo “’I?®'' ‘h^‘ "one of 

tube, since there is ‘he 

overflow if any. harrier to absorb the 


When growtii has occurred, the moulli of the tube 
is drawn out from the plasticine seal, the soiled cotton- 
wool removed, the nioiith of the tube cleaned by dipping 
it in sterile water and wiped drj' with sterile cotton ; 
during all these niancciivrcs the tube is held in the 
inverted position. Finally, tlie tube is replugged with 
a fresh cotton plug from a sterile tube and handled like 
an wrobic cnlfnrc. 


Summary 


In the tropics tubed media are more 
serviceable tlran plated ones, owing to the 
great liability of the latter to tcrial contamina- 
tion ; this susceptibility becomes much greater 
when the medium contains blood or serum. 

Next to nutrient agar, the medium most 
generally required for surface cultivation is 
blood agar. Blood agar slopes as ordinarily 
made arc nscfnl for growth purposes only. 
For the determination of the haemolytic pro- 
])erty of bacteria, blood agar i>lates are a 
necessity. However, plated media have to be 
freshly made and are not amenable to any 
simple procedure of anmrobiosis resembline 
Wright’s. 

These drawbacks in tlie wider routine use- of 
blood agar have been circumvented by the simple 
device of securing a thin layer of blood agar by 
jiouring it on agar slants instead of into the Petri 
dish ; each slant requires about three cubic centi- 
metres of the medium to provide a layer about 
two millimetres thick. 


The agar slope provides an even, absorbent, 
moisture-bearing base for the blood agar in 
place of the uneven, dry glass surface in 'the 
Petri dish. In consequence the superimposed 
blood agar s[op.c not only retains the red 
colour for over a week if properly made and 
stored, but the blood agar remains available 
for growth ])urposes for a much longer period. 

The superimposed blood agar slope has 
placed the isolation of aerobic and anterobic 
bacteria and the determination of their 
haemolytic character ivitbin the easy reach of 
all workers, whether in the field or in well 
equipped laboratories. Above all, it has been 
instrumental in bringing to light a fact im- 
suspected so far, that the plague bacillus i- 
one of those bacteria wbicli require blood or 
serum for their optimum growth in surface 
cultivation. 


T- he Isolation, Hnumeration aiirl 

^ (g Gore (1925). Report of the Hoffkine Jnstiiule, 
p. 4^1S ^ouni. Med. Res., VI, 

Bael, pmI?" (1928). Journ. Pathol, and 

(6) Hall. C. Ivan (1921) Chemiral r 

methylene' blife. 
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AVERTIN RECTAL NARCOvSIS. 

By A. R. PODUVAL, b.a., m.d., c.m., 
Trichur. 

Tiie rectal route for aneesthesia has been 
long under consideration. The first efforts in 
this direction were made by F. Roux in 18d6. 
The undeniable advantages of the rectal route, 
the easiness of administration, the avoidance of 
choking and excitation, and freedom from com- 
plications, opened up the way for further re- 
search. Injury to the bowel wall was the great 
danger in the experiments of Roux and PirogolIS 
with ether. “Avertiii ” is an attempt to avoid all 
these dangers, and ensure a safe and sure 
anaesthesia. 

Chemical Properties. — Avertin, a tri-bromo- 
ethyl-alcohol, is a white crystalline substance, 
easily sublimable, with a melting point of 
79.8°C., soluble in water at 40°C. to the extent 
of 3 per cent. It is likely to be decomposed by 
free exposure to light and air, and hence must 
be protected and securely kept in tinted bottles. 
It was first produced by Willstaetter and W. 
Duisberg by the fermentation of yeast on bro- 
mal, but Meerwin and Nord later succeeded in 
producing it in an easier wa)^ Avertin begins 
to decompose at about 45 °C., producing hydro- 
bromic acid with the formation of dibromace- 
taldehyde, according to the following formula: 
•C Brg ; CH„ OH = H Br -f C Br„ : CHOH 
=: H Br -}- CH Brl : CHO. 

This latter is a highly irritating substance 
producing even in small quantities severe injury 
to the intestinal mucosa which may go on to 
necrosis or gangrene. 

Pharmacology . — The discovery of the valuable 
properties of avertin and its introduction into 
therapeutics are due to the researches of Eich- 
holtz. The pharmacological investigations and 
the various animal experiments conducted by 
Prof. Straub, Muenchen, form the basis of the 
modern use of avertin as a drug for narcosis. 
He proved that the rectal mucous membrane is 
capable of taking up avertin quicker than water 
in which it is dissolved. According to Sevening, 
the blood concentration of avertin reaches 6 to 
9 mgm. per cent, during narcosis. 

B.vcretion . — ^Avertin is excreted from the 
system combined with glycuronic acid, and in 
this form Professor Straub could recover 81 
per cent, of the drug from the urine. Very 
slight traces of bromine are found in the sweat, 
but no traces of it could be found in the fjeces 
or the expired air. 

I do not propose to go into the results of 
animal experiments done to demonstrate the ac- 
tion and range of the application of avertin. 
It forms a literature in itself. Lendle fixes its 
therapeutic range as 1:7. In the modifications 
of its application, the last word has not yet been 
said, and experiments are still going on m 
Germany. But its place as an important anees- 
thetic has been established beyond a doubt. 


My experience with avertin narcosis amounts 
to over 100 cases in which I myself have ad- 
ministered the drug, and another 500 in which 
I have_ seen it used. Every new drug intro- 
duced into the armamentarium of the physician 
and surgeon has to go through the ordeal by 
fire, and avertin is not lacking in dramatic ex- 
periences. I may here state that beyond an 
occasional " cyanosis ” and rarer refractory case, 
we have not had any unpleasant symptoms, and 
no deaths attributable to the narcotic itself in 
our series. 


Instead of .saturating a patient with a parti- 
cular form of amesthetic, say chloroform or 
ether, from beginning to end, the tendency in 
Germany to-day is to gradually “ lead on to 
complete narcosis ” by stages, “ Znsats narcosc!' 
Avertin finds its best application here. Com- 
plete surgical anmsthesia with avertin is not 
advised ; though many patients with the pres- 
cribed doses do not require may furtlrer addition 
of inhalation narcotic. The great advantage of 
avertin is that it is given by the rectum, and 
the patient is saved the unpleasantness of the 
taste, the smell and the anxiety — the psychic 
shock — so common in inhalation narcosis. 

Procedure . — In the Eppendorf Krankenhaus 
the patients for avertin narcosis are prepared as 
follows : — 


On the afternoon of the day before the opera- 
tion, the patient is given a dose of “hitter- 
7vasscr’’ (sodium sulphate mixture) and 0.5 
gramme of veronal at bed time. The next 
morning the lower bowel is washed out by a 
copious enema of saline.- 
Tlie patient is allowed ^ to ^ litre of tea in the 
morning if he likes to have it; or if it is indi- 
cated on account of the dehydration of tissues. 
About 1 to 14 hours before the operation, he :s 
given 1 to 2 c.cm. of pantopon or 1|6 to 1|3 gr. of 
morphia. In special cases, just before starting 
the anaesthetic, or during its course we give one 
ampoule of Raceme ephedrin, Merck, subcutane- 
ously for its effects on the blood-pressure and 
respiration. 


In June 1928 the drug was supplied to iis in 
the solid form, but later we used to receive 
“ Liquid Avertin ” (dissolved in amylene 
hydrate), 1 c.cm. of which contains 1 gramme 
of avertin. In the clinic of_ Professor Roede- 
lius, Eppendorf, we were using at that time a 
dose of 0.15 grm. per kilogram of body-weign , 
but the manufacturers themselves on the basis 
of their reports advise a dose of 0.08 to 0.1 ^m- 
per kilo, of body-weight as much safer, 
anaesthetic is always given in a separate ’ 
which is preferably kept dark and qumt. 
required quantity of avertin is 
mucilage of salep, which should be absolutely 

neutral in reaction, making up a o , 

solution. The drug and the solvent must be 
vigorously shaken m a glass flask, then P 
in a water bath till the solution is at a tempera 

ture of 40° C. 
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— ^Tlic patient, young, healthy, well hmlt. 
has a tumour on the right side ol the neck m 
the region of tlie right lobe of the thyroid. 
Weight /I kilograms. 

For 71 kilos, we require 71 X 0'15 or 10.65 
^rms. of avertin. This quantity mas mixed up 
with 426 c.cm. of mucilage, warmed and poured 
into a glass irrigator, fitted with a rubber ttibc 
and glass nozzle. The patient was asked to 
turn on to his right side, and a rectal tube about 
a foot long and about the thickness of a little 
finger after thorough smearing ndth vaseline 
was introduced into the rectum for about S 
inches. The ntbber tube of the enema was now 
emptied of its contained air, and the nozzle in- 
troduced into the opening of the rectal tube and 
the whole solution emptied into the rectum by 
gravih-. The enema tube was pressed and 
squeezed to completely empty it of its contents. 
A pair of forceps was now clipped on to the 
rectal tube to prevent the contents flowmg out 
and the patient turned on his face, with the 
rectal tube in sHti. 

For about ten minutes the patient was talking 
as usual, but ceased talking rather suddenly. 
The eyelids seemed very heavy, the conjunctiva; 
a bit red, just like a man who wants badly to 
sleep. The nurse now put a piece of folded 
gauze over the eyes and waited. 

There n-as a slight “ cyanosis ” of the face, 
which soon disappeared. There was no strug- 
gling, no gasping, no respiratory' trouble, or any 
of the ordinary unpleasant symptoms connected 
with chloroform or ether narcosis. The patient 
just appeared to be sleeping, that is all. At this 
time the reflexes were all present, and the pupils 
reacted to light. In another five minutes the 
reflexes became sluggish, then entirely' lost, the 
pupils being well contracted. Pinching of the 
skin produced no response. At this stage the 
patient was removed to the operation table. 

This was a delightfully favourable case, in 
which the anresthesia set in promptly' and quickly', 
and there n-as no necessity' to add chloroform 
or ether as inhalation. In other cases, I have 
noticed a slight tendency' on the part of the 
patient^ to he a bit incoherent during the first 
few minutes; a later onset of anaesthesia vary'- 
ing from 20 to 30 minutes; decided cy'anosis 
which passes away in about 10 minutes, and 
more quickly if the lower jaw is kept raised, 
sometimes a slightly' shallow breathing, with in- 
crease in the number of respirations, but hardly 
any effect on the pulse. I remember in the 
whole of our series one case — a lean elderly' 
man of about 60, suffering from cancer of the 
stomach, who when taken to the table after the 
administration of avertin, entirely stopped 
breathing. An injection of lohdine immediately' 
started regular respirations. The operation was 
siicc^sfully completed (subtotal resection by' 
the Hofineister-Finsterer-Reichel-Poly'a method) 
n ithout the addition of any further narcotic. 


Some patients require a slight addition of an 
inhalation narcotic, such as chlorethyl or ether 
just before the incision. This is particularly 
indicated in the upper abdominal region for 
belter relaxation. In any case, the inhalation 
anicsthctic can he soon withdrawn, and the 
amount used thus considerably reduced. It is 
ahvay.s safer to regulate the dose, keeping to the 
lower limit of dosage and complete the ana:s- 
thesia by a little chlorethyl or ether. Occasional- 
ly, a refractory case is encountered and .such a 
patient invariably has a history' of alcoholism. 

A^arioiis other diluents for avertin are used in 
different clinics. Some use distilled water, 
others normal saline solution with or without 
l|10lh its volume of milk, others normosal lotion. 
These seem to make no difference whatever. 
In all cases it is necessary to test the reaction of 
avertin. to he sure that it has not undergone any 
decomposition and that no hy'drobromic acid is 
present. Tlie temperature of the solution under 
no circumstances should exceed 40° C. 

Test . — Two drops of a 1 in 1000 watery solu- 
tion of Congo red are added to 5 c.c. of a 3 per 
cent, avertin solution in distilled water. The 
solution must now have an orange red colour, 
rehicJi must not change into hhtc. The change 
of colour into blue denotes the presence of HBr 
and such solutions ought to he discarded. 

Several interesting modifications in the method 
of administration have been introduced with 
hardly' any' noteworthy effects. Goecke gives 
first a small dose, then increases it drop by drop 
up to the fixed dose. Borchardt, Grewing, 
Lobenhoffer, etc. place the patient in the Trende- 
lenherg position to increase the speed of absorp- 
tion. 

Professor Bier of Berlin has latterly added 
0.3 grm. of narcophin and 20 c.c. of a 20 per 
cent, solution of magnesium sulphate to the aver- 
tin solution to increase the intensity of narcosis. 
I have seen only about a dozen cases of this 
modification in the Eppendorf Krankenliaus, just 
before I left for India. True, most of them did 
not require a cusats narkotic; hut a few of the 
patients seemed rather unpleasantly pale on the 
table, though otherwise there was nothing wrong. 

In a fexr cases, I have noticed the patients try- 
ing to lift their lower Hmhs during the course- of 
me operation and as soon drop them hack again. 
These slight moi'cments do not interfere with 
the operation at all. 

Secondary effects . — Thanks to the several 
thousands of reports that we have from famous 
surgeons all over Central Europe, avertin can he 
dispassionately judged on its own merits. The 
secondary' effects of avertin must be considered 
m their true light, and its responsibility' for pro- 
ducing these effects separated from faulty tech- 
nique and faulty selection of patients. 

1. Injury to the bozvci . — During the early 
experiments with avertin, serious injury to the 
mucous membrane of the bowel was reported, 
winch has since been found to be due to the for- 
mation of clibromacetaldehyde bv overheating of 
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rivertin. This is no longer to he feared if we 
keep within the strict l)nunds of llic directions 
given (Borchardt, Hirsch, Nordniann. Schmieden, 
etc.), 

2. Respiration . — The res])iratory centre shows 
a most decided reaction to avertin. I have 
already mentioned the “ cyanosis ” seen at the 
beginning of anaesthesia, but in some cases 
patients grow decidedly bine or purple, the colour 
being noticeable not only on the face and lips, 
hut on the finger nails as well. We do not know 
why some patients exhibit this phenomenon more 
than others, probably it is an individual suscepti- 
bility of the respiratory centre. In such cases. 
Professor Straub advises that tlie remainder of 
the enema still lying in the ampulla recti may be 
allowed to flow out. “ In every ca.se, after the 
patient is in a deep sleep, the remainder of the 
enema may be allowed to run out.” This avoids 
overdosage and shortens the ])eriod of after- 
effects (Eichholtz). To relieve the respiratory 
distress, raising the lower jaw often .suffices; in 
more protracted cases, the best drugs to use are 
lobeline, ephedrine or Raceme ephetonin, kferck. I 
or caffeine, which at the same time increases the 
blood pressure. Pleuss, Polano, Sievers. etc., 
advise the inhalation of carbon dioxide which 
in avertin iiarcosis is thought to be superior to 
every other respiratory stimulant (Borchardt). 

In the post-operative period, if any slight respira- 
tory troubles are found (I have not noticed anj' 
in our series) and mechanical causes can be ex- 
cluded, the condition ■ can be best relieved by the 
admini.stration of thyroxin, or grape sugar, 
(Bender). 

'3. Blood-Pressure . — A fall of blood-pressure 
as in any other form of narcosis, as well as in 
physiological sleep, is to be expected with avertin, 
though in my experience this is not constant. ! 
have, however, noticed cases in which there ha.s 
been a fall of from 5 to 40 mm. Hg., but gene- 
rally it rises to the normal in a few minutes, 
sometimes above the level of blood-pressure noted 
before the administration of the anresthetic, 
(psychic). Decided falls in pressure can be pre- 
vented by the injection of suprarenin or ephe- 
tonin. 

4. Heart and Blood Vessels . — ^The pulse hard- 
ly ever shows any alteration in rate or volume. 
Injury to the heart through avertin could not be 
])roved even by the electro-cardiograph (May 
and Unger), though such is a common event in 
chloroform narcosis. 

5. Liver.— -The liver remains ’ unaffected (in 
contrast to the effect of chloroform on the liver), 
Reischauer mentions one case of degenera- 
tion of the liver with a dosage of 0.15 grin, per 
kilo, of body-weight. 

6. Kidneys . — A few cases of albuminuria 
have been noted by Borchardt, Nordmann, ^^^d 
others; this disappears in a few days. Has 
reports an undue tendency to venous h<eniorrhage 
after avertin narcosis. 


7. Mctabolisni.— As in chloroform, the acid- 
base equilibrium is .shifted to the acid side after 
large doses. 

Duration of ancestlicsia.— The usual period of 
narcosis with avertin varies from to 2 hours 
according to the dosage. _ In our hospital the re- 
mainder of the solution in the rectum is always 
removed on the table at the close of the operation 
and the rectum washed out with normal saline 
.solution, in the post-aiuesthetic period a nurse 
must always lie at the side of the patient, to pre- 
. vent the falling of the lower jaw, which may 
jn-oduce rcs])iratory embarrassment. 

The patient awakens as from a sleep, com- 
plaining of nothing, and again drops back into a 
pleasant sleep for 3 to 4 hours, during which he 
gets over the imincdiate pain of the operation 
without any suffering. The great dangers of in- 
halation narcosis, such as post-operative pneu- 
monia and bronchitis, are considerably reduced. 
Mv chief. Professor Roedelius, is in the habit of 
saying that these are no worse after avertin than 
after local anaesthesia. E.vceptionallj", a few 
cases of restlessness have iieen reported in the 
waking jieriod, which is easily controlled by an 
injection of eukodal, or pantopon. 

Indications and Contraindications . — The great 
advantages of avertin in operations about the 
head, face and neck, where inhalation aniesthesia 
is likely to interfere seriously with the comfort 
of the operator are at once evident. Thus in 
cleft-palate (Gossmann) in Basedow’s disease 
(Butzenjeiger), in nose and throat operations, 
etc., it is especially recommended. As a matter 
of fact, it has been used in almost .every case in 
which inhalation narcosis has hitherto been used. 

As contraindications may be mentioned acute 
and chronic inflammations of the bowel (diar- 
rhoea, dysentery, colitis, etc.), hepatic diseases, 
severe renal diseases, acidosis, serious diseases of 
the blood, advanced cache.xia. and advanced pul- 
monary tuberculosis. 

As relative contraindications requiring a very 
cautious dose of avertin ma}’^ be mentioned the 
debilitated and the aged, tliose who are depleted 
of fluids, and the very obese. In intestinal 
obstruction and peritonitis, it is safer to give at 
first a small dose of avertin, to be cautiously in* 
creased as may be necessary, as one does not 
know the extent of damage to the bowel, or its 
capacity for absorption. 

Other uses . — Beyond the domain of' general 
surgery, avertin has been used in obstetrics 
(Dammerschlaff) and gynaecology, otolaryngo- 
logy, pediatrics, eclampsia, tetanus, and pS3'clua- 
try. 

Summary . — Avertin must be regarded as a 
"basal narcotic” and it is always safer to so 
regulate the dose that tlie operation can be con- 
ducted with a little ” m(.mtc narko.m ” of cblore- 
thyl, ether, or chloroform. 

The dosage of 0.15 grin, seems too high. 
is better to start with a smaller dose of O.OS to u.i 
o-rm. and intensify the anaesthesia when necessarj' 



to., 


1929.] iPUERPEK.AL MORBIDITY IN ROTUNDA I-IOSPTTAL : DUTTA. 435 


nhalalio!!, Tlie purity ot the drug should 
ys be tested. . . 

le directions for preparation and admuns- 
m of the solution must he strictly followed 
• roid unpleasant effects. A glass syringe of 
-.c. capacity may well replace the enema 
ratus. Avertin should always be given at a 
lerature between 3/ ° to dO^C. in a 3 per cent, 
ion. The administration should he conduct- 
1 a dark quiet room for preference. 

■ iggiug of the lower jaw should he looked for 
■ 1 ^ the beginning until the awakening of the 
:nt from ancesthesia. 

'hen I joined the “Allgemines Krankenhaus ” 

■ lendrof. Hamburg, in Jime 1928, 
fes.sor Roedelius of the 2nd Surgical 

-lie was already performing the majority of 
major operations rvith this anesthetic, and 
, had already reports of nearly 600 operations 
e under avertin narcosis. But in the Uni- 
dt}- Clinics of Germany and in Vienna, aver- 
was being used extensively: and on inquiry 
ound that at that time the manufacturers of 
drug (I. G. Farbenindustrie. Leverkusen) 

; accumulated reports of nearly 10,000 cases 
avertin narcosis. Up to date January 1929, 
number of operations done under this anaes- 
'tic in Central Europe amounts to about 20,000. 
ese facts are important, as they serve to re- 
re several false impressions regarding the dis- 
■ ety and therapeutic application of avertin. 
remember several French. American and 

f isli doctors coming to Eppendorf Kranken- 
to learn the technique of avertin narcosis 
ring the latter part of 192S. The methods of 
■ug avertin differ slightly in different clinics, 

■ d as we had generally uniform success with 
; ertin, some of these doctors seemed very keen 
:• learning the “ Eppendorf ” methods. 

Referexces. 

Eichholtz (1927). Deutsche .Verf. Wochoischrift, 2s r. 

Med. JVochettschrlft. 

Boreferdt (1927). Deutsche Med. lVocheuschnfl, 

- Gocckc (I92S). Zeiitralblalt fur Chinirgie, X'r, 1 
■ ^‘^"<ralblatt fur Chinirgie. Nr. 17 
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OE 675 CASES OF.PUER- 
■ -MORBIDITY TREATED IN 

.TIIE ROTUND.A. hospital, DUBLIN. 

■ By P. C. DVTT.V 5ir.B. (Cal.), 
r.wc.s. (Edin.), d.g.o. (Dub.), 
eteutEx.kxt, 

Post-graduate Student, Rotunda Hosfital. Dublin. 

>a£utsir%^^T^. >''’" •1927. 11,638 
^rtordii,,, the Rotunda Hospital. 

>'tish itedini T- standards, of the 

‘1 Association, 675 of them were 


morbid during the puerperium. On!)- two cases 
were admitted for. treatment of sepsis which were 
not attended bv the hospital. This gives a mor- 
hiditv rate of 5.S per cent, during 62 years. 

In the analysis, the cases have been classified 
into four groups : 

(/) Wlmre the fever was due to some definite 
extragenital catise. 

(ii) Cases in which the fever was due to the 
retention of the products of conception. 

(iff) Fever due to obvious puerperal infec- 
tion, or its duration was more than four days. 

(>h') Where no definite cause of the fever 
could he found, and its duration was not more 
than four davs. 


this group. They were — 

.. 78 

^fastit!s 

Influenza 

.. 52 

Constipation 

.. 24 

Tuberculosis 

.. 13 

Eclampsia 

8 

Cystitis 

5 

Pyelitis 

7 

Other causes 

55 

Total 

.. 242 


So 35.7 per cent, of the total morbidity was 
due to definite extragenital causes. 

Group II . — Tliere were 40 patients who could 
he included in this group, or 5.3 per cent. 
Ihree of them were associated with forceps deli- 
very. 

Group III . — 167 cases belonged to this group. 
This included 55 cases of perineal tears, where 
the perineum itself was the septic focus, and 16 
of these were associated with forceps delivery. 
There were 98 cases of operative delivery in thi.s 
group in all. 

Group IF . — ^There were 226 cases where no 
definite cause of the fever could be ascertained. 
This included 62 cases of perineal tears, 20 of 
whom were associated with forceps application, 
where the perineal wound itself was not septic. 
This shows that aseptic trauma is liable to cause 
a morbid puerperium. Altogether there were 
107 cases of operative delivery in this group. 

Analysis of flic cases front certain cctiological 
points . — Tliere were 280 primiparre, 106 of whom ' 
belonged to Group III (definite puerperal sepsis), 
and 174 to Group IV (fever due to unknown 
cause). The association of rupture of the 
perineum in primiparre and morbidity is remark- 
able. There were 125 patients m’th perineal tear 
in jhe series under rewlew, and 121 of them were 
primiparje. 

Exhaustion due to long and tedious labour 
decidedly predisposes to morbidity. In some cases 
exhaustion ^ by itself, without any detect- 
able infective lesion has caused a morbid 
puerperium.^ In this series, in 106 patients 
duration of the first and ■ second 


the 


stages of labour together were 20 hours or over, 
and^seven of them were fatal, roughly a mortalitv 
of / per cent. The mortalit)- increases with the 
length of labour and increase in tlie acidosis of 
the blood. Fift\--five of these 106 patients had 
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undergone some form of internal manipulation 
during deliver)^ and 15 had a lacerated perineum. 

In these 106 cases, where the duration of 
labour was 20 hours or over, the length of puer- 
peral illness was as detailed below: 


Number of days ill. 

1 day 

2 days 

3 ,. 

4 „ 

5 „ 

6 to 8 days . . 
9 to 10 „ 

11 to 14 „ 

2 to 3 weeks 


Number of patients. 
.. 9 
.. 36 
.. 20 
.. 13 
.. 6 
.. 13 
.. 4 
.. 2 
.. 3 


Some authorities suggest that the duration of 
the third stage of labour has some effect in caus- 
ing morbidity during puerperium, but the conclu- 
sions that can be drawn from this series of cases 
do not agree with this. Only in 14 patients was 
the third stage longer than one hour, and this 
includes seven cases of operative delivery and 
one of lacerated perineum. None of them was 
fatal. The duration of morbidity, where the third 
stage was more than an hour was as follows: 

Number of days ill. Number of patients. 


1 day 


.. 5 

2 days 


.. 2 



.. 2 

4 to 10 days 


.. 2 

10 to 14 „ 


.. 3 



_ The committee appointed by the ohstelrica! 
tiou of the Royal Society of Medicine to 
gate and report on puerperal sepsis oknd 
albuminuria did not play any part in the.. . 
of infection. During the period under it’,' 
there were 1,131 patients with albuminuria 
labour, and 103 were morbid at puerperium' 
other words, ! 1 per cent, of the patients iuii 
from albuminuria during labour were md 
whereas the morbidity rate, taken all round, 
5.8 per cent, only, that is, in patients with 
minuria the morbidity rate was nearly doi 
Of the above stated 103 cases 22 hadunderg 
0 ])erative deliver}^ Therefore the morb: 
rate of patients ba\dng albuminuria who 
undergone operative delivery' was 22 per c 
roughly, whereas the morbidity rate of d! 
operation cases during the period under re. 
was 17.2 per cent. This clefinitely shows 
allnimimiria predisposes to infection. 

There were nine cases of puerperal ins; 
during the period and only one of themh: 
morloid puerperium. suggesting that, contra 
the usual belief, infection is not the chid i 
of puerperal insanity. 

An analysis of the morbid cases which ui 
went operative delivery is presented in a tal 
form. The morbidity rate was 17.2 per 


Table I. 





Cases Deiunitely Septic. 


Total No. 

No. of cases 


(Group III.) 

Nature of operation. 

of opera- 

with morbid 




tions done. 

puerperium. 

Number. 

Associated conditions. 

Forceps • - 

721 

113 

52 

Mastitis, 2. 

Influenza, 3. 

Pubiotomy, 5. 

Manual removal of 
placenta, 2. 

Perineal tear, 15. 

Internal pelvimetry, 2. 
Induction of labour, 1. 
Perforation, 1, 

Eclampsia, 2. 

Cffisarean section, 1. 

Manual removal of 

159 

30 

21 

Post-partum liajmor- 

placenta. 




rhage, 2. 

Internal version, 1. 

Pubiotomy 

25 

13 

8 

Forceps, 8. 

Cresareau section • • 

98 

41 

24 

Forceps, 1. 

Internal pelvimetry, 2. 

Induction of labour 

147 

17 

14 

Forceps, 7. 

Csesarean section, 2. 
Perforation, 1. 

Prolapse of cord, 1. 





Internal pelvimetry, 1. 

Internal version 

151 

7 

2 

Manual removal of 
placenta, 1. 

Craniotomy 

Internal pelvimetry 

21 

(Not re- 
corded). 

7 

9 

5 

7 

Nil 

Forceps, 4. 

Csesarean section, 1, 




Induction of labour, 1. 

Decapitation 
Lacerated perineum 

•• 

4 

125 

4 ! 

66 i 

1 

Eclampsia, 1. 

Forceps, 21. 


Fever due to Unkm 
Causes. (GRoorlh 


Number. 


61 


5 

17 


2 

2 


Associated 

ditions. 


Pubiotoniy.S. 

Eclampsia, 1. . 
Internal ps 
inetry, 

Induction 

labour, 7. 


Forceps, 2. 

Induction 

labour, {• 

Forceps, 0. 

Nil 

Forceps. !• 
Manual reino\. 
placenta. •• 

Nil 

Forceps, 1* 
Forceps, A 

Nil, 

Forceps, l5- 
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There were 25 eases of malpresentatioii in this 
series; 11 of them underwevit internal manipula- 
tions during delivery. 

Cffisarean section was done in 98 cases; forty- 
one of them were morbid during the puerperium. 
The classical operation was carried out in 90, and 
8 had the lower segment operation. In both the 
series the average duration of morbidity was 
seven days. Four cases ended fatally, and in all 
of them the classical operation was done. 

There rvere 4 cases of accidental haemorrhage, 
12 of placenta prrevia and 15 of post-partum 
haemorrhage. In 13 of these hemorrhage cases 
internal manipulations had been done. 

Fatal Cases , — ^There were 24 deaths among 
675 patients who were morbid, a mortality of 3.5 
per cent, due to sepsis. In 7 of them no internal 
manipulation was done during delivery, and the 
labour was easy and normal. As already stated, 
there were 4 cases of Caesarean section, and all 
had the classical operation done; one of them 
died from intestinal obstruction and three from 
general peritonitis. In one patient Cmsarean 
section was done at the end of trial labour and 
the baby was dead. In the second it was done 
26 hours after rupture of the membranes, and 
in the third after failing to deliver with .the 
forceps. 

Blood culture was done in eight of the cases 
which ended fatally and 5 of them yielded 
Streptococcus Iiccmolylicus. Culture from 
uterine swabs was done in 12 of these cases, and 
all yielded some form of growth except one. 
Nme yielded Streptococcus heemolytkus, 
one B. coli and one a mixed growth of both. 
One patient died from gas gangrene infection 
{B. xvclchi). Among the operation cases which 
ended fatalh-, there were 4 of forceps delivery, 
4 of perforation and decapitation, 4 of manual 
removal of placenta, one of pubiotomy, one of 
induction of labour with stomach tube and one 
of rupture of the uterus. 


Treatment. 

Rro/./iyfactic.— Antistreptococcal 
used for preventive purposes in 33 
deadis^^^ ^ nrorbid puerperium 


serum was 
cases : 13 of 
including 4 


sunn ied for- This was special 

LS ief I ■ '=''P®''"^«ital purposes. As the nan 
bac^teri-ir ^ Tf ‘'‘"^doxic serum and not am 
“=0 far ic rn ^ ^ desperate cases ai 

was 'f Tidged from these few, the effe 

\\as very good. 


I’ 

Cases. 

follou^cd by embryotomy was c 

hie first evening she 

P'hse rate IM fnH^ ‘'"JP'^rapire of 100°F. 
patient \ra c nht "A j S'ven the serum (20 c.c.) . 

down by the BriTkh^ M standard 

Case Association, 

rupture o'? the utemc Presentation can 

uterus plugged with decapitation was done, and 
poor condition and cm ® admitted in a 

were given. Then and intravenous s; 

injected. The oupriUr:, antitoxic serum 

P erpenum was stormy from the this 


sixtcciitli days. The plug was removed on the eighth 
day. Iliglicst [uil-sc and temiieratiirc were 130° and 
I05.6F.-, respectively, on the fifteenth day. Blood culture — 
sterile. There was parametritis and it drained through 
a rent in the uterus. The patient recovered ultimately. 

Case 3. — ^First jiregnancy, forceps delivery after 
26 hours' labour. 20 c.c. of the antitoxic serum after 
deitverj’. Aforbid for four days. 

Case 4 . — ^Tlie patient had a rise of temperature before 
delivery. Craniotomy was done after IS houns’ labour. 
Prophylactic antitoxic scrum 8 c.c. Morbid for 4 days 
only. 

Case S. — Second pregnancy. Too many vaginal 
exapiinations had been done outside. Prophylactic anti- 
toxic scrum 10 c.c. Morbid for 2 days. 

Case 6 . — Classical Cmsarean section late in labour. 
After operation the mother had 10 c.c. of the serum. 
She got 20 c.c. of collosol iodine on the third day. 
Later developed symptoms of intestinal obstruction; the 
abdomen was opened but the patient died ultimately. 


Iodine , — Collosol iodine, given intravenously 
in 20 c.c. doses, has a fairly good effect as a pro- 
phylactic. How it acts is not definitely known. 
In the proportion it circulates in the blood it can- 
not be strong enough to act as an antiseptic. More- 
over at this stage there are hardly any organisms 
in the blood. Organisms grow abundantly in a 
medium containing a far greater proportion of 
ipdinc than would be in the blood when 20 c.c. 
of collosol iodine is given intravenously. It does 
not produce any leucocytosis in the blood, nor 
does it increase the phagocytic power of the in- 
diyiduaneiicocyte. It may be said that iodine by 
stimulating the thyroid gland increases the 
metabolic rate and thereby enhances the patient’s 
resistance against bacteria; and this can be pro- 
duced more easily and effectively before the 
patient is really ill. 

CHro/fz/c.— -In 1921, six patients were treated 
with intravenous injections of eusol, novarseno- 
billon and sodium bicarljonate. Three of them 
died. 


vaccines were usea in 


WILH One 


death. 

Antistreptococcal serum was used in 10 cases. 
In four of them the temperature came down on 
the day when the injection was given. There 
was only one death. 

Antiscarlatina serum was used in five 
cases, and in all of them the uterine culture was 
positive. Two of them jdelded a mixed growth 
of streptococci and staphylococci, two Strepto- 
coccus harmolyticus alone and one staphylococcus 
alone. There was no death. 

Collosol iodine was used from March 1925 
and 78 patients were treated with it in this series’ 
there were three deaths, including one from in- 
testinal obstruction following Czesarean section 
C )0 tile mortality of the cases treated with iodine 
IS about 2.5 per cent., whereas in the rest i e 
ay/ cases, who were not treated with iodine the-e 
Were p deaths, the mortality being 3.5 per cent 
roughly. The administration of collosol iodine 
ooes not appear to shorten the average period ot 
.morbidity, as compared with the series of cases 
who had no iodine treatment. From the analysis 
ot these cases it does not appear that iodine has 
any specially beneficial effect when a ciS u al- 
ready septic, but if administered early it certainly 
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does good, and to get the full benefit of the drug 
it should he given as earl}' as possible. 

Summary. 

1. The morbidity rate during the period itnder 
review was 5.8 per cent. The morbidity of the 
operation cases was 17.2 per cent. Only in 32 
per cent, of alt the morbid cases was the morbi- 
dity due to a detectable focus of puerperal 
infection. 

2. Exhaustion from long labour predisposes 
to infection, probably by causing an acidosis in 
the system. Albuminuria also predisposes to 
sepsis. 

3. There were 24 deaths from sepsis among 
11,638 patients confined, of whom 675 were 
morbid. 

4. Collosol iodine given early is useful. 

5. Puerperal antitoxic serum appears to have 
a good effect as a prophylactic in cases where the 
puerperium is likely to he septic. 

I beg to thank Dr. Bethel Solomons, Master 
of the Rotunda Hospital, for the facilities he 
afforded me while working there. 

{Note . — Before publishing the above paper, \vc decided 
to refer it to the Master of the Rotunda Hospital, 
Dublin, Dr. Bethel Solomons. In reply Dr. Solomons 
writes that he consents to publication, but would point 
out that the statistics ranged over the end of one ^faster- 
ship and the beginning of another, so that there was not 
uniformity of treatment. Also the Caisarian section 
results quoted were before the popularity of the lower 
segment operation. Much of the matter dealt with will 
be found in the Rotunda Hospital reports. — Editor, 
/. M. G.) 

LEPROUS REACTION. 

By JOHN LOWE, m.b.. cIi.d., 

Medical Officer, Leprosy Hospital, 

Dichpalt, N. G. S. Raihvays. 

Leprosy is usually a chronic disease but at 
certain stages there may be acute exacerbations 
which are usually temporary, passing off after 
a few days or weeks. These acute exacerba- 
tions are wbat are known as leprous reaction 
or leprotic fever. This phenomenon is well 
known to leprologists. Leprous reaction is of 
great importance and calls for further study. 
The following is an account of observations of 
leprous reaction made during the treatment of 
several hundred cases of leprosy. 

Type of case hi which leprous reaction is 
seen. 

Generally speaking the greater the number of 
Mycobacteria leprcc there in the system, the 
greater is the tendency to leprous reaction. 
Reaction is rarely seen in the early case of nerve 
leprosy, but tbe passage from the A1 stage_ to 
the B1 stage may be marked by leprous reaction. 
During the B stages of skin leprosy, reaction 
is much more commonly seen, but as the A2 
stage is approached, reaction becomes more and 
more rare. 


Clinical signs of reaction. 

One of the most striking things about leprous 
reaction is the amazing variety of the clinical 
manifestations. The commonest of these mani- 
festations are here enumerated and briefly des- 
cribed. Many of these may be present in one 
patient, and in other patients only one or Uvo 
of these manifestations may be found clinically. 

(a) General. — ^Fever, malaise, sleeplessness, 
pains in nerves and in joints. 

(h) LeCwns of the shin. — These are, first, an 
inflammation of the previously existing skin 
lesions and, second, the appearance of new skin 
lesions. The old lesions, nodules and thickenings 
liecome inflamed, erythematous and swollen. 
Supjiuration and ulceration of the skin lesions is 
.sometimes seen. The new lesions may take 
many forms. The commone.st is the small round 
erythematous lesion situated in the deeper lay- 
ers of the skin. These may be very numerous 
and scattered all over tbe body, but are most 
commonly seen on the extensor surfaces and on 
exposed parts. Another common form is the 
slightly thickened erythematous border to a depig- 
mented patch. Erythematous macules with 
definite borders, and diffuse eiythema with slight 
thickening of the skin are sometimes seen. 
Rarer .skin lesions are papules and pustules. 
Sometimes the reactionary lesions are not risible 
and can only be detected by deep palpation as 
they are situated in the very deep layers of the 
skin. These subcutaneous reactionary lesions 
may take tbe form of discrete nodular thicken- 
ings, or there may be diffuse thickening of the 
skin and subcutaneous tissue giving an appear- 
ance and feel like scleroderma. A recent case 
of leprous reaction showed no lesions in the 
skin but the subcutaneous tissues of the arms 
and legs were thickened, hard and painful. 

(f) Lesions of nerves. — Commonly there is 
acute inflammation of nerves, especially the ulnar 
nerve. A nerve which was previously only 
slightly thickened may swell up as thick as a 
finger. This may give rise to excruciating pain. 
Frequently there is an increase in aniesthesia in 
the distribution of the affected nerve. Some- 
times nerve reaction gives rise to nerve abscess. 

(d) Lesions of the nose. — There is frequently 
an increase in the nasal symptoms. Nodules 
may swell and ulcerate and epistaxis is comrnon. 
Frequently the nose may be completely blocked 
by swelling and ulceration of the lesions and by 
the discharge. 

(e) Lesions of the eye. — Irido-cyclitis is very 
commonly seen. 

(f) Lesions of the laryn.r. — If nodulation is 
pre.sent in the larynx, reaction sometimes causes 
swelling of tbe nodules and respiratory obstruc- 
tion, and tracheotomy may be necessary. 

(n) Lesions of the internal organs are not 
common in leprosy, but rvhen they do occur they 
are nearly always associated with leprous re- 
action. 
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The lungs. — In one recent case the lungs were 
affected with what was apparently a leprous 
broncho-pneumonia. Large numbers ol acid- 
fast bacilli were found in the sputum, the tem- 
perature rose to 104°F., respiration was very 
rapid, and there was patchy consolidation of the 
lungs. This was associated witli reactionary 
lesions in the skin and in the nerves. The whole 
condition cleared up in about three weeks. 

The testis. — ^Leprous orchitis is commonly 
seen in leprous reaction. 

The liver. — An acute leprous hepatitis is 
occasionally seen. A recent case had leprous 
reactionary lesions in the skin associated with 
extreme tenderness and enlargement of tire liver, 
which extended down to within trvo inches of the 
umbilicus. As the reaction subsided the liver 
enlargeinetrt disappeared. There was no 
jaundice. 

The s[’Iceii. — Tenderness and enlargement 
of the spleen have been seen in one or two 
cases of leprous reaction. 

The kidneys. — The kidneys may be affected, 
causing an acute leprous nephritis rvith general 
oedema and suppression of urine. The signs 
may be the same as those foinrd in other forms of 
acute nephritis. Leprosy bacilli are often found 
in the urine. Death may occitr or the nephritis 
may disappear with the subsidence of the re- 
action. 

(/;) Lesions of joints. — Joint pains are very 
common in leprous reaction and are caused by 
an acute arthritis. Frequently there is effusion 
of serous fluid into the Joint, particularly in the 
knee. As the reaction subsides, the fluid be- 
comes absorbed, but if reactions are severe and 
repeated, adhesions and limitation of movement 
ma}' result. 


Pathological examination of leprous reactionary 
lesions. 

Unfortunately we have onty been able to 
examine a few reactionary' skin lesions removed 
by biopsy. The changes found are those usual- 
ly' seen in the leprous skin but in addition there 
are often small areas of hremorrhage and there 
may be much invasion by polymorphonuclear 
leucoevtes. Epithelioid lepra cells are usually 
some of them may contain lepra 
bacilli, but generally speaking lepra bacilli are 
comparatively few in number and many of them 

are short or beaded and do not show the ordinary 
bacillarv' fni-m 


Blood c.raniination in leprous reaction. 

The blood shows nothing very' characterisi 
n . “''s are usually about normal in numb 

though there may be some aiifemia. The wli 
cells are usually increased to about 12 to 
m?ri m millimetre but there is 

Iv tbp I one particular ceU. Use 

f ™ slightly greater prop 

result of leprous reaction, there is an incre 


in the white cells up to 25 or 30 thousand and the 
poiymorphonucicars arc particularly affected. 

In some severe cases of leprous reaction lepra 
hacilli may he found in the blood by Crow’s 
technique. 

The rate of sedimentation of the hlood corpus- 
cles is increased in leprosy'', especially' in the B2- 
B3 stages, but in leprous reaction a still further 
increase in the sedimentation rate occurs, the in- 
crease being roughly proportional to the severity 
of the reaction. 

Conditions n.ssocialcd with the onset of reaction. 

In some cases leprous reaction occurs without 
any apparent exciting cause. In many cases, 
however, careful investigation will reveal sorne 
condition which apparently has an influence^ in 
bringing on the reaction. Generally speaking 
anything which tends to lower the patient’s resist- 
ance may act in this way. The commonest of 
these factors may be summarised as follows; — 

(a) Habits and diet. — Reaction is rare among 
patients who lead active healthy' lives and eat 
good food. It is much more common among 
those leading sedentary lives and taking a poor 
diet. Semi-starvation in destitute lepers is also a 
common cause of reaction. An interesting obser- 
vation recently made is that during the season of 
Raincan when Mohammedans should not eat or 
drink anything ijetween sunrise or sunset, leprous 
reaction has been frequently seen in Moham- 
medan patients. They have observed their reli- 
gious rule and as this season in, India is very hot 
this observation has frequently caused much 
suffering. At night instead of sleeping they have 
been eating and drinking, and at the end of a 
month of this trying regime with its absence of 
rest, leprous reaction has occurred. 

(b) Iiitcrcurrcnt disease. — During the rainy 
season, when malaria is prevalent, malaria is 
commonly associated with leprous reaction. So 
common has it been that in every case of leprous 
reaction seen at the rainy season, we have 
examined the blood and have found malarial 
parasites in many cases. Other intercurrent 
diseases acting in the similar way are syphilis, 
smallpox, typhoid, influenza, etc. Pregnancy' and 
confinement may cause leprous reaction. Recent- 
ly all the patients in our institution have been 
TOccinated against smallpox and several have had 
a reaction as a result. 

(c) Treatment. — Most of the various forms 
of leprosy treatment at present in use show some 
tendency to produce leprous reaction. This ten- 
dency is most marked in the potassium iodide 
treatment, w'hich has as its basis the principle 
fliat mild leprous reaction may be beneficial. 
Treatment by thyroid extract which has now been 
reintroduced also shows a fairly marked tendency 
to produce leprous reaction. The hydnocarpus 
preparations occasionally produce leprous reaction 
but this tendency is not marked. The heavy 
metals and their salts, if given in large doses in 
leprosy', frequently cause action. 
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The nature of leprosy reaction. 

From a study of clinical manifestations leprous 
reaction apj)ears to be a toxiomia which is asso- 
ciated with liberation of lepra bacilli and their 
dissemination throughout the body. 

The bacilli. — These may be the result of the 
multiplication of the bacilli in the body or el.se 
they may be bacilli wliich have previously been 
shut up in lepra cells and which are liberated 
during reaction. In either case the predisposing 
causes previousl}' mentioned seem to initiate the 
])rocess of either multiplication or liberation of 
lepra bacilli. Exactly which process occurs and 
how it is brought about we do not know. 

The to.vccniia . — There are three possible sources 
from which the toxin may originate. First they 
may be exo-toxins produced by the lepra bacilli, 
but lepra bacilli normally show practically no 
toxin production. The leper patient nia)^ have 
bis whole body teeming with lepra bacilli, yet it 
he is not in the reactionary phase he will show no 
toxaemia. -A.re we therefore to conclude that 
lepra bacilli normally' jjroduce no toxin, but in 
reaction toxin is produced? The second possible 
origin of the toxin is by the destruction of the 
lepra bacilli in leprous reaction with the liberation 
of endo-toxins. There is some evidence that 
lepra bacilli are destroyed in leprous reaction. In 
reactionary lesions the bacilli often show short 
beaded or spore-like forms, but we have no proof 
that these are dead or degenerated bacilli. 

A third possible origin of the toxin may be 
explained as follows: — The toxin may be the 
result of the union of an antigen (lepra bacillus) 
Avith the immune body or amboceptor produced 
by the defensive mechanism of the tissues. In 
other words, leprous reaction may be an allergic 
phenomenon produced as the result of tlie sensi- 
tizing of the tissues to the lepra bacillus. If this 
is so, the toxins are not produced directly by the 
lepra bacillus but indirectly, the liberation of the 
lepra bacilli into the blood-strearn acting as the 
exciting cause. There is some evidence that such 
sensitization does occur. In potassium iodide 
treatment, probably from the breaking down of 
lepra cells, lepra bacilli are liberated, the number 
of lepra bacilli liberated being roughly propor- 
tional to the dose , of potassium iodide given. 
Cases are frequently seen in whom before sensi- 
tization 240 grains of potassium iodide can be 
gir^en without causing reaction, but after sensi- 
tization even small doses cause reaction. 

Of these three possible sources of toxin, pro- 
bably the third is the most important, and leprous 
i-eaction is probably an allergic phenomenon. 


The results of leprous reaction. 

\11 leprosy workers are agreed that severe 
ctions are usually harmful as they have a 
rked weakening effect upon the patient. Con- 
ning the result of mild reactions various 
horities have expressed different opinions, 
e Philippine workers consider that even mi cl 
ctions are often harmful and are to be avoid- 
On the other hand, Muir considers that m 


some cases mild reaction is beneficial and he in- 
duces mild reaction by carefully regulated doses 
of potassium iodide. He considers that reaction- 
ary lesions arc usually temporary and the sub- 
sidence of reaction is often accompanied by dimi- 
nution in tlic infection. After treating about 200 
patients with potassium iodide by Muir’s technique 
I have formed the opinion that reactionary skin 
lesions are usually temporary, but reactionary 
nerve lesions and their results are often perman- 
ent. In addition reaction always has a bad effect 
on the general condition of the patient. In some 
cases reaction is followed by a diminution 
of the lesions, fmt I do not think that the pro- 
portion of jiatients in whom this occurs is suffi- 
ciently great to jirstify' the use of potassium iodide 
as a general treatment - for leprosy. I believe 
that of the remedies at present in use for leprosy, 
the best arc those which shoiv the least tendency 
to produce leprous reaction, that is the hydno- 
carpus jircjiarations, of which I prefer the ethyi 
ester. 

The importance of reaction in the spread of 
leprosy. 

It has been suggested that the period of re- 
action is a period of high infectivity and two 
po.^sible causes of this are as follows. First, an 
infective case certainly discharges more bacilli 
from the body during the reactionary phase than 
during the quiescent phase. Increase in nasal 
discharge, suppuration of nodules, etc., increases 
the infectivity of the jiatient. Secondly, it has 
been suggested that the bacilli in the reactionary 
phase are more virulent. Definite proof of this 
is not available, but it is possibly so. A leprosy 
worker has suggested that attempts to cultivate 
the leprosy bacilli might be successful if the 
material for culture were taken from a patient in 
the reactionary phase. 

Treatment of Icp'rous reaction. 

Slight reaction usually passes off in a few days 
without treatment. The more severe leprous re- 
actions need careful treatment. The patient 
should be kept in bed and given light diet as long 
as fever continues. Plenty of fluid should be 
taken. As reaction is often associated ivith con- 
stipation a good purge should be given. Intra- 
venous injection of 0.02 of a gram of potassium 
antimony tartrate in 1 c.c. normal saline should 
be repeated every other day. If the reactionary 
skin lesions do not subside fairly quickly they 
should be painted with trichloracetic acid, 1 m 
or 1 in 3 parts of water. Severe neuritis may be 
relieved by injections of adrenalin 3 minims o 
1 in 1000 solution, or by oral administration ot 
ephedrine 6 grains. These measures relieve the 
pain for a time, but if neuritis is very severe an 
persistent and there is much swelling of t le 
nerve, then in such cases the nerves should e 
exposed by operation and the sheath incised an( 
stripped off the nerve for the whole area o 
thickening. This stops the pain in nearly every 
case. Irido-cyclitis should be watched for anc 
treated by’^ atropine, hot fomentations and wea 
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antiseptic solutions and the e3'e should be kept 
covered. Nasal lesions should be treated by 
irrigating witii warm weak antiseptic solution. 
Ry these means reactions can usually he controlled 
and cut short and most of the reactionary 
lesions will disappear. Sometimes, however, re- 
actionary nerve lesions are persistent. The effect 
of potassium antimony tartrate on leprous re- 
action is often most marked, but if a ])atient 
gets repeated reactions treatment with potassium 
antimony tartrate the drug seems to lose its 
efficacy. 

In addition to treating the reaction, treatment 
of any predisposing cause to reaction, c.g., 
malaria, syphilis, etc., is most important. 

[A'^otc. — We have shown the above article to Dr. Afuir, 
who comments on it as follows : — 

(D During leprous reaction the bacilli may be 
dtmmished in number, but it is quite common to find 
very large masses of bacilli still persisting. If the 
bacilli liave been few in number before the reaction they 
will be found few in number during the reaction. 

(2 ) It is not uncommon to find 25 or 30 thousand 
leucocytes, even without suppuration.— Editou, /. M. G.] 


PERTHE’S DISEASE. 

By NISANATH GHOSH, m.b.. 

Teacher, Berry-White Medical School, 
Dibrugarh, Assam. 

PerTiiIv’s disease is a disease with about hall 
a dozen synonyms viz. psettdb-coxalgia, 
coxaplana, osteo-chondritis deformans, Le<ro-'s 
disease, Perthe’s or Calve’s disease, quiet^hin 
disease, etc. * 

In spite of its numerous names it is not 


features and what other diseases it re- 
sembles. 

Perthe’s disease belongs to the osteo-chon- 
dritic group which has come into prominence 
since radiolog}" has come into existence. It 
affects the hip joint of j'oung children at 
almost tlie same age as does tuberculous 
disease. It commences in the epiphysis. 
There may' be a history' — perhaps indefinite — 
of injury, usually trifling. The trouble com- 
plained of is often slight limping, as in early 
case.s of tuberculous hip disease. Slight 
limitation of movement may' also be seen. 
Thus in many' respects it may resemble 
tuberculous disease of the hip joint in children. 

But prognostically, pathologically' and 
radiologically it is quite different from 
tuberculous disease. 

The prognosis, unlike that in tuberculous 
disease, is good. Recovery' is the rule. 

The chief pathological changes are as 
follows : — 

The bone cells in the bony' nucleus of the 
epiphysi.s become dead or decalcified. So the 
epiphysis gets flattened, owing to pressure 
e.xerted on it by the body'-weight of the patient. 
Later_ on repair takes place and new bone is 
deposited in the deformed epiphysis. This 
deformed head of the femur does not fit into the 
acetabulum and osteo-arthritic changes mav 
follow. 

Unlike tuberculous disease, .'P'erthe’s disease 
never leads to suppuration and never gives rise 
to serious constitutional symptoms. 



in this part ”ofT ffenerai practitioner 

I’and! it dudef 

just as a veteran crin”' ^ ‘'average doctor, 
names and sumamec:^'^^ ^ dozen 

ot ,l„ average pol£r„‘. 

've il'agnosis 

wnat It is, what are its chief 


IUvmographic Findings 

*0>VS irregular fcnsilj- and the ep^ipl,,?fS 
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is compressed. Later on the epiphysis looks 
dense, flattened and fragmented (never 
hemispherical). Tliere may be widening of the 
femoral neck and irregularity of the upjier lip 
of the acetabulum. 

Diagnosis. 

Errors in the diagnosis of this disease ;ire 
often due to one or more of the following 
causes : — 

(i) It resembles tuberculous hip dise.\-.( In 
matiy respects, as well as a displaced fern, .i.d 
epiphysis. 


I children the jinssihility of Perthes dscase should 
I never he lost sight of, as will be seen from the 
I case Jiolcd below; — 

j On the .Pst iNf.nrch, 1928, a boy of about ten 

I years of age was hronglit to me for_.r-ray examination 
I of tiif left lii(> joint, on the svisju'cion of Uiberculous 
, <hseasc. f!c lun! a shglitJy limping gait for the last one 
i ;in(i Iiaif years or so. The thigh on the afTected side was 
. .1 hit wasierl— jicrluijis due to limited use. The genera! 
; luaKh wa-, finite good and there was no constitutional 
, doinrhatiec 'I'hc fads wiiieh slioidd have attracted the 
.iltention of every clinician in tin’s case arc: — a disease 
<i; one and a lialf year's duration with no other local 
, ironhles hnl trifling pain and a limping gait without 





(ii) The possibility of its occurrence is often 
forgotten, though it is not an unusually rare 
cllSOSSG 

(iii) A certain diagnosis of Perthe’s disease 
is impossible ivithout radiography. 

Of these three the second one is very impor- 
tant as it escapes our attention so_ often. In the 
diagne^s of all cases of hip joint troubles in 


my change in the length of the limb, wit i „ijirgemcnt 
imitation of movement, abscess formation, en 

the iliac glands, etc., and ‘ -ai health 

ional symptoms or impairment of the g logetlier 
All the negative findings “mentioned above tj 
■vith the radiographic appearances to., r tuberculous 
ihown presently, excluded the possibih y of tubcrci 
liseasc as well as of a displaced epip lysis. 

A''-ray examination in this case showed a e 
ened and compressed epiphysis of t c 
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Donarhfl) ham 
vitarcfn from rice 
cent, acid alcohol as 
Lm^and relying- on the selec- 
E'JhErr-F'‘^h'^y - E-cners earth lor the initial 
or rc e mrtmenritic vitamin from a 
niaterraL Fhe 


-Ger Iilb«rr 


tttlEl Ibs.ryTH. Vvus 
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phosphotnngstic' acid 


alcohol-acetonj 




5:c rre have been 


i.-rry , — 

'■ -'A VlTv 2-1, 




^ _ reside fnrm rice piEhhS^ 
hr ■''‘to'-'- toie method ontlined b- 


pernheation. thus confinning their results. The 
final alcohol-acetone fractionation has been 
avoided in the present investigation, and the 
method successfully modified by repeating the 
platinum p-urificatfon followed 'by crystallisa- 
tfon from water. 

^In_all investigations attempting the isolation 
of vitamin B, by Funk and his collaborators (3) 
down to Jansen and Donath. dilute alcohol 
has been ^ used to extract the vitamin. 
.-Uthijugh it is _knov\-n that the antineuritic 
vitamin is readily soluble in water, it is re- 
markable that no one should have attempted 
to e^ract the wtarain by means of acid water, 
particularh so_ when we peruse the mo.st 
notable work of Osborne and \Vakeraan(4) in 
wluch^ they attempted to concentrate the 
vitamin from yeast by means of boiling water. 
Jansen of co-arse u.sed the alcohol not to act 
a.s a solvent, but to counteract the influence 
ot micro-organisms. 

~ cchr.iquc^ 

It_.has therefore now been attempted to 
modify Jansen's technique bv using- acid 
^Ger imstead of El-jte add alcohol for tlie 
imt!al_e.-rtraction of the vitamin from the rice 
polishings, using substances cheaper tb^n 
a-lcohol tor preservative purposes, thus con- 
siderably reducing the worlcing cost. On the 
aboratorv-^ scale, where arrangements cannot 
be made tor the recovery of alcohol from Iar<re 
ndumes of water, the cost of tlie large volume 
m ^cohoUhat is necessary must be an impor- 
tan.L consideration. 

yi’itii t-ins end in view 100 Icnns. of fre<!fi nVe 

each) fmni 4e 

cortafA-- e.vtracted with water 

w^tCl^'f^- aT" or snlpbanc add and saturated 
^r^f-nii / P- adding: the requisite quaatitv of an 
A r-/‘^ cofunou of thyruoi aided by viuorous' stirrin ° 
oua.-.nty at toluene and a few diops of chlorof 
Si^ouS the growth 

3 5*“ polishdgs were washed in wooden casfc= on 

pH of the iesuh- 

^ Loner wa: adjusted to 4. One ksm. of “add 

c-v =- ^Sorous stirring for about a 

fmn- Er the vitamin liberated 

^.nx tee aad day bvp means of baryta. The filtrate 
. qnicfcl., acidified with sulphuric acid till an 

readied, afS 

PP'^P^tated iv-fth a solutfon ^ 
U'lK-pnctungitic acid in 3 per cent. H.SD ..s, ^ 

the phoiphotmJLtrfv 
t.i._ Ot baryta, and after acidifvin'>- with H' SD -I, 
of sdvim nimate n-as addei f 
cipitate was filtered off and the nH tire 
s.awly raised by the addition of barvE. ■>aIutiS'“^ 

?h °6 pH +.5 2l 

100 fcgms. 

-%c£or s&shrm: 

or rice polishihns. ° trom 100 fcgms. 

The feecmg e.-periments ^were also conducted at this 

if^er Jansen^s niethoa 


ca muiviia bnrd^ exactly 
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and it was found that at a dosage of 30 nigins. per I.'ird 
per day the birds were protected from polyneiiriJij, 
wliercas the controls that were fed on a diet free t.-ni 
vitamin died between tlie sevcntli and the eleventh d.i\. 

The residue, after being thoroughly dried ( in 
which process it loses much of its treacly nature ami 
becomes a hygroscopic powder), is c.xtracted in ab-o- 
lutcly anhydrous alcohol and the platinum double silt 


Jan.scn and is shown in the accomjianying 
grajih. 


photomicro- 


J lie ab.sorplion .spcclrttin of the vitamin 
.solution Iia.s al.so bccii taken, lusing the copper 
arc as the .source of light, and it is found that 
liicic is 71 marked absorption in the region 
3900 oA to 3300 oA and all rays sliorter than 


o 



No. 1. 

Photomicrograph of ihc crystals of the antincuritic 
vitamin. 



No. 2. 



No. 3. 

Spectrograph of the vitamin solution. 

(1) The copper arc. 

(2) & (3) Same arc through the vitamin solution. 
(4) Longer exposure. 


is ■ precipitated by means of an alcoholic solution of 
platinic chloride. The platinum precipitate is then fil- 
tered, washed with dry absolute alcohol, suspended in 
water and decomposed with HsS.^ The solution after 
filtering off the platinum sulphide, is evaporated to dry- 
ness in vacuo over quicklime. The platinum purifica- 
tion is then repeated. After repeating the process once 
again, the vitamin can be obtained in a crystalline form 
by the slow evaporation of its aqueous soluuon. The 
crj'stalline shape of the vitamin as thus obtained is 
seen to be absolutely identical with that obtained by 


3248 are also absorbed. The doublet 3248 
and 3274 of the copper arc, hoivever, show 
quite vividly as is seen from the lower 
photograph. Whether the above absorption 
bands are characteristic of the antineuritic 
vitamin cannot be settled at present before 
we prepare the vitamin crystals from sources 
other than rice polishings and succeed in getting 
the same absorption spectrum. 
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Jly i>est thanks arc due to Lt.-Col. H. W. 
Acton, 1 .XI.S., Director, School of Tropical 
Medicine. Calcutta, and also to Dr. S. Ghosh, 
ii.se., for their kind suggestions in connection 
■with this work. 


Conclusions. 

(1) Jansen’s results have been conftrmed. 

(2) The method of isolating the auti- 
nenritic vitamin has been modified by using 
acid water in place of acid alcohol. 

(3) Thymol has been found to be satisfac- 
tor\' in preventing the growth of moulds, 

(4) The yield when acid water is itsed is 
comparable to that obtained by dilute alcohol, 

(5) A preliminary struly has been made of 
the absorption spectrum of the vitamin 
solution. 
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UNUSUAL DISPLACEMENTS OF THE 
EPIPHT'SIS OF THE PATELLA. 

By T. H. BARRETT, aujcE., 

Quetta. 


_ Tat: striking point about these trvo case- 
is not so much the fact that the actual 
ossifications were of extreme rarity, as the 
fact that tliese rare ossifications showed 


definite displacement. IMy object in placing 
these case.s on record i.s on account of (a) the 
possibility of the true nature of the case being 
missed, (I/) the evaluation of the patients 
storj- as to when he sustained an injury may 
he verified radiographically, (c) the medico- 
legal aspect, as well as the service liability in 
the case of the patient being invalided. 

Ossification of the uorutal Patella. 

The patella normally ossifies by a single 
centre, which appears in the second or third 
)'car, or at the latest the sixth year. Occa- 
sionally the bone is developed from two 
centres, placed .side by side. Ossification is 
complete at puiierty. 

Rare ossification. 

A third type of ossification occurs, and has 
been described by various writers. Previous 
to the year 1919 there was practically no 
literature on the ?ul)ject, and the case records 
are still very small. Dr. C. T. Holland was 
probably the first radiologist to point out the 
value of recognizing the condition from the 
diagnostic and medico-legal point of view. 
He described one case (1921) and quoted 
another from .Mouchet (1919). In these 
cases there was no displacement of the 
epiphysis, neither was the po.ssibilJty of such 
an _ unusual occurrence mentioned" in their 
writings. In order to demonstrate what the 
displacement of these rare cpiphvsis looks 
hke, I reproduce drawings from Holland and 
.-icuchet, and also from one c-ase of mv own. 
In these three cases no displacement has 
occurred. It will be best to e-xamine these 
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The legs of the other foetus were brought out, hut we 
had the same difTicuIl}' in delivering this too as tlie 
alxlomen was also very big. Wc punctured the fretal 
abdomen below the umhiliens, in the hope of getting it 
reduced, in case there u'as foetal ascites. Only an ounce 
or two of straw-coloured fluid drained out. The size 
of the abdomen remained the same. With considerahlc 
difficulty this was also delivered. The circumference of 
the abdomen was 16 inches. The patient was having 
Iwmorrhagc, and as she was still under the ana-sthetic 
I thought it best to remove the placenta nianuall.v. On 
passing the hand into the uterine cavity no definite 
placenta was felt but the whole cavity was lined bv a 
soft velvety membrane, which felt very much libe a 
vesicular mole. T .scraped this as much as possible with 
the finger tips. The amount of this was about a bucket- 
ful fahout 1 gallon). 

After this she was given an intra-nlcrine douche with 
weak ly.sol solution. The uterine cavity was '.wablad 
with 5 per cent, solution of tincture of iodine The 
vagina was packed with iodoform gauze. 

Hxaiiiiiiatioii of Po'lus. \st fu'ltis. — To find out the 
reason of this abnormal size of the foetal abdomen, ue 
onened it anci found that it contained a tumour e\, icily 
like the other two removed from the uterine c;i\ii\. 

It was attached by a thin rudimentary mcsenteri to 
the posterior wall of the abdomen; and next, cluve t,, 
the mesentery, attached to the tumour was a buncli of 
very small intestines, looking like a coil of gre>i-.b 
coloured string. .All the other organs were very ‘-m.dl 
excepting the liver, which was about the normal size 
The ribs and clavicle were cartilaginous and ,so the anus 
looked as if they were attached to the back. 

2iu! Fnius. — On opening the second fretus, we found a 
similar tumour in the abdomen, attached in the same \\a.\ 
and looking exactly like the first one. The tumour n is 
12 inches in circumference. The foetus was i|uite 
cedematous. Tlicrc were no eyes, hut only fisMires 
without openings. In place of the nose there was oid> 
a ridge. There were lips, but no openings of the muutli, 
The skin was more than half inch thick and there wa, 
no muscular tissue underneath. 

The patient made an uneventful rccovcrv and was 
discharged cured on 31st March. 1929. She reportid 
last on May 1st. She is quite well. 


A DISTENDED BLADDER SIMULATIXL 
A FULL-TERM UTERUS. 

By Capt.mn C. C. DAS GUPTA, M.n., 

C. M. O.. Gopalpiir Group of Tea Estates, 

P. 0. Gopalbagan, Jalpaiguri. 

On 12th January, *1929, I was asked to sec a coolie 
woman, aged 25, multipara, pid to he pregnant— full 
term, complaining of suppression of urine for 48 liours. 

Past Previous deliveries normal. Amenor- 

rheea for about 4 months. She previously passed urine 

normally. „ , , . , , 

History of Present Illness. — For the last two days she 
had not 'passed any urine. She noticed her abdomen 
growing bigger and bigger, causing her great discomfort. 

Physical Exainination. 

Inspection.— I found the patient reclining on the mitd 
floor with her head supported by a woman Pier legs 
were extended. She was jn great agony. The abdomen 
was enlarged up to the xiphoid cartilage. r- , 

Pa//>«/(oit.— Abdomen was tense and tender. Foetal 

parts not palpable. . t • t 

Pc;r».w!OJi.— Distinct fluid thrill present. Liver and 

^^!di‘L»/Sli.--FmtaI heart sounds and uterine souffle 
not audible. 

Differential Diagnosis. 

fl) Pregnancy, full term: — Foetal parts not palpable. 
Foetal heart sounds and uterine souffle not audible. 
Anienorrhoea of 4 months duration only. 


(2) Ascites;— 1 hough fluid thrill was pre.scnt the 

sudden onset without any previous history of tir’inarv 
trouble was against this. ^ 

(3) luilargcd bladder .-—Stoppage of urine for 48 
Iionr.s, attended with gradual enlargement of abdomen 
and pam .suggested this. 

A cnthelcr was passed and a few pints of urine drawn 
off. J be patient obtained instant relief and was able to 
move about. 

Her abdomen was again palpated. The uterus could 
not be felt. 

'I'be abdominal swelling iiad almost disappeared. 

Concltt.sion. — 'J'lic retention of urine was 
proliahly chic to .spasm of the urethra. In 
introducing the catheter uo stone or foreign body 
was fch. 

'i'lic attending- doctor had administered 
some homeopathic medicine to hasten delivery, 
lie mistook her condition for delaj’ed labour 
and did not believe her menstrual history. 


A CASE OF ELEPHANTIASIS CURED 
BY ARRHENOL. 

By ]\fD. ABDUL QUIYUM, r,.M.p., 

Medical Officer, 

District Board, Darbhanga. 

^^.\lIOM^^vnAN male, aged 19, attended tjie Jainagar 
dispensary a.s an out-patient, during my incumbency, 
uitli swelling of bis left leg. 

On questioning, be narrated that about si.x months 
previously, he had had an attack of fever associated -vvitb 
intense pain in the left leg with a reddish, painful, 
linear mark extending throughout the limb. This lasted 
afiout a fortnight, but disappeared on application of some 
embrocation from a local sympathiser. Then, after a 
month or so, lie began to notice a painless swelling of 
his limb which continued to increase for six months; 
the limb grew to double the girth of the other sound 
leg. 

On examination I found that the swelling was solid, 
painless, and not pitting on pressure to any notable 
degree. 

From the above history and tbe_ present condition of 
tbc patient I made a provisional diagnosis of filariasis. 
-A.s arsenic lias been said to be of nnicb value in the 
treatment of such filarial cases. I diose arrhenol, an 
organic preparation of arsenic. The following morning 
T injected him intravenously with a solution of arrhenol 
(gr. ii to 1 c.c. of distilled water) and gave the following 
mixture. 


Tr. Fcrri perclilor. 

. . min. v 

Glycerine 

. . .oi 

Magn. sulph. 

. . .oil 

Spt. chlorofonni . . 

. . min. X 

Aquam 

. . ad fd 


One dose thrice daily. 

The intravenous injection of arrhenol was given ev-eO' 
Iternate day. To my great surprise, the 
a decrease just after the second injection. Ombwliug 
ome improvement I augmented the strength of^ 
ion to grs. iii to 2 c.c. and continued the inje ) 
le same inten'als. The swelling down man 

Hisly, day after day, till after the last the six ffi, '9^ 
ion the leg recovered its normal size, almost ^9 .‘ 
ealthy fellow limb in all respects .T'’': P“i not 
pparently cured to all aspects, hut his bloo 
xamined to give a positive proof of a radical cure. 
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EXERCISE IN THE TROPICS. 

. The object of exercise is not the produc- 
tion in. the individual of a state of complete 
' exhaustion, nor is it the excessive develop- 
ment of the whole muscular S3-stem.or of any 
particular group of muscles — the muscular 
giant whom one sees depicted as a symbol of 
health is not necessarilj" a " good life,” in the 
insurance sense of the word — ^but the- pro- 
duction of adequate and sjmimetrical develop- 
ment of all the muscles, and, b}’’ the 
maintenance of the circulation of the body 
fluids and the increase in the metabolic fate, 
the ensurance of the proper functioning of all the 
organs and tissues of the body. 

The absence of exercise- from the daily routine 
must mean that the muscles remain ill-developed, 
that the organs become congested and fail to 
function properly, and that the resistance of all 
the tissues of the body to invading pathogenic 
organisms is verj- low. 

On the other hand, over-exercise in a hot 
chjnate throws a great strain on the heart and 
other, organs, such as the kidneys, which,- 
most of the available fluid has been lost 
through the . sweat glands, have to excrete 
naste products in a higldy concentrated 
torm; it leads to nerve and endocrine exhaus- 
tion; and the excessive increase in the 
metabolic rate causes the lib’eration of toxins 
trom the organs, especially the liver, and 
other tissues of the body. 

such, is necessarily a product 
.^he whole existence of the lower 

tithfuT and domestic animals- 

nith the exception of those extreme products 
of domestication the dog and the hor?e-eiS 

comoeUe^c[^o°^ are usually 

compelled to cover considerable distances in 

collecting their food. The only AimnS of 

lamb S the skipping 

is Drovrrlti'i gambolling kitten, whose Lod 

effort o^lheir vaS ^PP^eciable 

soon exuberance is 

S°”te„ce of 

or fcTfo?;teTooV<M IT 

lorm of exercis? i ^ ” , require any other 
At the presen da^ V'cmselves healthy, 
and even the skiflv/^ labourer the peasant 
necessarv to taki f "’ccjiamc do not find it , 

oscend Ac sort, sTT'T 

societv we cale the first member of 

improved bv"Slen • 

' ’"hmgence m games or sports is ii 


the clerk, who sits all day on an office stool; 
as far as the Indian is concerned, this is also 
the class of individual who has the least 
opportunit}, for such indulgence and who 
takes the least advantage of such opportunit)^ 

I as he ha.s. It ma}' be povert)^ which prevents 
him from playing games, but this poverty also 
makes it necessary for him to walk to his 
work each morning and back at night. His 
walk in the morning must be definitel}' 
beneficial to him, hut it is very doubtful if he 
obtains much advantage to his health from his 
walk home in the evening on an empty stomach 
after a long and tiring day’s work. On the- 
contrary, he is probably much too tired to 
digest properlj' his evening meal. The 
better-paid clerk, who can afford a tram or 
bus fare to his work, and the clerk who lives 
near his office take practically no exercise at 
all; if the3f can afford a carriage or car they 
will probabl3f take a drive in the evening, but 
the3' '''iP riot go for a walk. This is not 
laziness, it is habit. The wives, - on the con- 
trar3’, of this class of cleik: have to do most of 
the house-\vork and 'do not suffer in the same • 
Ava3' from lack of exercise. A ver3’- large per- 
centage of the members of the -weil-to-do 
merchant class and the higher grade Indian 
offidals, again, take no exercise whatsoever; 
their wives also, .who can- afford to pay a - 
number of servants, do little house-work- and. 
suffer equally with their husbands from the 
ills associated with a sedentar3' existence. 

On the other hand, the majorit3’- of students 
take part in games, such as football, cricket 
and hockey, and in other sports, such as- 
running and swimming. A very few of them 
retain their interest in games when they have ‘ 
graduated— or failed, as the case ■ma3' be; a 
small number take up tennis, and an e-cen 
smaller number ride or play golf, but the 
large majority give up games altogether and, 
as we have said above, take no exercise except 
that which their daily duties entail. 

The case of the European— our remarks are 
more applicable to the British-born— in India 

he has drummed 

exerc^r V ^PO^ance of games and 

exercise. At school he is compelled to nlav 

games, _ whether he likes ft or lot, and Sith 

anr dislike he may have had for them. When 

schonl^^ college he continues to play his 
school games or takes up' other games If 

e « ,|,at e«rc 4 ,s imp^ortaM a 

Home, It IS impressed upon him when be 

Sav^vJ • sufficient _ exercise. So he 

n T ^^^^Huis, or rows, or rides, but as he is 

e.4&e°'i«„',?TLk!«r He'r: - 

SXoi*'' ^ hVproSf 

loo drinks a little 

3 , and soon he acquires a “ liver.” 
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His friends say “ Ah, that is through not 
taking sufficient exercise.” vSo next week-end 
he takes twice as much exercise and on 
Monda)'- morning he arrives in his office an 
irritable, pessimistic and exhausted wreck. 
In time he finds that in order to keep fit it is 
necessary to take exercise during the week, 
but he still over-exercises during the week- 
end! He eventuall)' becomes a slave to his 
exercise; he feels quite sure that he will be ill 
if he misses it for a single day. If he does 
miss it he certainly feels ill and possibly is ilk 
The worst exercise fiend is usually a some- 
what portly man who quite obviously eats too 
much. He tries to balance excessive assimila- 
tion by increasing metabolism. If. this man 
would eat half the amount he ' usually eats 
and would take half the exercise he usually 
takes he would be a very much fitter man and 
might even reduce his • figure — and thus 
achieve his Mecca. 

A definite rule for exercise which is applic- 
able to everybody cannot be laid down. Some 
men seem to require .more exercise than 
others, but this is very largely a matter of 
habit, and probably nearly anyone whose work 
does not confine him rigidly to one chair 
throughout the day could accustom himself 
to a very much more modest exercise routine 
than that of the average European of the 
present day, say one hour of tennis or half an 
hour of squash ’during the week, and two 
afternoons of tennis — of not more than 3 sets 
each if it is ‘the hot weather — or two rounds 
of golf during' the week-end. If he finds 
that he gets “ livery ” then he must look to 
his food for the cause and regulate his diet. 
For the man who never moves from his office 
chair the addition to a short daily walk would 
certainly be beneficial. 

"We have perhaps drawn slightly ex- 
aggerated pictures, but there is very little 
doubt that the European in India does on the 
whole tend to take too much exercise, where- 
as the Indian of the middle or upper class 
definitely takes too little. 


THE PARASITOLOGY OF MALARIA: 
AN APPEAL FOR INFORMATION. 

During the last six months the writer of this 
note, in conjunction with Mr, R. Senior-'V\ffiite, 
Malariologist to the Bengal Nagpur Railway, 
and Assistant Surgeon B. M.. Das Gupta, 
Assistant Professor of Protozoology, ' Calcutta 
School of Tropical Medicine, _ has been engaged 
in the preparation of a memoir dealing with the 
parasitology of world malaria. 

In 'January 1929 the detailed results of five 
years of blood examination of all suspected 
cases of malaria in the ' out-patient department 
of the Calcutta School' of Tropical Medicine 


became available for analysis. A study of these 
results led one to a study of the literaUire, and 
Avhat was originally intended to be a brief re- 
port has now • swollen fo the 'dimension's of a 
large meinoir. Some thirty-five of the most 
important journals dealing with tropical medicine 
for the years 1900-1928 have- been searched, 
and abstracts written of some six hundred paper'll 
In short, the attempt has been made to rerdew 
the ])arasitology of . world malaria, as far as 
pajiers _ puhlishcd in readily accessible journals 
deal with the matter. 

^'he result of these studies is to reveal an 
amazing state of affairs. Wherever there is a 
French colony the information is full, detailed, 
complete, and published in readily accessible 
journals. In fact our knowledge of the para- 
sitology of malaria with reference to the French 
colonial empire is fairly complete. The same 
remark applies to the Dutch East Indies, where 
the problem has been very thoroughly studied 
for java and Sumatra at least. 


But when, it comes to the British Empire, the 
information is scanty in the extreme. There are 
im])ortant memoirs dealing with malaria as 
observed in certain areas during the Great 'War 
— ^Grcat Britain (among returned troops), 
Macedonia, Palestine, and Mesopotamia; full 
information is available in the journals for 
Ceylon, for Australia, and for some of the West 
Indies. For the rest, there is-hardly any'inform- 
ation at all to be had. For India, only some 
thirty-five reports deal with the subject. The 
malaria maps of both Burma and the United 
Provinces, for example, are both completely 
blank. Cyprus, Malta, and Trinidad are all 
blank. 


Now one knows that throughout India ^and ■ 
for that matter throughout the tropical posses- 
sions of the British Empire — there are hundreds, 
of laboratories rvhich are engaged daily in the 
study of blood films for malaria parasites, ket 
this information is apparently not published m 
the chief journals dealing with tropical medi- 
cine. It has been partly published in local and 
departmental public health reports, locally pub- 
lished and not available to the general reader , 
much of it, in fact, must be in the form o 
manuscript reports which have never oecn 
printed at all. 

• This renders an attempt at a general survey 
necessarily incomplete. Yet _we realise tha 
work has been done ; the investigations a 
been made; the information must be i j 
though not readily available. kVe have s 
unpublished manuscript examples that are e\ ) 
thing that we require. 

We have once previously utilised these 
in a request fo'r information. "We , . . 

to do so again. It is ■ unnecessary to 
any information supplied \yill be fully a . 
ledged in the event of publication, tbc 1 
on which information is desired with 
the parasitology of malaria in the Bntis 
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(and especially in India and adjacent conn 

tries) are the following ; , . , ^ , 

(i) The place or places at which the observ- 
rtions were collected, and the name of the 
observer (for publication of acknowledgments). 

(li) The time of the year at which the observ- 
ations were made. 

(m) The class of persons observed; e.g., 
children in a malaria survey, or patients admit- 


ted to hospital. 

(iV) The actual parasitological findings; e.g., 
number of films examined, number found posi- 
trie number of infections with P/flsiiiotfitim 
vk’ax', P. malancc, and P. falciparum, respec- 


(ti) Whether thin films or thick films, or .both 
were examined. ■ 

(r>i) If obser\’ed, the ratio of gametocjdes to 
other parasite forms encountered. 

(un) Any other parasitological findings, such 
as relationship of infections to age, race, sex, 
occupation, caste, duration of the infection, etc. 
There must be many of our readers in a 
position tq' supply such information, and Lieut.- 
Col. R. Knowles, i.it.s., Calcutta School of 
Tropical Medicine, Central Avenue, Calcutta, 
would be most grateful for any information 
sent in. 


Medical News. 


THE JOURNAL OF NUTRITION. 

The subject of nutrition is to-day receiving more and 
more attention in medical circles, and the appearance of 
this new journal is therefore very opportune. Its first 
number was published in September, 1928. It is to be 
Issued bi-monthly; the subscription is 215. per annum 
(including postage), and the sole British agents are 
^fessrs. Bailliere, Tindall & Cox, 8, Henrietta Street, 
Covent Garden, London, W. C, 2. 

The Journal of Nutrition is published by the .American 
mstiUite of Nutrition, and is under the editorship of 
Dr. Eu^ne DuBois, assisted bj' a veo' strong editorial 
board. The number for September, 1928, contains much 
interest, and the new journal is clearly of high 
Kieritific status. Dr. H. if. Erans of the University of 
^Inqmia deals with the effect of inadequate Htarain B 
dietaries on se.xua! physiology in the male — an experi- 
mental study. The same author also deals with the 
- of vitamin E to growth and vigour. From 

the Nutntion Latoratorj-, Columbia University, Rost and 
ilacLeod dem with supplementarj- values among foods 
Simmonds,^ Becker and McCollum from the Johns 
Hopkins University contribute an article on the distri- 
bution of vitarnin E. Barnett Sure, from the University 
ol -Arkansas, deals u-ith the role of vitamin B{1) ir 

D'’- EliiabetV 

- arsh of the University of Rochester deals with th< 
ene^- metabolism during work, giving at 
• I '^■'^Penments on seventeen subjects made will 

wm I'^'v ‘^LSometer. A special feature of the jounia 
uscful hibL'^ renews, which yvill include mos 
dnk wbt editorial for September, 1928 

rcHews tL economy m human food production, anc 
rcMcus the progress made from the davs of Lavosisie 

Tl e/o«nmf PennsyU-ania Institute, 

nie^l =n?i - ^ ^'<tntwn is a most welcome addition ti 
medical and scientific research literature. 


INTERNATIONAL MEDICAL POST-GRADUATE 
COURSES IN BERLIN. 


These are arranged with the help of the medical 
faculty of the University by the Lecturers’ Association 
for medical continuation courses and the Kaisenn 
Friedrich-Haus. Part of the courses take place perma- 
nently, part only in October 1929 and March 1930. 


J. ■Pen’iiaiidif Coiir5C5. 

(a) Of monthly and semi-monthly duration dealing 
with all kinds of branches of medicine. 

(b) Courses as giiest-aSsistants in clinics, hospitals 
and laljoralories during 2 to _3 months and longer for 
gentlemen desiring to do practical work under systematic 
■ supervision. 

n. Courses in October, 1929. 

(1) Group course: “Progress in internal medicine 
with special regard to stomach and intestinal diseases” 
(from October 1st — 12th), fee RM. 75. 

(2) Course for neurology, psychiatry and psychology 
(from October 14th — 19th), fee RM 50. 

(3) Postgraduate course in the domain of children’s 
diseases (from October 14th — 26th), fee RM 100. 

(4) Course dealing with the chemical and physical 
foundation of medicine (from October 21st — 26th), fee 
RM. 50. 

(5) Postgraduate course for throat, nose and ear- 

specialists (from October 7th — 19th, relatively 26th), 
•fee RM 100. - ^ , 

(6) Single courses on all special fields of medical 
science including practical work. 


III. Courses in March, 1930. 

For March 1930 the following courses are contemplated ; 

A course on the different branches of internal medicine. 

A course on the progress in the domain of surgery. 

A course on skin- and venereal ^diseases. 

An .r-ray course. 

A course on obstetrics and gynscology. 

The courses are held in German^ but numerous 
professors arc able to lecture in the English, French and 
Spanish languages. 

The information bureau of the Kaiserin Friedrich-Haus 
fur das Arztliche Fortbildungswesen, Berlin, N.W. 6, 
Luisenplatz 2—4, is instrumental in procuring suitable 
lodgings, gives information as to cost of stay, arranges 
the attendance in clinics at operations, etc., and upon 
request sends detailed syllabuses. 


SPECIAL ARTICLES. 


THE SPLEEN.* 

By S. L. BHATIA, m.c., m.a., m.d. (Cantab.), 
sr.R.c.p. (Lond.), 

MAJOR, I.M.S., 

Professor of Physiology and Dean, 

• Grant Medical College, Bombay. 

The spleen is an extremely elusive organ, and its 
functions have ahvaj's been somewhat of a mystery'. It 
has been known since ancient times that it could be 
removed from the body without fatal results. The 
spleen of runners used to be removed to make them more 
speedy.- Malpighi records some interesting experiments, 
showing that splenectomy in -dogs is followed by vora- 
cious appetite and polyuria. Recent work, however, does 
not confirm this. As the spleen yvas not found to be 
necessary' to life, it used to be regarded as an organ 
of no great importance, but we know now that it plays 
an important part in the economy' of the body'. It is the 


/Being a paper read at the November 1928 meetiiiT 
ot ■ the Bombay Branch of the British Aledica) 

Association. 
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largest Ij'mphoicI structure in tlic body, and is concerned 
with blood celt formation and Idood destruction; it acts 
as a resen^oir for the red _ corpuscles and has important 
functions in connection with metabolism (especially of 
iron), immunity, tumour formation, etc. 

The characteristic _ features of the histology of the 
spleen arc the large size of its blood vessels, and presence 
of plain muscle fibres in the capsule and trabcaila;. The 
lymphatic vessels are present just Ijencath the capsule 
only, in spite of the large amount of lymphoid tissue in 
the ifalpighian follicles. . There is a plexus of non- 
medullated nerve fibres accompanying the splenic artery 
and its branches. The large amount of plain muscular 
tissue causes rhythmic contractions, producing variations 
in its volume. The course of the blood circulation 
through tlie organ is interesting. 

Branches of the splenic artery enter the trabcctiLx and 
give off branches which enter the pulp and run as central 
arteries of the Malpighian follicles. Here capillaries 
are given off, some of which end in the follicle, others 
connect directly with tlie venous sinuses. The central 
arterj' itself enters the pulp, where it becomes an end- 
artery, breaking up into the pcnicillii of Ruysch, — 
branches which have a peculiar stopcock arrangement 
known as hulsoiarlo'te or sheathed arteries. The spleen 
is the only organ wdiere suclr an arrangement exists. 
These branches either terminate as fenestrated end- 
chamber vessels, through which the blood enters the 
pulp, or connect directly with venous sinuses, which also 
have a characteristic structure. Their walls are 
incomplete’. They are lined with large spindle-shaped 
cells loosely arranged, bound together by a delicate 
basket work of elastic fibres. The blood, after coming 
in very intimate contact with the cells in the pulp, enters 
them through apertures or tube-like branches. From 
there it drains into the veins in the trabecula:, which 
join and- enter the main splenic vein. This arrangement 
is well _ suited for storage of blood and for cellular 
metabolic changes. The spleen pulp contains a large 
variety of cellSj, namely lymphocytes and lymphoblasts 
in the Malpighian follicles, cells of Aschoff's reticulo- 
endothelial systdtn, splenocytes, erj'throcytes, polymor- 
phonuclear leucocytes, platelets, and pigment granules 
which may be extra- or intracellular, etc. 

Developmentally, the spleen is composed of mesenchyme 
covered by thick mesothelium, and arises from tlie meso- 
derm in the dorsal mesogastrium in the fifth week of 
fcetal life. It is later broken up by blood vessels and 
trabeculse from the capsules forming the reticular tissue 
and cells of pulp cords. Infiltration of lymphocytes 
into the tunica adventitia of arteries gives rise to the 
Malpighian follicles. _ The sinuses are formed from 
veins. From the reticular and endothelial elements of 
the spleen in fcetal life erythrocytes and leucocytes are 
formed. This function is taken over by the bone marrow 
after birth. Both in prenatal and postnatal life the 
spleen is intimately related to the hremopoictic and 
vascular systems in the body. Its important relationship 
with the vascular system as a reservoir of red corpuscles 
has been brought to light by the recent work of Barcroft 
and his associates at Cambridge. 

In the end of 1921, Professor Barcroft, Professor 
Meakins and Mr. Doggart went to the Andes to study 
alterations in the hjcmoglobin caused by high_ altitudes. 
When their ship, S. S. Victoria of the Pacific Steam 
Navigation Company, passed from the- Atlantic into the 
Carribean . Sea, they observed that their blood volume 
was increasing. Not only the quantity of fluid, but the 
hremoglobin content of the blood mounted up also. 
These observers wanted a base line of normal data -for 
the blood at sea-level for comparison with their obser\ra- 
tions in the Andes mountains, but they found the results 
of their observations puzzling. 

Thus writes Barcroft ; " up went the blood volume day 
by day; up went the hfemoglobin, and this went on till 
we readied the Panama Canal, when a change took place 
and the tide of hfemoglobin, so to speak, commenced to 
abate. By the time we reached Callao,’ both the blood 
volume and the haemoglobin in circulation were above 
of normal figures, but much below the Panama 
unum. 'What w^s the explanation? Was it some 


error m insfruinciKs, or was it a real phenomenon, and ■ 

• if the latter was true, what was its explanation’” They 
observed (hat the curve of their blood volume ran almost 
parallel to that of the mean temperature* of their cabins 
rising as tlicy approached tlie tropical heat of central 
America, falling as they entered the cooler zone on the 
West Coast of Soutli America. The mystery thereiore 
was ; “ Whence came this outpouring of blood with rise 
of temperature.” Is there any hidden store of blood in 
the boely' which can be drawn upon in case of emergency? 
Barcroft’s investigations show that this hidden store is 
in tile spleen, wliich may he regarded as a reservoir or 
bank so far as iimmoglobin in llie Ixidy is concerned. 

Tlie most _ useful method of approach adopted by 
Barcroft to investigate the functions of the spleen is to 
williclraw it from the abdomen and fix it externally on 
the abdominal -wall under aseptic conditions. Its blood, 
supply remains intact. This cxtracutaneoiis spleen was 
demonstrated _ by Barcroft at Stockholm in 1926 at the 

• 12th Iiifcriiational Pliysiological Congress. He brought 
two (logs on whom this operation had been performed 
some weeks beforehand. One of. them ivas run over by 
a motor car and died, but»thc otlier gave a most impres- 
sive demonstration of the fact that the size of the spleen 
diminishes as the result of exercise. This I had the 
opportunitj' of seeing'. I saw similar demonstrations at 
a meeting of the Physiological Society in 1927. .The 
spleen in the living animal is much bigger than the post- 
mortem organ.' In anoxaemia it contracts aiicl diminishes, 
in volume. The reduction also occurs during carton 
monoxide poisoning and haemorrhage. The (:ontraction 
occurs only if the nerve supply is intact. With rise in 
external temperature, there is dilatation of the skin 
vessels to facilitate heat loss. The spleen then parts 
with its stove of blood to supply this additional vascular 
bed. Witii the fall in temperature, the skin vessels 
constrict, and the reserve sup'ply of blood is again 
restored in the .spleen. It may be regarded as an erectile 
tissue, whicli is ' capable of' , marked , increase ancl. 
diminution in its volume. , During rest it is deep red 
in colour. During c.xccrcise it becomes psk- 3 
recent paper Barcroft has investigated the ®kect ot 
pregnancy ancl menstruation on the size of the spleen. 
The extraentaneous spleen of the dog shrinks to about 
half its volume during the period of “heat and to a 
somewhat greater extent during pregtiancjy. It 

its smallest size a few days before the birth of pto • 
This shrinkage is due to the necessity of supplying 
to the uterine area. This knowdedge of the jese 
function of the spleen is one of the most impor a • 
additions to our knowledge 'with regard to this orga . 
recent years. ' , . . 

As regards actual blood cell fonnation, there i 
doubt that owing to its large amount of IWTho'o ' 
it plays an important part in supplying h’nTnoriiw 
the blood. In fcetal life, it is actively “gaged id orm 
ing red cells. In the adult normally it e on 

this iiinction. It however has an indirect 
blood formation through a stimulating action 

’"Tlir'spleen plays an important part in 
of red blobd corpuscles by virtue of its rt ^ 
endothelial cells, which form an 'rod- 
bilirJtbin. This is discharged into the blood, in 


platelets, too, are destroyed in the ^pken. 


of red 


The f r^iron resulttog from the destruction m 
blood corpuscles is stored la the spleen. It ™ to 

storehouse of iron in the body. This rn > formation 

the bone marrow and made serviceable for the Joma 

of fresh hremoglobin. ?™roascd excretion 

iron is interfered with aiid- there 'S i function is 

through the -kidneys. This aspect o 1 
much emphasised by continental obsemers. 

The spleen fonns haemolytic ^diplitben’a. 

important part m -immunity against free 

kala-azar, typhoid, malaria, etc. provides a defen- 

from tumour formation, and of foreign 

sive mechanism against the development 

^’Th^e is some evidence to shdw 

internal secretion from broken down reel blood co i 
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wliich reduces the resistance of all ep'throcytcs. As a 
liormone, after modification in the liver, it- stimulates 
the formation of new red cells bj- the .bone marrow. _ 

It is closely related to all members of tlie hajmopoietic 
system. . 

The effects of splenectomy are not constant. Speaking 
generally, there is anremia of the secondary type, from 
which there is a slow recover}-. There is diminution of 
red blood corpuscles and -percentage of - hrenioglobin. 
Hremorrhage after splenectomy is less well tolerated. 
There is some over-growth of the red marrow by way 
of compensation.* There is asthenia and diminished 
capacity for exercise. A temporary increase in platelets 
and also in the number of leucocytes, especially of the 
polymorphonuclear \-ariety, is found. The red cells 
become more resistant to hremolysis by hypotonic saline 
solution. Many of its functions are taken over b}'-other 
members of the hasmopoietic system, "but there is no 
doubt that without the spleen the animal is considerably 
handicapped. , 


A DISTRICT SCHEilE FOR CHOLERA 
CONTROL. 

By C.rpT.tix J. M. PEREIRA, l.a.h.l.m. (Dub.), 
Civil Surgeon. Sanlal Pargams. 

This scheme was started five years ago as an experi- 
ment, with very meagre equipment, which I managed to 
get up myself, and as the venture proved particularly 
successful, we were permitted by Government to adopt 
it "as a permanent measure in our district for the 
follomng reasons:— (a) The outlay, to begin with was' 
comparativelv small; (6) the recurring charges 
reasonable; (c) the method of first information was 
quickest, milike the usual filtering through a chowkidari 
system ; (rf) the staff necessary to caro' the scheme con- 
sisted largely of personnel already in District Board 
employmen_t,_ and the organisation on the whole struck 
the authonties as practical. 

With the usual medical organisation of each district 
rnTfiff, W-" outlying rural • dispensaries; 
A- 1 ®tiMivisional headquarters dispensaries; (c) the 
district headquarters sotfr hospital. ..wme 

cholera areas to be combated into 
’ f ^ 1 dispensaries under (a) the 

ouirtei h- ‘defence”: all the sub-divisional head- 

second line of 

defence , and the distnct headquarters as the “base 
and resen-p.” From this it n*y be seen ^at an 

lollows. and must be considered under ' 

iJuipSr 

Staff. 

Infoimation or Intelligence. 

Initial cost and recurring charges. 

As the ouf1ving°’ro4/^d;l!^^^^^-'"^‘’ control. ~ 

the smallest' unit™” the considered 

these units whidi are in mrfical organisation, 

fons I place aTmv ^fi^^ totiA with rural condi- 
them iritl, one rniTt nf ® defence.” and equip 

box.” The medical nfS c^^'cd a “cholera unit 

there, "fe *««« and staff are already 

to look after Thfc hr' ^ ™des is allotted to this unit 
under the direct control'll/ eighty square miles 

The duties he is shiff. 

outbreak more ftan rnJS during any recent 

ho.spital for half a dai lS’d ff, 

"«ys; £rr5"^ ”» ‘S 

hox called^ a consists of a 

I3inchesX9inchesfe'“‘‘ bo?” inches x 

mcnes high, contaimng material to steriliVe 


B, 

C, 

D. 

E. 
A. 


with chlorogen -10 drinking water wells, disinfectants to 
do about ten village houses, drugs to treat 25 cases, 
in addition to material for contacts, soap, towel and 
brush, and a hundred doses of cholera vaccine. The 
contents of the box arc so arranged and the directions 
so given that apart from cholera inoculation, any intelli' 
gent layman can handle it rationally. This may be seen 
from the following copy of the instructions which are 
pasted into the lid of .the bo.v. 


ozs. 

ozs. 

oz. 

bottles. 

bottle. 


Cholera Unit Bo.v. 

Cimicnis. 

Cholera mixture (essential oils) .. 6 

Tr. Iodine .. ... ..6 

Potassium Permanganate . . - . . I 

Chlorogen , , , . . 3 

Phenyle . . . . . . 1 

Towels . . . . ■ . . 1 

Nail bnisli , . . . . . 1 

Soap cakes . . . .- . . 1 

Ounce glass . . . . • . . 1 

Jlinim glass . . ' . . ... 1 

Directions for use. 

A. Treatment. Essential oils mi.rinrc. 

(1) Oil of cloves, oil of juniper, oil of cajuput of 
Mch One part, spirits of ether, two parts, mix, shake 
bottle well, 20 drops in an ounce of cold water, given by 
mouth every 20 infnutes, till tlieire is improvement. 
Later the dose may be given even- half, one, or two 
hours. 

_ (2) Solution of_ potassium permanganate must be 
given freely as a drink, all the time. A small crystal, in 
a pint of cold water, just enough to pink it. 

. Warmth must be applied with- hot water bottles 
to the feet and stomach. 

°f policnls.—lO drops of tincture 
iodine, m an ounce of cold water, thrice daily for two 
days, especially the patient’s attendants. 

C. Disinfection and sterilisation.. 

(1) Drinking water supply. M^ells. About three 
ounces of chlorogen to an ordinaiy sized well. Mi.x 
m a bucketful of water, throw it into the well. ' Ivlix 
tJioroughly. 

(2) Patient s room, vomit and motions to be 

disinfected with strong solution of phenyle of strength 
one ounce to a bucketful of water. firengin 

(3) Tank water must be boiled and cooled before 
^‘^'■‘bsed with chlorogen; strength half a tea- 
spoonful to a bucket of water (2-gallon capacity). 

i^®‘ practically every sub-division of a 
Aat PC A®® dispensary, it will he seen 

S nnr areas into centres of control 

first hue of defence arqund each outlying 
fha? d^'^’L "'^'^essarily remain certain plotf 

Suh Tneno 1 r^tered for, and have been allotted to* the 
vacrinff?,! / Va'=‘'“)ation, who is an officer of the 
S stationed in 

^ vaccinating season* ending 

m March, this officer has nothing to do till October t 

epidemic season, Jnd 1 
'e allotted hun definite duties in this inten-al These 
officers with their area represent the second line 

line^"f^’ .*0 the duties allotted to the first 

"ne (excepting* inoculation) are in charp-p of Tnr,f= 
equal to ten cholera units (in adffitionlf his own uffi 

intended to subsiffise the first 
nhen they run short. The additional staff rvf +v, 

'sXl„s;ecmrof VaLffiS" 'S^%rlct?cf mid' tith*" 

renewal of uni^e7time-exp^ the 

head^anefs ^as“"ffie‘ Sf oT'"mot° '’a'^rine'from 

arailable throughout the ktr4. being 

riiird line of defence or base reserves —Thp cfaff i. 
lu 1J]^ed and maintained by the Distrlrt ' 

tbe_ Public Health Department ‘ ^ and 

.^ire organisation at the base’ is full/ 
hoani. and with cholera vaccine nS fss^^ed ” hS of 
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charge by Government the recurring d\argcs have i)ccn 
greatly reduced. TIic hoard pay.s for an epidemic incdi- 
ca} officer, chaprassi and sweeper maintained throughout 
the year, and the public health department pay for four 
mot trained in cholera epidemic work for the season. 
The base equipment^ primarily coii.sjsts of (a) refills for 
the entire organisation, (?;) material and equipment for 
the epidemic medical officer referred to, and for the 
four men of. the Public Health Epidemic Staff. The 
medical officer’s equipment call.s for special mention and 
consists of a section of the iiasc which we Icrin the 
" Hying column.” The medical officct^ in charge is liable 
to be .sent out on duty anywhere and at any time tiiat 
he may be required. The equipment of the “flying 
column’.’ is a.s follows: — 


List of Drugs arid Dqtnfmnn in Ihr Piyiitg CoIiidiii. 


1. Chlorogcn .. •• 12 bottles. 

2. Phcnyle .. .. 1 gallon. 

3. Cholera Mixture . . • . 20 ozs. 

4. Tr. Iodine . . . . . - 2 lbs. 

5. Spt. Vin. Pccli. . . • . 1 lb. 

6. Cholera Vaccine .. .. 1,000 c.c. 

7. Kaoline S lbs. in each box .. 2 boxes. 

8. Hand stove . . • . 1 • 

9. Pot. Permang. crystals •• S ozs. 

10. Towel .. .. 1 

11. Nail brush .. .. .. 1 

12. Record Syringe with 2 spare needles 1 

13. Ounce glass 4 ozs. capacity . . 1 

14. Rogers’ saline apparatus complete 1 set. 


Contains the following: — 


(ff) 

Saline Tabloids 

4 tubes. 

(b) 

Pot. Permang. pill, 100 in each 



box 

2 boxc;:. 

(c) 

Tabloid Hg, Percblor, 83 gr. in 



each bo.x of SO 

I bottle. 

(d) 

Adrenalin boxes (Amp. of 



6 each) 

2 boxes. 

(c) 

Pituitrin bo.xes (Amp. of 



6 each) 

2 boxes. 

(f) 

Camphor-in-oil (Amp. of 6 each) 

2 boxes. 

(a) 

Atropine-sulph. 1 1 100 gr. 

1 tube. 

(h) 

Dressings. 


.(0 

Carbolic soap 

I cake 

(/) 

All-glass hypodermic syringe 



1 c.c. with 4 needles 

1 

(k) 

Minim glass 

1 

(0 

Suture and needles, surgical 



(2 half and 2 straight) 

4 

(ill) 

Suture silk 

1 hank. 

(») 

Straight knife . . 

1 

(o) 

Graduated transfusion flask . , 

1 

(,p) 

Silver cannula with rubber tube 

1 

(q} 

Dressings^ forceps . . 

1 

(r) 

Pipette with teat 

1 

CA 

Scissors, one pair . . 

1 


The “ flying column ” equipment contains material 
sufficient, (a) to inoculate a thousand persons, (b) to 
sterilise with chlorogen a hundred wells, (c) material 
(Essential oils' mixture) to treat a hundred cholera 
patients, and disinfectants, etc., for contacts and houses. 
It has in addition complete equipment^ for transfusion 
work, and the usual surgical and medical paraphernalia 
needed in such cases. The entire equipment is packed in 
a box of' separate compartments, to save breakage, and 
render its contents easily accessible, -siae 27 inches X . 
17 indws^X 14 inches high. 

The fohr epidemic. men referred to are each equipped 
with a cholera unit box without vaccine, and there are 
four extrri cholera unit boxes reserved as spares. These 
men are Jitended as workers primarily for the second 
line of defence, but are available, any where. 

of \the- base 'staff is 'i),rovided with a serviceable 
AT a water bottle, and hurricane lantern.__and the 
medical officer has in addition a quick-light 


ner'a 7ope' and“buckct. The entire 
Stove, a_ M upginning of each season. The . 

of the base equipment include half a 

'■ \ 


dozen_ rake.s and shovels for village cleaning, a McKenzie’s 
■spraying pump, tools, etc., for packing and sending out 
parcels. 

fntclUgciicc.—ln tliis district wc have educated the 
school gums to a sense of responsibility and requested 
their help in woricing t’nis plan. As a first line of 
information they arc invaluable to the first line sector, 
and there arc great possibilities if a local organisation 
can lie worked up in village schools with the help of 
cholera informers, organised from selected schoolboys, 
chosen from various areas of each -village. -A system 
of rewards for the first in formation, ’and a system of 
coloured postcard.s, for cholera and smalt-pox separately, 
printed with address for each sector, and distributed to 
giiri/s will be an a.s.set. The same system may be 
extended to the cliowkidars, to stimulate their apathy to 
tlicir* pecuniary advantage by a system of rewards. 

Ik’Iow r append figures showing the progress in the 
total miiuber inoculated each year, and it is a pleasure 
to add Hint I have on several occasions received written 


rccjucsts from 

villagers asking for 

inoculation and for 

the help of an 

epidemic doctor. 


Population 

.. . 

.. 1,798,639, 
Nu/nber of inocu- 

Year 


lations performed. 

1924 

• * , * 

575 

1925 

* * • « 

.. 1,378 

1926 

• • • * 

. . 3,368 

1927 


.. 9.2i6 

1928 

• . . . 

.. 18,782 


A .statement from each out-going unit, on their return 
showing work done under various heads, e.g., inocula- 
tions, patients treated, wells disinfected, etc., is kept in 
the oflicc, giving us a precise record of tlie output of 
eacli year. 

The staff worked at headquarters of the campaign 
consists of a grapli, on a skeleton map of the district, 
which hangs in my office, marking out centres of control 
in the first and second line of defence, and a circle round 
each centre precisely diridcs one sector from the other. 
On first information, small flags arc pinned to the 
affected areas, depicting the general way of advance, 
and these when read together help to form a definite 
plan of attack. This is found particularly useful after 
iiicias. fairs, etc., along lines of communications. 

hiitia! cost nurf recurring charges . — ^The initial cewt 
will depend on the size of the district and_ may be 
gauged from the cost of one fitted cholera unit bo.x anef 
the flying column. A list showing the cost of t' " 
equipment maintained at sadr headquarters 
attached 

Cost of one cholera unit box 
Cost of flying column equipment 
Cost of JfcKenzie’s spraying pump 
Cost of water hotthc 
Cost of waterproof haversac 
Rakes for cleaning villages at the rate of 
Cost of manufacturing each cholera unit box 
Cost of manufacturing flying column equip- 
ment case 

WiUi 21 centres in the first and second line and | 
liberal base supply, the initial expaiditurc with stan 
amounted to Rs. 5,000 and the recurring charges to about 
Rs, 2,000 annually. 


is 

also 

Rs. As. 

21 

0 

300 

0 

60 

0 

10 

0 

10 

0 

2 

4 

6 

0 

•14 

0 


Current Topics. 

Some Ophthalmic Emergencies in General 
Practice. 

A. MAITLAND RAMSAY, tun.,' m.o.. 

The Practitioner^ April 1929, Vol. CXXII, p- • 

HS fii-st duty f f 

the l)Jstor\' of tl^o accident, Idccsus i ii^iurc 
is likS t? learn a great deal regarding its natme. 
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A good clinical historj' is always a great help towards 
a correct diagnosis. For example, an injury 'will vary 
according to the ' character of the object with which 
the eye was -struck — a stone, a fork, a knife, a pellet 

from a toy pistol, to name .only a few o4^ those most 

frequently responsible. While the history 'of the case 
is being taken the child should be laid on its back in 

a good light, and told to keep both eyes shut. If a 

few drops of 2 per cent, solution of cocaine be placed 
in the hollow at the inner canthus they will find their 
way into the conjunctival sac with everj’ slight move- 
ment of the lids, and the eye will be an.-csthetized by 
the time the doctor is ready to examine it. Cocaine 
will be of little use, "however, if the child be very 
nervous and frightened, and in these circumstances a 
general anesthetic will be required. It is very un- 
satisfactory to try to examine the e 3 "e while the child is 
screaming and struggling. 

The skin should be inspected in the first instance 
^wd the tension of the ej’e estimated by gentle palpation 
with the finger before making any attempt to separate 
the lids. If the tension be greatly reduced the cy'eball 
has almost certainly been perforated, and it is well to 
be aware of that fact as soon as possible in the course 
of the e.\amination. With antiseptic precautions the 
lids should be separated to get a good view of the eye- 
ball. It is hardly necessary to say that all rough a’nd 
awkward manipulations must be avoided, and if a 
retractor for the upper lid be not available, a service- 
Mle substitute can be improvised by bending a hairpin. 
Ihe conjunctival sac should be explored carefully. It 
IS verj’ unfortunate to overlook a foreign body in the 
retrotarsal fold or beneath the upper lid. Aided by a 
good light, the cornea must be e.xamined for any 
abrasion of its surface. If nothing more than a super- 
ficial abrasion be discovered, all the treatment necessary 
is to instil a few drops of 10 per cent, to 20 per cent. 

and to apply a compress and bandage. 
Ar^rol IS advised, not on account of its reputed anti- 
fw' V tiecause its solution is so heavy 

waj' info every part of the conjunctival 
scavenger. If septic infec- 
tion of the abrasion be avoided, the epithelium of the 
5ema^"’‘ reproduced very rapidly and no scar will 

accident is more serious it is convenient to 
diMde the cases into two groups— those in which there 

occmred'^^°'^^*‘°"’ Perforation has 

chfeV ^rr/orated.^The 

fhUows? fn? U a diagnosis are ,as 

lunTi anterior chamber is full; (b) the 

El 

evertKji^'l^ 4"touf of° ca?el h^o^v^ 
body recourse^ usul i" P^rts of the 

th^lir^-rof " T?e‘/,-S-°us'‘"^^^^ nsu|’ly”lnstine?after 

preventive ueatmenrotiriti^ ® ^est 

dangerous complications nf Jl,"' '® “I®.®? ^^e most 

a rule, no fu^Tier UMtaent 

ever, the infniA ‘ necessaiy, but, when- 

to be damaged' tbc7amih-7®®r‘’® 7// '® 

to ask for I consulta? ^^rised 
complications arise.“^ speaahst before any 

essential to obtain *a ‘^eoort ' /rr/ornh-d.— It is 

‘he eve is pronerh- so® eyeball. When 

attention be paid t'o difficult if 

anterior chamber is emptV rblTh? ^'S.ns.:-(a) The 
and irregular in outJffie '® eontracted 
stimulus of light" ® respond to the 

“SM, (c) the ins IS usually prolapsed 


through the wound in the cornea; (d) the lens may be 
wounded. It is important to fake note both of the 
outline and of the general appearance of the pupil. A 
prolapse of the iris may be difficult to see and can 
casil.v be overlooked; but even although the actual pro- 
lapse may not be seen, it is a sure sign if the pupil 
has a pj'riform shape. This special alteration in the 
outline of the pupil is due to the iris having been 
drawn into the lips of the wound of the cornea. If 
-further examination shows that instead of being jet- 
black the pupil pri^cnts a grey reflex,' the diagnosis of 
traumatic cataract can be made with confidence. 

In these circumstances tlic eye is in grave danger, 
and the family practitioner, after rendering first aid, 
ought to rid himself of anj’ further responsibility by 
tpnsfcrriiig the case to a specialist at the earliest pos- 
sible moment. The prognosis, however, will depend 
upon the firsf-aid treatment, which ought always to be 
as simple as possible. There should be no unnecessary 
handling of the eye, and copious douching, the use 'of 
strong antiseptics or of lotions containing lead must be 
avoided. A 10 'per cent, solution of argyrol may be 
used freely, and if there be a prolapse of iris towards 
the centre of the cornea, 1 per cent, atropine should be 
instilled, but if the prolapse be at the peripherj' of the 
cornea, 1 per cent, escrine ought to be employed. The 
object of the treatment in both instances is to replace 
the iris into the anterior chamber by pulling it free from 
the lips of the wound in the cornea. A prolapse of 
ins is always a source of grave danger, but the family 
practitioner should never try to e.xcise it. The opera- 
tion is not so easy as it may appear, and to ensure 
success the operator requires to have considerable 
expenence of ophthalmic surgery and also to possess 
suitable instruments. The skin of the eyelids and side 
of the face should be painted with a 1 per cent, tincture 
of iodine, a compress and bandage applied to the eye, 
and the patient put to bed to await the arrival of the 
specialist, or sent to him forthwith for further treat- 
ment. It is quite likely that the child’s parents may 
express the wish to wait for a day or two before 
consulting a specialist, but the family practitioner ought 
not to approve of delay. Serious complications may 
occur very unexpectedly, and when they supervene the 
ej"e may he lost, even although the subsequent treat- 
ment has been directed by the highest skill. There is 
always danger ahead, because it is in perforating in- 
juries that sympathetic inflammation is prone* to attack 
the uninjured eye with the tragic result that sight mav 
be lost in both eyes. 


/I case at acme glaucoma. 

'® necessarj- for including acute glaucoma 
among^ the emergencies of general practice. In many 
instances u comes as a bolt from the blue. The patient 
t/ W ^ woman about fifty years of age-goes 

o bed apparently in her usual health, but is awakened 
tL the morning by agonizing pain in 

accompanied by feverishness, nausea, persistent 

alarS . The symptoms are so 

alarming- that the family practitioner is cqlled in haste 
and unless he knows well what he is about he may S 

When he arrives at the 
menHon j? .Probable that no one will 

lias been concentrated 
Fn so that eveh although failure 

to noticed It has been tacitly assumed 

to be due to biliousness. The true nature of the condi° 
tion may very easily be overlooked, and if the nracti 
ckFLsf will be deplorable. In sudi 

hfw of acute glaucoma should 

mon "leans a com- 

ir,a« o'sease, and a practitioner may be in practice for 

"everv before be is called to a case. Aievertheless 
Tom:, Practitioner ought to know about glau- 

nFe^ts M ’■eeognize the disease when he 

meets it. If he does not allow himself to be taken 
unawares there is not much difficulty in the diaelioriF 

'® w'lC" practitioner omits to think ahnnt 
glaucoma that its presence escapes him. 
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llie patient shrinks froin tlic slightest touch, and may 
say that liis eye feels too big for its socket. On palpa- 
tion it feels hard as a stone. The bulbar conjunctiva 
is congested and ccdcinatous ; the cornea is steamy and 
so insensitive that it can be touched without the patient’s 
knowledge; the pupil is dilated, irregularly oval shaped 
and irresponsive to light; the anterior chamber is 
shallow and sight is seriously impaired. 

At this stage of the examination the practitioner must 
be on his guard not to misinterpret the significance of 
these signs and symptoms. The hardness of the eye, 
the dilated pupil, the shallow anterior chamber, and the 
loss of sight ought to be sufficiently diagnostic to 
prevent aaite glaucoma froip being mistaken for any 
other disease. Unfortunately, iiowcvcr, the unwary 
frequently confuse glaucoma and iritis, with deplorable 
results. It is common knowledge that in iritis tlic 
vigorous use of atropine is imperative; but it is not 
so well known as it ought to be that if a mydriatic be 
instilled into an eye suffering from glaucoma the symp- 
toms will be so gravely aggravated that the prospects 
of recovery are very materially lessened. Few errors 
in diagnosis and treatment arc followed by such dis- 
astrous results. The subject is so important that repeti- 
tion may be excused, and to sum up briefly let me 


say ; — ' ■ . . 

(1) When the family practitioner is summoned lo 
an urgent case, in circumstances such as have just been 
described, he ought always to bear glaucoma in mind, 
and be quite sure he has- excluded that disease before 
he commits himself to any other diagnosis. 

(2) Until it is certain that there is nothing wrong 
with the eye, the possibility of acute biliousness or 
migraine being .the cause of the attack ought never to 
be considered. 

(3) While retching and vomiting arc usual accom- 
paniments of acute glaucoma, these symptoms arc so 
exceedingly rare in iritis that tlieir presence should be 
sufficient to put the practitioner on his guard and make 
him examine the eye with great care. If lie does so 
he will never confuse glaucoma with iritis. 

After he has made a diagnosis the practitioner need 
not have , much difficulty about the treatment. As a 
result of the increased intraocular pressure the patient 
. is suffering agony and rapidly losing sight. The indica- 
tions for treatment are to relieve pain and to contract 
the pupil. Morphia, our sheet anchor in so many 
emergencies, is invaluable in acute glaucoma.^ It should 
be given in full dose by, hypodermic injection, and its 
sedative action can be --ssisted by fomentations and by 
leeching. It is also very important to get the bowels 
to move freely as soon as possible, and nothing is more 
effective than calomel followed' by a saline draught. 
To contract the pupil and to reduce the tension of the 
eye the most convenient remedy is eserinc 1 per cent, 
solution, repeated every two hours. -Tlic patient should 
be kept warm in bed and encouraged by the hope that 
the symptoms will be relieved after a sound sleep. 
Although it is wise to speak to the patient in a very 
reassuring manner, the practitioner, before he leaves 
the house, ought to tell the relatives that the condition 
of the eye is serious, and to warn them that on the 
following day an operation maj’- be necessary. Sleep is 
Nature’s cure for glaucoma, and if the patient has had 
' a good night the eye will. probably be much_ better when 
he wakens in the morning. If, at his morning visit, the 
practitioner finds the pain relieved and the pupil con- 
tracted he can safely continue the treatment; but if, 
on the contrary, he finds the general symptoms acute 
■ and the pupil dilated he should not hesitate to ask for 
a consultation with a specialist. He cannot accept 
responsibility for delay. The circulation of .the intra- 
ocular fluids has become strangulated; and, it the_ in- 
creased pressure be not relieved promptly, serious 
impairment of sight, terminating in rnany instances m 
blindness will inevitably result. The hopelessness of ■ 
the situation can, however, be removed by operation 
prdvided action be taken in time. The state of the eye 
fn acute glaucoma has been compared to a strangulated 
bernlr The analogy is apt, and if it be remembered 
he family practitibner will never on his own respon- 
sibility counsel delay because he will readily understand 


' that relief to strangulation is as imperative in the eve 
as it IS in the bowel. ^ 


The Methods of Investigating a Urological 
Case. . 

By C. A. R. NITCH, m.s., r.E.c.s. ' 

The Fractllloiir.r, April, 1929, Vol. CXXII, p. 205. ■ 

'I niv great advance in diagnostic methods in recent 
years has been the most important factor in elevating 
urology to the precise and accurate science it has now 
become. A correct diagnosis can be made only by 
obtaining a full and complete history, by making a care- 
ful note of the relevant facts and following this by a 
thorough general and local examination, and wh’en 
necessary by urethroscopy, cystoscopy and radiography 
ns well. 

’The modem student is taught to regard urology as 
ail exact science and to tackle its many problems by 
scientific methods. The majority of the profession have 
also come to realize and value the methods of making 
an accurate diagnosis which are now at their command, 
but there arc still some who, for example, treat cystitis 
^ empirically from the outset instead of ascertaining its 
! cause by tlic aid of microscopy, bacteriology and cysto- 
:! scopy. Oxaluria, tlic colon bacillus, and a foreign body 
in the bladder all produce more or less similar symptoms 
which am be relieved temporarily by drugs, but the 
problem can only be solved by scientific means. Again, 
a patient with hamiaturia is still too often treated im- 
mediately with hicmostatics instead of being subjected 
to a searching examination with the object of ascertain- 
ing tlie exact source and cause of the hemorrhage. 
A papillonin of the bladder, when small, can be destroyed 
with one touch of the diathermy electrode; but if the 
painless hrcmaturia which is its only early symptom 
is treated medicinally, Ihe growth will have increased 
and probably' also multiplied by' the time the. practitioner 
realize.? that bis favourite drug has failed him. 

Vaccines arc often of great toIuc, but they are quite 
useless when administered to a case in which the exact 
cause of the infection has not been discovered. 

In every disease diagnosis is the key to treatment, 
and in a urological case this key can only be fashioned 
by a preliminary' methodical examination based on a 
formulated plan. The greater part of this examina- 
tion lies easily within the scope of the general pracu- 
tioncr and can be carried out without^ any sperai . 
instruments; when corripletcd he will be in a posmon 
to' decide on the necessity or otherwise of luruier 
instrumental investigation. 

PiAN OF ExA.MIiXATION. 

(1) Nature of complaint. 

.(2) Family' history and past history. 

■(•3) The sy'mptoms and their method of onset. 

(4) General examination. 

(5) Local examination. 

(6) Examination of the secretions and excretions. 

(7) Instrumental and radiographic examinations. 


(1) NA'fuiiE OF Complaint. 

The patient should be allowed to state in . 
words, the nature of his complaint and the mil 
short signs and symptoms he has noticed. ^ 

him short unless he_ is unduly loquacious, for vai 
formation is sometimes con.cealed in a mass ot ' 

(2) Famipv History and Past His'Tor'- 
Inquiries should be made regarding the ^.^ 3 ^ 
and, if not alive, the cause of death of all neaf 
particular attention being paid to syphmSj . 
lithiasis, diabetes, Bright's disease aM m 
nervous disturbances. Also the possibility or 

overlooked of contagion from syphilis, . Vniise. 
tubercle in a member of the family living m 

It is important to ascertain if the Patmm i ji,e 
abroad and suffered from any illnesses pe -grtain 
district. Bilharziasis is endemic in Egypt in 

parts of Natal; lithiasis and gravel -are comm 
India, and hydatids in Australia. 
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The age of the patient lias an important bearing on 
the diagnosis, as certain lesions of the genito-unnary 
tract are peculiar to the three main periods of life. 

In infancy and childhood one must be on the lookout 
for congenital malformations and _ their effects, for 
vesical calculus and microbic infections. Renal tuber- 
culosis is by no means' uncommon but is often associated 
with gtoss'lcsions in other parts of the body. Pyuria 
in children which does not soon respond to treatment 
requires careful investigation, for it may be due to 
congenital stricture of the urethra, to the persistence 
of valvular folds in the prostatic urethra, to vesical 
calculus, dr to stenosis of the ureter producing 
pvoureter and pyonephrosis. 

'As age advances renal tuberculosis becomes increas- 
inglv common and, in addition to the many other diseases 
of the urinary tract, the effects of the gonococcus' on 
the urethra, prostate and seminal vesicles come into 
prominence. In old age, enlargement of the prostate, 
vesical calculus, malignant disease and the consequences 
of urethral stricture claim priority. 

Careful inquiries should be made regarding any acute 
illness the patient may have had as a child, particularly 
the specific fevers, for they are often followed _ by 
nephritis. Orchitis and oophoritis occur as a complica- 
tion of m.umps more often in the adult than in the 
child. 

Any venereal history must carefully be investigated 
both as regards the form of the disease and the method 
and duration of treatment. Energetic irrigation may 
have driven a gonococcal infection into the prostate 
and seminal vesicles, where it lies more. or less dormant 
for years but always ready to light up and cause puzz- 
ling’ symptoms wheri given the proper stimulus. An 
inflammatory urethral stricture is often long in follow- 
ing its cause. It is hardly necessan' to point out that 
a, negative Wassermann reaction is_ of no _value and that 
the spirochsete may suddenly \vake into activity asTong as 
twenty };ears after the original infection. 

Inquiries should be_ made into the habits and occupa- 
tion of the patient', his relaxations, and his indulgences 
ill food and alcohol, for all these details have a bearing 
both on the condition of his arteries and his kidneys and 
his suitability for a possible operation. The man of 
. sedentarj' habits and city dinners requires careful in- • 
vestigation and treatment before a serious operation 
such as prostatectomy. Some, from either nervousness, 
necessit 3 ' or habit, refrain from empt 3 ’ing the bladder 
for many hours, with the result that it becomes per- 
manently overdistended and never empties properly. 
Such a bladder readily becomes the seat of a chronic 
and incurable infection. In women the urinary histoo' 
during pregnancy and the pueiperium should be elicited. 

MTien the family and past histories have been obtained 
the patient should^be allowed to describe his S 3 'mpfoms 
in detail, their onset and their course. 

(3) The Svsiptoms axd their Method of Ojvset. 

The sj'mptoms as described b}' the patient are often 
yerj' unreliable and may confuse the examiner by draw- . 
ing his attention ■ from some important detail which the 
patient regards as- trivial, but they are of great value 
when used as indirators to judicious questions and uro- 
per physical examination. In some instances the symp- 
toms are tj'pical and frankh- diagnostic ; while in others 
thei' raaj' be misleading, as, for example, urethral pain • 
and stranguiy which focuses the attention of both 
patient and surgeon on the bladder when the real cause 
IS cither uterine displacement, haemorrhoids, a pelvic 
appendix, a calcified tuberculous gland irritating the 
Of the, bladder, or prolapse of the bladder wall 
through one of the hernial rings. Again, renal pain is 
sometimes referred entirely to the healthy kidney, parti- 
cularh' m tuberculosis .and calculus, or it may be 
reterred to some part of the abdominal wall and accom- 
panied b.y such acute intestinal sj'mptoms that the actual 
pathological condition is entirely missed. The chief 
and signs described bj' the patient will be- 
cither pam, a. swelling, a urethral discharge, or distur- 

anMs oi micturition and changes in the appearance 
Di the unne. 

.be local or referred; when local- and' 
- auonary w rs always indicative of some pathological 


change; when referred it generally requires careful and 
often special investigation to make certain that it 
originates in the genito-urinary tract. Certain types of 
pain arc peculiar to different parts of tiic genito-unnary 
tract and are best described according to their site and 


Urethral pain during micturition is due to inflamma- 
tion; before micturition, to obstruction from a stricture, 
a stone, a foreigiv bodj' or a growth. Referred pain 
along the wet bra occurs both during and at the end of 
luicturilioii in cystitis and. is generally described as 
scalduig. Pain at the tip of the penis is usually caused 
by irritation of the vcEical neck and sometimes by .a 
stone impacted in the lower end of the uretgr, but it 
may be due to inflammatory and other changes in the 
posterior urethra, prostatic calculi and malignant disease. 

Perineal pain, if not of anal or rectal origin, is strongly 
suggestive of an inflammatory or other lesion of either 
the prostate, the posterior urethra, the seminal vesicle.? 
or the base of the bladder. 

Groin pain is generally due to inflammation of the 
cord or testis, but is sometimes felt in carcinoma of 
the prostate, in prostatitis and spermatocystitis. 

Suprapubic pain is seldom a pronounced symptom, 
in urinary diseases, but is sometimes present in car- 
cinoma of. the prostate, in chronic cystitis with disten- 
tion, and when the upper part of the bladder is the seat 
of an inflamed diverticulum. It may be referred from 
a distance, and in one case was the sole symptom of a 
gall-bladder packed w'ith stones — a problem that was 
only solved by abdominal exploration after an e.xhaus- 
tive examination of the urinary tract. 

Renal and ureteric pain are characteristic when local 
and associated with symptoms peculiar to the conditions 
from which they arise, but when deferred they may be 
very misleading. I once saw a man who suffered from 
attacks of sudden agonizing pain located precisely to the 
upper end of the scar of a herniotomy wound accom- 
panied by exquisite tenderness at the same spot. There 
were no other symptoms of any kind. A skiagram of 
the kidney revealed the cause in a spiked, oxalate 
calculus. 

Renal pain is generally located to a triangular area 
having its base along the erector spinte between the 
last rib and the crest of the ilium and its ape.x at the 
lower border of the ribs anteriorly. From this 
triangular area the pain may be referred along the 
course of the ureter to the ingpiinal region, the testis 
or labium, the urethra, the anterior part of the thigh 
and leg and the heel. Occasionally it is referred to the 
opposite healthy kidney, the diseased one being pain- 
less. Tenderness in the angle between the last rib and 
the erector spime is tj-pically renal. 

Ureteric pain is either felt along the line of the 
ureter or is referred to the groin and testis or labium. 
When the lower end of the ureter is implicated the pain 
may be fell at the base of the bladder, along the urethra, 
at the external meatus or in the perineum. Renal and 
ureteric colic are generally accompanied by muscular 
ngiditj', vomiting and abnormal intestinal movements, 
and may simulate acute appendicitis or intestinal obstruc- 
tion. If it be remembered that the patient with colic 
roffs about in agony and tHe patient with an acute 
abdomen keeps still, a mistaken diagnosis is not likeh' 
to occur. 


s'gn. This serves to distinguish between a renal and ai 
acute - intraperitoneal lesion on the right side. It i 
elicited by firm massage of the descending colon will 
the flat hand; if this causes pain in the right iliac foss; 
1 - signifies localized peritonitis, usually due to acut 
appendicitis; if, however, the massage does not caus 

• pam in the right iliac fossa, the lesion is probably rena 
or ureteric, but may be intraperitoneal. A renal o 
ureteric affection will be confirmed by tenderness oi 
pressure in the angle between the last rib and thi 
erector spime. The great value of this sign is wel 
illustrated by the following case; — 

A boy of 14 had severe pain in the right side of th 

• aDdoinen_ and muscular rigidity suggestive of acut 
. appendicitis, but he also had frequenej- of micturition 

PJTiria and swarms of B. coli in the urine; there wa 
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sliglit tenderness in the costo-muscular angle. Was 
(his a ease of acute pyelitis only, or of pyelitis eoni- 
pJicated by acute appendicitis? Rovsing’s sign %vas 
positive and was the deciding factor for an immediate 
operation, when a perforated gangrenous appendix wa*. 
found adherent to the ureter at the brim of the pelvis 

Pain at the end of micturition accompanied by an 
intense desire to urmatc is again typical of cystitis and 
trigoniti 5 . A pricking pain referred to the external 
meatus suggests a vesical calculus or foreign body, 
especially if aggravated by. movement and cliangc of 
liosition. Severe shooting pain in the bladder and 
urethra may be due to organic disease of tlie spine or 
the central nervous .system. Renal pain relieved by 
recumbency and cither relieved or increased liy change 
of position points to a mobile kidney, a rctial’ tumour, 
intermittent hydronephrosis and horse-shoe kidney. 

Disturbances of iiticlttrilioii figure largely in 
urological cases and must be subjected to detailed 
inquiries after the patient has described the chief 
peculiarity. He should therefore be asked about 
abnormal frequency (pollakiuria), urgency, excessive 
or dimitiisbcd secretion (polyuria and oliguria), ami 
painful or didicult micturition (dysuria). 

Alterations in the urinary stream and loss of power 
occur in obstruction at tlic neck of the bladder and in 
the urethra, and in diseases of the nervous system. 
When sudden, it i.s, generally due to an impacted stone 
or portion of growth; when gradual and progressive, 
to enlarged prostate, stricture or tabes. 

Prcqucucy of micturition in gettcral may be due to 
habit : to changes in temperature, especially in those who 
have lived in the tropic^; to nerv'ousness; to the poly- 
uria of diabetes, chr^onic nephritis; and diuretics such 
as tea, coffee, alcohol, etc.; to irritating conditions of 
the urine produced by blood, by the sudden discharge 
of pus from an infected kidney or perivesical abscess, 
by' drugs and by o.xalatcs, phosphates and uric acid 
crystals; to diminished capacity of the bladder by pres- 
sure from without, or by inflammation of its walls and 
lining membrane; to stone, new growths and foreign 
bodies, in all of which cystitis is the usual cause of the 
frequency; to diseases of the prostate, seminal vesicles 
and posterior urethra ; to hernia of the bladder, cystocelc 
and uterine displacements ; and reflexly to worms and 
other anal and vulval sources of irritation. 

Though frequency often occurs in nervous diseases 
it is seldom pronounced in tabes, the disease in which 
the bladder is most often affected. There may be slight 
initial frequency and urgency, but generally there is 
progressive' loss of power with diminished desire to 
micturate, ending in sudden complete retention or in- 
continence from overflow. 


frequency may be diurnal, nocturnal or both. 
Diurnal .frequency occurs in nervousness and sexual 
neurasthenia, in vesical calculus, and in piild inflamma- 
tion of the bladder, prostate and urethra. Nocturnal 
frequency is pronounced in enlarged prostate, renal 
tuberculosis and severe cystitis and prostatitis. 
PrcQucncv by day and night is due to acute inflamma- 
tion of the lower urinary tract (cystitis, prostatitis, 
posterior urethritis, etc.),, to reflex irritation such as • 
worms, and to organic polyuria. _ Th^ frequency of 
enlarged prostate is characteristic. Though present 
during the day it is not sufficient to attract attention. 
At night the patient sleeps for several houp and then 
wakes to urinate at more or less frequent intervals till 
he rises in the morning. Prcqucncy urgency indi- 
cate irritation of the posterior urethra and vesical neck. 

Dysuria is symptomatic ’of obstruction or atony. 
The commonest obstructive causes arc stricture, diseases 
of the prostate, impacted calculi, chronic inflammatory 
thickening of the .vesical neck and congenital malforma- 
tions. it is useful to remember that_ the patient with a 
stricture strains throughout micturition, with a vesical 
wlcuius at the end and with enlarged prostate at the 

micturition denotes inflammation or irritation 
of the urethra and bladder. . • _ 

Oliguria is a symptom of cardio-vascular and organic 
renal disease. 


J he jiatient must next be asked if any changes in the 
appearance of the urine have been noticed and how 
and wiien tliey have occurred. Tlie chief abnormal con- 
slitnents arc pus, blood and cry.sta!.s. 

Pyuria . — Pus in lumps and flakes at the beginning 
of micliiritioii comes from the urethra or prostate- if 
III addition, a furtlicr quantity is voided at the end of 
nncliirilinii it is almost certainly from the prostate 
or seiiiina!_ ve.sicles. Purulent nrino is passed in all 
larietics of cystitis, and is generally accompanied by 
lerniinal pain, but pns from the kidneys may be passed 
in large qnaniities without any .symptoms of cystitis. 
.An iiitennittent jiiirnlcnt urine indicates .sacculus of 
the blaflder, perivesical .siiiiiuiration, obstructive pyone- 
idirosi.s, or that form of renal tuberculosis which' is 
alternately open and closed. In the aged, sudden 
apyrexial cystitis with its accompanying pyuria is very' 
suggestive of vc.sica! carcinoma. 

//fp win (11 rid. -—.As the patient will naturally ascribe 
.'iiiy red coloration of the. urine to blood the practitioner 
si'ouhl inquire carefully into its character, possible 
cause, _ onset, duration, prc.sence of clots, etc., and should 
bear in ir.itu! the possibility of (be pigmeiitatioil being 
due to b.'Uiioglobimiria or to excessive indulgence in 
sweets stained with cusin. He .should ask if the patient 
ba.s resided in any part of the world in which bilharziasis 
i.s endemic; also realizing as he docs the innumerable 
eauses of ba.-nialuria, be must endeavour to eliminate 
by appropriate questions siicli causes as bamiophilia, 
piirpiirn. scurvy, chronic nephritis, arterio-sclerosis, 
foods or fruits causing oxaluria, and medicines con- 
taining bexaminc. 

Blood from tiie kidney is usually intimately mixed 
with tile urine and gives it a brown or red tinge; blood 
from the bladder is generally bright, and on standing 
forms a red precipitate at the bottom of the glass, 

H.-emorrhage at tlie commencement of micturition is 
from that portion of the canal in front of the com- 
pressor niethr.-c; terminal hfcmorrhage may come from 
tlie posterior urethra, the vcrnmoiitanum, the prostate, 
the seminal vesicles, or from a papilloma at the internal 
meatus. 

Painless hamiaturia of sudden onset in a young subject 
may be due to rupture of a renal arteriole, in an older 
patient to arteriosclerosis or Bright's disease. In some _ 
cases of chronic interstitial nephritis hmmaturia is the 
initial symptom and may be so profuse as to endanger 
life. Painless inteoniticnl hmmaturia is characteristic 
of papilloma of the bladder. Constant slight haimor- 
rhage is very suggestive of vesical carcinoma. 

Hamiorrbagc due to oxalates and uric acid is sudden 
in onset and usually accompanied by renal pain, but 
sometimes only by slight irritation of the bladder, tne 
association of sudden hrematuria . with lumbar pam 
generally signifies a renal .origin, but this is not ahvay 
the case, for ureteric calculus or a' papilloma at tnc 
vesical orifice of the ureter can cause identical symp- 


oms. . 

' Profuse renal bremorrhage without previous symi 
oms of stone occurs in papilloma of the_ renal P^, . / 
iigioma of a papilla, surgical tuberculosis m j 
is sometimes the first symptom, malignant growtti < 
r.eurysm of the renal artery. , , , 

From the foregoing it will be realized that the c 
nd source of bmmaturia can only be 
adiograpby and by the aid of the urethroscop 
t'stoscope, that these diagnostic aids should 
tuployod as soon as possible, and that no ? 
lould be performed until the site of the bleeding 
icn located by these means. , . , 

Crystals of calcium oxalate and Lact 

naccompanied by hmrnaturia, will probably . ^ of 
'tention by the irritation they cause, and in ppos- 
ric acid by their colour. In some cases of P 
faturia the urine is cloudy only after. 

Persistent haziness, is generally to ® 

iria ; occasional haziness combined vvi* ^grouiosis. 
young adult is very suggestive of renal tuDcr 

(4) Generai, and (5) will aircady 

The appearance and bearing of should now 

tve been noticed, but, special nt , and to 

: paid to the complexion, the me 
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^igtis of AvastincT or dehydration. Tlie tongue ^ should 
be inspected and the 'mouth examined for septic focu 
The patient must be questioned about his appetite and 
desire for fluids. The blood-prcssure slwuld be taken 
and the condition of the arteries noted. The knee jerks 
•and pupil reflexes should never be omitted, for the 
number of cases that have been operated on from 
neglect of this simple precaution is by no means neg- 
ligible. The chief cb'nical signs of a defective renal 
function are thirst, disinclination for food, particularly 
meat, a dry tongue and a sallow complexion. In my 
opinion these signs are often more valuable than 
chemical tests, and therefore particular attention should 
be directed towards them. The hernial regions should 
next be inspected, and the heart and lungs examined if 
necessary. 

The patient tlien lies on a couch and the whole abdo- 
men is carefully palpated. If the bladder is distended 
(and whenever possible the patient should ahva}'s_ be 
told not to pass urine before examination) the patient 
should empty it as completely as possible, provided the 
s.vmptoms do not point to the urethra or prostate when 
cither the three-glass test or an estimation of residual 
urine will be required at a later stage. After micturi- 
tion, palpation will show if the bladder has been more 
or less completely emptied. The kidneys are then care- 
fully examined bimanually. and any abnormalities in 
their position, mobility, size, shape and sensitiveness' 
noted. The presence or absence of tenderness on pres- 
sure in the angle between the last rib and the erector 
spina: should be tested. The inguinal glands should 
be examined, for amongst other regions they drain the 
urethra, penis and skin of the external genitals; they 
are sometimes enlarged, and often hard and shottc' in 
established carcinoma of the prostate. The lymphatics 
of the testicles enter the iliac and lumbar glands; 
enlargement of them will have been detected in a thin 
patient during the abdominal e.xamination. 


The external genitals must now be carefully inspected 
and e-xammed. A malignant renal growth sometimes 
gives rise to a_ varicocele which differs from the com- 
mon varietj- in not disappearing with recumbency. 
Gross malformations and variations in size and shape 
will be detected easily, but lesser developmental defects 

■ and pathological lesions may require a careful search. 
The external meatus should be inspected with a view 
to noting both its size aud the presence or absence of a 
discharge. A discharge ma.v be profuse and obvious, 
or scanty and only rendered visible by massaging the 
urethra or by scraping it gently with a platinum loop. 
In ever}- case a smear should be made for microscopical 
examination. Thickening along the course of the 

■ urethm is characteristic^ of long-standing stricture or of 
a pen-urethral abscess in connection with it. 

If the scrotum be devoid of a testis the perineum, 
groin, inguinal canal and pelvis must be carefullv 
searched. for the examiner should not be content until 
he has located the missing organ. 

A scrotal swelling should be tested for translucency. 
rnmarj* or idiopathic hydroceles are generally large, 
secondar}' hydroceles are always small Special atten> 
t:on should be paid to the epididymis, and if there is 
any nodulation, thickness or enlargement the vas should 
be e.xamined and later the prostate and seminal vesicles. 
Ihickenmg oi the glcbus maj'or alone may be due to 
an encysted hydrocele of the epididymis (spermatocele) 
or to tubercle of hajmic origin. Enlargement of the 
globus minor is ustialh- tuberculous or inactive; when 
tuberculous ,t is generally secondary to a focus in the 
seminal vesicle or prostate, which in turn mav be 
.eeondar}- to renal tuberculosis ; when infective it is due 
either to uretbntis or to prostatitis and vesiculitis. 

ropn'Ma^’^’ii "O"'. to pass into an empty speci- 

■ can. but if his predominant 

cl’ urethral or prostatic the three- 

-hould be earned out. Urine is passed in a 

■ rkhie glasses, one after the 6ther. 

t..king rare not to empty the bladder. The prostate 

fnto a "thfrd T’^ssaged and the bladder emptied 

- of V i Glass- Ko. 1 contains the washings 

urine I ':°«ains the bladdfP 

, and gla.s Ao. a contains bladder urine together 


w-ith normal and abnormal secretions squeezed out of the 
prostate and vesicles. A smear can easily be made from 
the urethra and from deposits in the unnes, and cither 
sent to a pathologist or stained with carbolthioiiin and 
examined at once if the practitioner possesses a 1)12 men 
oil immersion lens. Iiitra- and extra-cellular diplococci, 
stained deep blue, arc almost certainly gonococci ; but 
should it be important to confirm this the slide, together 
with a fresh smear if possible, should be sc»t to a 
pathologist for dccolorization and Gram-staining. 

The practitioner cannot be too careful or cautious, in 
investigating the cause of urethritis in an adult and 
in making Holes and preserving docuniciUs relating 
thereto. In females the cervix should be inspected 
through a speculum, aud discharge from it examined 
microscopically. When the history and symptoms point 
l.j simple prostatic obstruction a gum-clastic bi-coude 
catheter is passed immediately after the bladder has 
been emptied naturally, in order to ascertain the amount 
•of residual urine if aii)'. , 

The male patient is next placed in the genu-pectoral 
position and the anus carcfull}- e.xamined _ for piles, 
excoriations, etc. A rectal examination }vhich should 
be bimanual, is then made with a wcll-lubricatcd gloved 
finger. Having first ascertained the prc.scnce or 
absence of intcnial piles and any growth or abnor- 
mality of the rectum, the prostate is carefully palpated. 
In young men it is sometimes so soft and thin that the 
back of the pubis is felt with hardly any intervenin.g 
tissue, and at first touch gives the impression that a 
hard prostate is 'being palpated; but the absence of 
steep sides to the lateral portions makes the diagnosis 
easy, and if there is the least doubt it can be cleared 
up at once by another rectal examination after the 
passage of a catheter. 

The prostate should be carefully examined for 
^ mobility, elasticity, hardness or softness, nodules -or 
' diffuse tjiickcning. and local or general tenderness. The 
definition of the margins of the lateral lobes, the pre- 
sence or absence of the vertical interlobar sulcus, and 
the mobility or attachment of the overlying rectal* 
mucous membrane must also be investigated. 

The normal adult prostate is felt as a slight, smooth, 
moderately movable prominence covered by freely 
movable rectal mucous membrane and separated into two 
lateral lobes by a shallow vertical median sulcus. This 
sulcus becomes deeper in benign senile enlargement 
involving the lateral lobes, but, of course, is not altered 
when the enlargement is mainly intra-vesical ; it is usually 
cbliteratcd in malignant disease. 


The chronically inflamed prostate is.jirm, onlj- slightly 
movable, and generally has some tough nodular infiam- 
maforj- deposits in one or both lateral lobes. Hard 
nodules surrounded by more or less normal prostate arc 
very suggestive of tubercle and quite characteristic if 
ihe epididymis is also affected. A single calculus .is 
difficult to diagnose by touch alone and requires confirraa- 
tlbn by .r-rays; but multiple calculi, which are 
•usually small, can be rubbed on each other and feel 
like grains of uncooked rice in a bag. An abscess is 
tender and is felt as a soft area in the midst of the 
generally enlarged tough prostate. Pressure may cause 
a sudden gush of pus from the urethra. The malignant 
prostate is seldom much enlarged and is sometimes 
quite small; it is stoni- hard,- irregular and nodular, 
and firmly fixed. The median sulcus is absent and the 
sulcus generally felt at the edge of the normal lateral 
lobe )s replaced by a firm flat band apparently joining 
the prostate to the pelvis. This band is composed of 
-™Phatics and cellular tissue infiltrated with carcinoma 
cells. Occasiona'Ily the infiltration can be felt spread- 
ing upwards on the posterior wall of the bladder. The 
c.vaminer should remember that carcuioma of the pro- 
Siyes rise to early metastases in bones, favourite 
sites_ being the lumbar and sacral vertebra and the 
pelvis, and so whenever possible he should have these' 
regions - x-rayed. Occasionally the primarv growth is 

siignt, and the metastasis is the first indication of 
Its existence. 

Below; the prostate on each side of the mid-line 
uowpers glands can be felt, if enlarged, by grasping 
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the tissues between the linger in tlic rectum and tljc 
thumb on tiie perineum. The seminal vesicles .spread 
almost horizontally outwards from the upper border 
of the prostate. When healthy they can hardly be 
felt, even bimanually; therefore if- tliey are palpable 
they are almost certainly pathological. The commonest - 
causes of enlargement of tijc vesicles arc chronic gono- 
coccal infection and- tubercle. In the former, i)us casts 
and inf^jeted fluid can be expressed by massage, but 
they are not obtainable in the latter, as the thickening 
is due to caseation and fibrosis. 

H:emato.spennia is a common symptom of tubcrcul- 
cus vesiculitis, but also occurs in chronic -inflammation 
of the verumontamnn. In a thin subject it is possible 
to feel a stone in the lower end of the ureter, pressure 
often_ causing a pricking sensation along the urethra. 

A thickened ureter can sometimes be felt bimanually 
in both male and female, and when discovered is almost 
pathognomonic of renal tuberculosis. 

(6) Examination oi^ thk Skcretions anu H.xckktio.ns. 

The apparatus required for consulting-room e.xamina- 
tions consists of a microscope with a 1\6 inch and a 
1|12 inch oil immersion objective, m movable stage, a 
platinum loop, a small bottle of carbol-thionin or 
methylene blue, slides and cover slips, and the usual 
reagents for testing urine. 

When the patient complains of a urethral discharge 
or a gleet, a drop is collected from within the urethra 
with a sterile platinum loop and a thin smear is made 
on a slide. This is dried, stained for a few minutes 
with carbol-thionin, washed with tap water, dried by heat 
and examined with a one-twelfth objective. Organisms 
are stained deep blue, and if they arc dipiococci and 
arc both in and around the cells they arc certainly 
gonococci. If the discharge is very scanty the three- 
glass test is carried out and the' debris stained and 
examined. Little masses of pus called “ commas ” come 
from the crypts of the urethra, thin long threads from , 
the prostate. 

If the urethra and prostate are not under suspicion a 
^specimen of urine is collected in the ordinary way and 
submitted to the usual chemical examination. If there 
is any deposit or alteration in colour a drop should be 
placed under the microscope and examined with a lio 
inch lens, when blood, pus, crystals, casts, cellular 
elements, bilharzia ova, etc., can all be seen aiul 
identified. 

If motile bacilli arc noticed they are almost certainly 
B. colt for they are the only ones that can be seen with 
such a low power. An acid, hazy urine containing 
pus cells may' be due to colon bacilluria or tubercle, 
and should be subjected to careful examination by a 
pathologist. Uric acid and oxalate crystals arc found 
in acid urine and can account for a small quantity of 
pus, but this cannot be accepted for a .diagnosis, as both 
cry^stals and pus may be secondary to a stone in some 
part of the urinary tract. 

Cloudy, alkaline urine may be due to phosphates, 
bacteria or pus. .Phosphates sink to the bottom of the 
glass and dissolve on the addition of. a few drops of 
acetic acid, whereas pus and bacteria are unaffected. 
.A.mmaniacal urine is due to. decomposition of urine 
in the bladder occurring in chronic cystitis caused by 
obstruction or paralysis. Putrid, alkaline urine may 
be due to the same cause, or to a vesico-intestinal fistula, 
or a necrotic vesical growth, but it may also come 
from a pyonephrosis in which there is a lar'ge quantity 
of pus and retained urine. 

(.7) Instrumental and Radiographic Examinations. 

If the history and symptoms point to a stricture, a 
metal urethral sound should be passed with aseptic pre- 
cautions after rendering the urethra analgesic by injeS- 
tion of a few drachms of 5 per cent, novocain solution. 

A medium size is selected, ' say 18 F., as this is large 
enough to localize the stricture and blunt enough not 
to injure the urethra. The bladder sound is seldom 
used nowadays, its place having been taken by the 

'^^Urethros^py and cystoscopy require special instru- 
ments and tiVning, and therefore a description of these 
?mKnt me^Dds of examination has been omitted 

E sSld- be realised, however, that practically every 


tiiological case may ultimately require one or both of 
Uicsc examinations together with a complete radio- 
logical exonnnation. Urethroscopy is required for the 
diagiiosis and treatment of chronic anterior and posterior 
urctiinti.s, and for locating strictures, tumours, and 
abnormalities of the canal; it is always indicated in 
ca.se.s with perineal and urethral pain. The cystoscope 
IS required to make and to complete diagnosis, and as 
a means of cathclerizing the ureters and treating various 
proslatic, vesical, and ureteric conditions. Its use is 
indicated in every case of hreniaturia; in all inflam- 
matorj' conditions of the bladder and kidneys, some- 
time.s daring but generally after tiie acute 'symptoms 
have subsided ; in all cases of suspected stone, neophasm, 
and foreign body; and in many cases of prostatic 
obstruction. 

When the object of the cystoscopy is to discover the 
source of blood or pus or to ascertain the cause of 
obscure renal pain, or to localize shadows in the renal 
mid ureteric regions, the examination must be carried 
out in a place where a good .r-ray apparatus is avail- 
able, for in order to elucidate the problem it will be 
necessary to cathetcrizc the ureters, to take stereos- 
copic .r-ray photographs, and to make pyelograms. My 
routine in_ these cases is as follows : — 

The patient is given a good aperient 24 hours before- 
hand, to clear the bowel for radiography. One hour 
before examination IS grammes of urea in 100 c.cm. 
of water are given by mouth on an empty stomach; 
this is used as a test of renal function and its diuretic 
effect also ensures a good flow of urine. As- the patient 
must be conscious when the radiograms are 'taken, a 
general anmsthctic is not permissible; should the patient 
be temperamentally unsuitable for local analgesia, or 
should the bladder be very irritable, the cystoscopy 
and catheterization of the ureters can be carried out _ 
under gas o-xygen anresthesia. On introducing the 
cystoscope a specimen of bladder urine is collected in a 
sterile tube; the ureters arc _ then catheterized and 
specimens of urine from each kidney collected in sterile 
tubes. The three urines arc preserved for bacterio- 
logical and biochemical examination. 

The patient is now placed on the .v^ray table and 
stereoscopic radiograms taken of the kidneys and the 
pelvic portion of the ureters. The .c.xaminatioii is 
completed with a pyclogram of each kidney*. _ 

When carried out in this way* the ‘bacteriology and 
cystology of the urinary tract is investigated, the course 
of abnormal deposits in the urines is discovered, _ the 
function of each kidney* is estimated, all shadows m or 
near the iiriiiarj* tract are localized, and the shape ano 
size of the pelvis and calyces of the kidneys ar 
ascertained. Further information can- be obtained oniy 
by operation. In stricture cases a urethrogram is use- 
ful. It is made after the injection of 10 c.cm. ot nea > 
lipiodol and shows up irregularities, permreHira 
abscesses, and false passages. A pystogram is 
in disclosing a diverticulum or an i‘'dompeteiit ureter 
^c.sical valve. In the latter the opaque fluid will distenu 
the ureter and kidney as well as the bladder. 


Notes on some Haematological and Serolo* 
gical Investigations in Leprosy. 

By JOHN M. HENDERSON, m.b., cEb. (Glas.), 
N. K. DE, B.sc. (Cal.), 
and 

S. GHOSH. 

(T/u* Iitdian fount. Mcf. Res., January, 1929:?. 687- 

The present series of investigations 

with a view to determining ®7iii cerrain°of tbe 

attributable to leprosy could be detected to 

physical properties of the ^ the type and 

correlate these changes, if possible,. with the 

stage of 'the disease and the sedimentation rate o 

erythrocytes. , , , , ‘ j 

(1) Specific gravity of whole blood. ^ 

For the determination of this P,™?%^’;^oyrT'(1913) 
relatively accurate method described by Rogers t 
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was employed. This consists in making up a series of 
mixtures of glycerine and distilled water so ^ 
a range oi specific gravit}' from 1046 to 
was draivn from the median basilic vein into a perferto 
dn- and sterile all-glass syringe. and one drop quickly 
■added to each of a series of test-tubes containing about 
5 c.cs. of the glycerine-water mixtures of diRereiU 
specific gravities. The specific gravity of the blood is 
represented bv the particular glycerine-\\ater_ mixture in 
• which the drop of blood prior to disintegration remams 
momentarilv suspended in the body of the fluid. 
Simultaneous estimations were made and the iinat_ result 
nas taken as the.mean of the independent readings, 
Thirt}’ cases representing different t}’pes and stages of 
the i’sease were investigated. 

Conclusions.— The type and stage of leprosy per sc 
appears to have little effect on the specific gravity of 
the blood. Advanced types appear if anything, however, 
to be associated with a slight lowering of specific 
gravitv. . . 

There is some correlation between the sedimentation 
rate of fte erythrocytes and the sp. gr. of the blood 
in that an increased sedimentation rate fends to' be 
.associated with a relatively low sp. gr. 

(2) Fragility of the Red Blood Corpuscles. 

This was. estimated in the usual way by making up a 
series of solutions of NaCl in distilled water so as to 
give, a range of concentrations of NaCl between 0.50 
per cent, and 0.30 per cent., with a mean difference of 
0.02 per cent, between any two adjacent solutions in 
the series. About 6 drops of blood obtained by finger- 
prick were received in a paraffin watch glass and of 
this 10 cmm'. were quickly transferred to each of a 
series of tubes containing the range of NaCl concen- 
trations. Each tube was quickly inverted several times, 
the contents thoroughly mixed and the tubes, set aside 
to stand for 30 minutes at room temperature. At the 
end of tills period each tube was spun in the centrifuge 
for S minutes and the readings taken. 

Twenty-eight cases representative of all types and 
stages of the disease were tested in this way. Without 
going into unnecessary detail it may be stated that we 
could find no very great variations from normal in the 
majority of cases. _ Any individual variations fell within 
the limits of experimental error. 

(3) Surface tcusion of Blood Scrum. 

For the estimation of this property we employed a * 
Traube Stalagmometer and in order to ensure uniformity 
of results particular attention was paid to the following 
points ; — 

(a) Cleanliness of the instrument. The presence of 
foreign matter and particular!}' of grease, profoundly 
alters the results. The instrument was carefully cleaned 
out with distilled water, absolute alcohol and ether and 
finally placed in the hot air steriliser, protected from 
dust, for half an hour. 

(b) Uniformity in the size of drops. Marked differ- 
_ ences in readings may result from differences in the 

size. of drops. To eliminate this source of error so 
far as jiossible, the instrument was suspended vertically, 
its position being checked by the plumb line. The mouth 
ot the stalagmometer was also carefully wiped with a 
u prior to counting lest variations 

should arise consequent on partial drying of the column 
scrum immediately above the dropping orifice. 

. ty) Air bubbles were rigidly excluded from the 
column of fluid. 

' estimations were carried out at the 

same temperature ; — 37 ° C. 

le-ici active treatment had been suspended for at 
lesf patients selected for experiment, 

factor surface tension might be caused by fins 

enmW^ffTh’ of a regular thermostat we 

The '^^f'^nological incubator regulated at 37°C. 

ihciibator .suspended vertically .in the 

cork fiifine thp° "’’uch passed through a 

. g the thermometer opening in the_ roof of the 


incubator. The other end of the tubing was clamped 
and a centigrade thermometer suspended inside the 

incubator, r .i 

About 10 c.cs. of blood having been drawn from the 
median basilic vein into a sterile test-tube, the serum, 
was separated from the clot and placed in a small clean 
glass vessel inside the incubator. Serum was then drawn 
up into the stalagmometer b.v suction through the rubber 
tubing until the upper level of the column of seMm 'was 
jnk above the top mark on the stalagmometer. The 
column \vas then allowed to fall until the meniscus of 
the fluid reached this mark after which the rubber tubing 
was clamped. The vertical position of the- instrument 
was checked and the column of fluid carefully inspected 
for air hubbies. The temperature having become steady 
at .37‘’C. the dropping orifice of the instrument was' 
carefully wiped with a clean cloth, the position of the 
instrument again checked, the rubber tubing unclamped 
and the drops counted as the fluid fell between the heavj’ 
marks on the stalagmometer tube. The whole procedure 
was walcliod through the inner glass door of the 
incubator thus avoiding fall of temperature during the 
experiment. In all, 22 sera from different types of 
leprosy were examined and in both the reacting and 
non-reacting phases of the disease. 

Our results may be tabulated as follows : — 

(1) Surface tension of normal sera (mean of 56 
obseiwations) — 63.3 dynes per cm. 

(2) Surface tension of leprous sera (mean of 90 
observations) — 62.4 dynes per cm. • 

(3) Surface tension of “ reacting ” leprous sera onty 
(mean of 42 observations) — 62.4 dynes per cm. 

It seems justifiable to make the following statements : — 

(1) The surface tension of leprous sera is on the 
whole somewhat lower than that of normal sera tested 
under ■ appro.vimately identical conditions : but the 
difference is not one which can be regarded as han'ng 
any -clinical significance. 

(2) The surface tensions of sera from cases in the 

quiescent and reactionaiy phases of Iepros.v are 
approximately the same. . ' ' . 

• (3) There tends to 'he a fall in surface tension with 
acceleration of the sedimentation rate of the 
eothrocytes. 

Summary and CoNci-usroNS. 

(1) Observations have been made on the specific 
gravity of the blood, the fragility of the red blood cells 
and the surface tension of the serum in leprosy cases. 

(2) The type and stage of leprosy per se "^appear to 
.have little influence on any of these phenomena.- 

(3) Cases of leprosy showing increase in the rate of 
sedimentation of erj’throcj'tes tend to show also a fall 
in the specific gravity of the blood and in the surface 
tension of the serum. 


The Microscopical Chang^es Occurring in 
Organs after Deathi 

By F. P. liIACKIE, v.h.s., o.B.g., 

l,IEUTENANT-COI.ONE[,, I.M.S. 

(The Indian Jouru. Med. Res., January, 1929, p. 827.) 

In our study of the changes in the intestine of sprue 
cases, we realized that some of the appearance we 
Ucsented might be due to, or at least were coincident 
flue to decomposition. 

The importance o? being able to recognize post-mortem 
cnange IS a problem which confronts all histologists, but 
P®rhculany those working in the tropics 
. We set ourselves the task 6f observing such changes 
in orderly sequence and, as human material is not easv 
ot control, we used the organs of monkeys. .A healthv 
monkey was killed by chloroform and the intestinal canal 
liter and kidney were removed iu toto and kept in sterile 
dish«. Portions of the upper part of the small intestine 

infp I®"’" intestine, of the lar-^e 

intestine, of the liver and kidney were removed after 

tefore fixSon! 
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Siiminary of Piitdiiir/s. 

The micro.scopic.ij chnnpcs due to putrefaclioii as 
studied in tlie intestines, liver and kidney arc discernilde 
three hours after dcatli at room temperature (75”F.) 
and proceed in an orderly manner as far as they liave 
hcen followed (2-1 hours). The first changes are di.s- 
ccrnihle in the epithelial' cells of the kidney and of the 
intestine, and are of the nature of granularity of the 
cytoplasm, swelling and indistinctness of the nuclei .and 
slight changes in tinctorial reaction. As putrcf.action 
proceeds, the epithelial cells and the parenchyma cells 
of the liver gradually hrc.ak up. lose their outlines, become 
hazy and eventually merge into an homogeneous mass. 
The nuclei first become swollen and vacuolated, lose 
their affinity for h.vmato.vylin and eventually dissolve 
up. Aluscle cells withstand the process longer but 
eventually show similar changes. The connective tissues 
retain their characters still longer and for this reason 
the general architecture of the organ is retained long 
after the parenchymatous cells have become clifflucnt or 
are dissolved. 

Intestinal bacteria begin to penetrate the intestinal 
mucosa about nine hours after death and putrefactive 
bacteria are met wiUi in increasing numbers after tliis 
time, and their distribution is generalized eouallv 
tbroughoiit the tissues suggesting Ibat they have pro))abl.v 
been carried there by tlie blood stream and not liy invasioii 
from a local site after death. 


A Simple Method of Preserving Fseces 
Containing Hookworm Eggs. 

By P. A. MAPLESTONE. p.s.p., m.p.. rb.p. n.T.vt. 

(The 1/idinii Joinvi. Med. lie.'!., Vol. XVI, 

No, 3, January, 1929.) 

OwtNG to there being a considerable loss of hookworm 
eggs from fa2ccs kept in tins a method of preventing this 
loss i.s essential if accurate quantitative figures arc 
desired. 

Tlrc foIIo\ving method has been devised, and it has 
been found to keep hookworm eggs satisfactorily for 
at least three weeks nndgr any climatic conditions. 

Wide-mouthed bottles of about thirty cubic centimetres 
capacity are partially filled with twenty cubic centimetres 
of freshly, prepared antjformin in water in a strength of 
2 per cent., and they are tightly corked. 

Small paper measures of four c.c. capacity are made 
in the following manner. The plunger of. a ten cubic 
centimetres syringe is taken and a cylindrical rod of 
exactly the .-same, diameter as the plunger 's made of 
some hard wood. A circular mark is made on the 
wooden rod the exact distance from one end that four 
cubic centimetres, taken from the scale on the .syringe 
barrel, covers. .Strips of, fairly stiff plain writing paper, 
that will not readily disintegrate in water, are cut ; 
these 'are about ten mm, broader than the distance of the 
mark from the end of the rod. These paper strips arc 
cut in lengths ab'out five mm. longer than the diameter 
of the rod. A piece of this paper is rolled tightly round 
the wooden rod and the overlapping portion is gummed, 
forming a cylinder. The cylinder is put aside until the 
gum is dried, and it is then pushed on to the wooden 
rod until its edge reaches the circular mark. The project- 
ing paper is now folded over against the end of the rod 
and the folded paper is held in place by a small square 
of gummed paper applied over the folds. ' This gives a 
paper tube of four cubic centimetre? capacity, 

A special box is made to hold the bottles m a given 
nlace, and to obviate the use of straw packing. The box 
has a false bottom about one inch above the true bottom 
and holes are cut in it to fit the bottles. , A traj' com- 
posed of two sheets of thin wood one inch apart is 
made, and in the upper sheet a series of holes sirnilar to 
those in the false bottom are cut, to hold >J>ore bottles. 
A flange is placed round the inner walls , of the box at 
such a height that the tray, when in position., will jiist 
touch the corks in the bottles in the bottom layer; the 
lid of the box is hinged and it is of such a height that 
it comes in contact with the corks of the bottles in the 
trav. The box is closed by a hasp and staple, and a 


padlock, I he holes in the tray and in the false bottom 
are numbered, and a piece of paper, ruled to contain 
• ft numlwr of spaces corresponding to the .number of 
bottles in the liox, and with columns for desired parti- 
culars, is fixed inside. the lid of the box with drawing 
pins. . “ 

Frccal specimens arc collected in the field in the usual ‘ 
tin pill Iwxcs with a piece of paper gummed on to the 
lid of each for recording particulars. On the same day 
that the stools are' collected a paper measure is e.xactly 
filled from each tin and it is dropped into one of the 
hollies, and at the same time the particulars on the lid 
of a tin arc copied on the sheet of paper in the lid of- 
the box opposite the space corresponding with the num- 
ber of the bole in wliicb the bottle is placed. It is 
ncccss.nry to tie tlic corks into the bottles with a piece 
of twine, otherwise the pressure within the bottles 
generated by fermentation may so loosen them that they 
leak during transit. 

On receipt at -the laboratory the loose papers which 
were the measures arc removed from the bottles with 
forceps and the Iwttlc ‘is well shaken to make an even 
suspension of freccs. Six cubic centimetres of this 
mixture is immediately poured into Lane’s centrifuge 
tube, which has been previously marked with a diamond 
at rile six cubic centimetres icvel, and this portion is 
subjected to Direct Centrifugal Flotation in the usual 
way. Negative bottles arc discarded and tho residue of 
the positive bottles is poured into flasks, and the bottles 
rinsed out with the requisite amount of N|10 sodium 
hvclroxidc to give the proper dilution by Stoll’s method 
when it is added to the flasks. 

The bottle originally contained twenty cubic centimetres 
of antiformin solution and four cubic centimetres of 
faeces, so that six cubic centimetres of this mixture con- 
tains one cubic centimetre of faeces, lyliich is the 
optimum amount for D. C. F., and the remaining eighteen 
cubic centimetres of mixture contains three cubic centi- 
metres of f.'cccs, which is the correct amount counting 
by Stoll’s method. Therefore, in addition to being 
preserved, , the f.Tces are accurately measured at the tune 
of collection, ivliich is a great saving of time in 
laboratory. , 

This method has been used successfully on several 
Iiundrcds of specimens, It is very cheap because, apart 
from the bottles, all the necessary' apparatus can be made 
in the lalioratory. 


’ Value of Leucocyte Counts, according to 
Schilling Formula, in Clinical Medicine. 

By F. W. NIEHAUS. m.d. 

(The .hunt. Lab. and Clinic. Med., March 1929, 
Vol. XIV, p. 531.) 


The numerical and the differential leucocyte ^ 
is recognized as a valuable laboratory PTT i 
especially' in infections it is regarded ■ as an ' • 
severity, and frequently is an important ‘ 
deciding whether or not to perform a ' 

operation. But this measure is not the • 

and often the leucocyte count does not furmsi 

anticipated information, ' fnmid to 

The method to be considered here has been ton 

minimize greatly these disappointments. leucocyte 

The first attempt to modify the conyentional l i 

count was made by Arnetb in ’L •, according 

which w’as a classification, of ^be neut p rather 

to the nuclear morphology. His for . 

intricate, and top ponderous . and tune consiim g 

use in clinical medicine. . . , nciitrophiles 

Cook modified this method, ethod,^ 

into five groups. .Tins is 

furnishes as much Ponder. 

Arncth classification, a' ,^„. i,-s method. His 

Schilling recently good prepara- 

°vL’rHirchJJSr-ot ie»cocv.« - 

follows ; 
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1. Myelocytes . — The nucleus is round, oval, or kidney- 
shaped. It is relatively large, vesicular, and stains 
palely. It_ is coarsely granular, and usually has a 
nucleolus." The cytoplasm is pale blue. The" granula- 
tions are usually delicate, and stain weakly. These are 
normally .found in the ikme-marrow, but never in the 
peripheral blood. ' 

2. Yotmc! Forms . — Normally many are present in the 
bone-marrow, rarely in the peripheral blood. The 
nucleus is sausage or bean-shaped. It is vesicular, and 
does not stain intensely. There are granulations in the 
ends of the nucleus. The cytoplasm is like that of mature 
cells. At times it is distinctly light blue; the granula- 
tions are not so distinct. The cells are usually slightly 
larger than mature cells. This class is, in part, identical 
with Pappenheim’s “ metamycloc 3 'tes.” 

3. Staff Forms . — ^The nucleus is T, U, or V shaped. 
The cytoplasm is fully mature. These cells constitute 
3 to 5 per cent, of the leucocytes of normaJ blood. 

Degenerative staff forms are apparently mature 
neutrophiles without segmentation. On account of a 
developmental inhibition, the sausage form does not 
divide into segments. They are differentiated from the 
normal staff forms and the j'oung forms by small band-' 
like, often bizarre, twisted and alwaj's hvperchromatic 
(dark, structureless) nuclear forms. The granulations 
either easily overstain or stain feebly and are partially 
dissolved.. These easib' break in making smears. 

_ 4. Scgmotlcd Forms.— Tht nucleus consists of 2 ’to 
a unequal segments. The latter are united ' by fine 
threads.^ Broader unions (bridges) .are temporarv 
attenuations of the nucleus, which are influenced by 
technique and amsboid movements. Onb' the former 
are classified as segmented. About 67 per cent, of these 
are present m normal blood. 

of granulocytes are the cos'moMles 
and the hasoplnlcs- Cells ordinarily classified as small 
lymphocytes are the only cells recognized as lymphocytes 
those white corpuscles which are usually classed' as 
large lymph^ytes, and the -transitional cells, are called 
monocytes. _ The_ monocytes are described as at least 
twice the size oi a red blood cell, usually much larger * 
sfniVi/ cytoplasm is relatively wide, 

fafnc^c violet, and it frequently con- 

nr "hcleus is of a medium size, 

bean-shaped; 

^ the wall is never entirely 

segments sausage-shaped, or have plura'p 

Schillmg further conceives the origin of white cor- 
sources namely: the granulocides 
bone-inarrow; the b'mphocytes from lymoh 
c ues from ''tl^ ”' 1 ^ tissue wherever found; the mono- 
- '■e^’culo-endotheliai tissue. The neri- 

these ’ocMuc or' p""" f“"«ionaI statu? of 

■nr h,- tissues, as influenced by their disease 

This 'is^ further^ mflupn*° a as infection! 
that fTvr* \ ^^huenced by destruction of leucocytes 

destructive P-ductive and 

iE!ii sj; iKr 

consisfencv a rmrlp,! me nuclear torm and 

This is dc<:;dd?d a the nuclei is evident, 

written from !?ft to riX^r'“‘'°"' are usually 

i-otiiig forms, staff forms' ^ (melocytes. 

number of .-rli; k i segmented forms). As the 

increased, this condhi’cn"'^s f groups on the left is 
left. Chm.;?? enumemted’' X'"'' 
change.s. besides “we 'some a-' regenerative 
exert an influence nrim-H? infections. 

SiliV^es bone-marrow. 

wi».; 


(n) Slight stimulations produce only minor changes 
with slight increase of staff forms, 

(b) Afodcratc .stimulus shows a few young forms. 

(c) Strong excitants cause marked increase of the 
j-oung_and even parent forms (myelocytes). 

Ordinarib'. the Icucoci-tc count is parallel 3vith the 
severity of the infection, but with very grave infection 
a snddcii fall may occur. In the latter instance the 
decrease might be interpreted as an omen of recovery 
but in reality would be the rcver,sc. The correct inter- 
pretation would be evident by proper scrutiny of the 
individual cells, Uiidoiibledb'. many young forms would 
be present in the blood. This phase concerns onb’ the 
neutrophiles. When' this ends favourabl}’, with a return 
oi nuclear deviation to the right, and decrease of 
Iciicocjtosis, there is an increase of monocytes. This 
denotes that the infection has been conquered. The 
healing phase is evidenced by a b'mphoc 3 tosis. Eosino- 
philcs also disappear from the blood in severe infection, 
and their reappearance is the earliest favourable sign. 
On the other hand, basophiles appear only wnth severe 
fufcction, when the defensive factors are losing ground, 
and disappear with earliest improvement. 

In all cases of acute appendicitis, there is a significant 
increase in the number of the S’ounger' cells. Its value 
was particularly emphasized in the cases which have 
only a slight increase in the total number of leucocytes. 

Only (hose cases of chronic appendicitis are included 
which showed definite chronic inflammator 3 i changes 
histologically. These are chiefly characterized by a 
more or less increase of the Iyinphoc 3 ’tes. 

With nonnal pregnancy the usual leucoc 3 ’tosis is 
partialb' due to an increase of the immature forms. 

The changes with the acute respiratory infections were 
very irregular. Deviation to left was coincident with 
the onset of a pyogenic process, usually several days 
after onset of illness. 

. In acute mastoiditis there was usuallv a definite 
increase m non-segmented forms. In several cases 
with low total leucocyte counts the Schilling differential 
was particularly valuable. 

Chronic focal infection is characterized by an increase 
ot b'mphocytes. 


Acetylcholine as a Depressant. 

(.Abstracted from The Prescriber, April 1929 
Vol. XXIII, p. 146.) 

Peri?talsir\oth°n'f’'^‘^1^“tf stimulating intestinal 

??ct3?deri4'tb-e.''''^ degree, by its 

Acetylcholine, (CH.)xN (OH), CH,. CH-0 OC 
^Vi derivative of choline. It occurs in 

I«ed bnt as it is veo: readily hvdro- 

of that medicinal prepara*tions 

01 that drug. It has long been known to possess the 

Sd 'th " much more powerful degrfe? 

mqeed the -general impression has been that it was ton 
po^onous for administration medicinally 
ve^s'‘^u! >"^estigations during the past 'three or four 
shown that ac’etylcholine. when 
suitably administered, is not only safe, but is a vahiaWo 

dSressant action 

mstanime is directed mamlv to the caniJlar-»Vc 

dilamffon of these 

is ronfin acetylcholine, on the other harnl 

I , ^he arteries and arterioles- Its action 

-ernes, ne tnmks, to maintain, m conflict ivith 



THE INDIAN MUDICAL GAZETTE. 


'fAuG., 1929. 


466 


.'iclrcnaline, the requisite arterial tension throiipljoni the 
.system. 

Further studies have revealed other details of its 
action. Subcutaneous injection increases the volume of 
the retinal artery in jiian. In very dilute .solution it 
c.xcites the uteru.s of the puinca-pig. It increases the 
tone of smooth muscle and stimulates intestinal peris- 
talsis. It produces contraction of striped muscle, which 
is controlled by atropine. In most respects its action 

i.s directly opposed to that of adrenaline. 

The form *in which it is used is the hydrochloride, 
which is a ^vhifc powder, very h3’gfoscopic, and soluble 
in water forming a stable solution. It is administered 
by suheutaneons or intramuscular injection: intraven- 
ously it is dangerous, wliilc orally it seems to have no 
action. The dose is 0.05 gm. the first day and 0.1 gni. 
the following day. If in ten days the results arc in- 
adequate, a dose of 0.2 gm, may he given twice daily, 
but risually the single daily dose of O.I gm. is sufficient. 

The vasodilator property of acetylcholine being 
restricted to the arteries and arterioles, the drug is of 
use in those conditions in which its effect on the 
vagosympathetic equilibrium can be e.xcrtcd. It is of 
value in Jlajuiaud’s syndrome, in gangrene arising from 
arteritis, and in troubles of a like nature. In ten or 
fifteen minutes after an injection the' fingers recover 
their normal colour; this persists for twelve hours 
to three days. In arteritis with a tendency to 
stenosis it is often of considerable value, and in the 
many troubles and complications of arterial hypertension 
it frequently renders good service. Its action in dilating 
the retinal artery makes it useful in spasm of this 
artery. Profuse tuberculous sweats appear to yield to 
the influence of small doses, 0.01 to 0,02 gm. .-\cctyl- 
choliric holds promise of being of some value in angina 
pectoris and in lead colic, while its action on intestinal 
peristalsis suggests its use in habitual constipation. 

Acetylcholine hj'drochloridc, sj'nthetically prepared, 
has been put on the market in the form of ampoules 
containing 0.1 gm. of the' dry salt; these arc accompanied 
by ampoules each containing 5 c.c. of double-distilled 
.water for its solution. The contents of one ampoule 
of the .salt arc dissolved in the distilled water for 
subcutaneous or intramuscular (not intravenous) 
injection. 


A Study of the use of Parathormone in the 
Control of Menstrual Bleeding. 

By E. ALLEN, M.n., r.A.c.s., 
and 

H. C. GOLDTHORPE, ph.D, 

(Amer. Jount. Obstetrics and Gynecology, March 1929, 
Vol. XVII, p. 344.) 


rules for dosage, ire have had to be extremely careful 
m oiir experimental uwk on women. 

It is difficult fo eyluate clinical symptoms Jn different 
incJjvuliMJs, especially in woincn who are menstruatinE 
Nausea, vomiting, hcadacbe, and a feeling of denres- 
-sion lire a common accompaniment of the- menstrual 
jitriod. J licrefore, u’c have discontinued medication in 
•several instances where, if we bad bad the courage to 
contmiic, more definite results migln have been obtained. 

Method. 

■ These experiments were conducted on a series of 
fourteen young women who complained of severe men- 
orrhagia. All of them had been previously subjected, 
with oply temporary if any results, to the usual 
hemostatic procedures, sticii as oxytocics, injection of 
foreign proteins, and operation. The foreign protein 
injeclions were given with the possibility in mind that 
the disturbance might be on an infective basis in spite 
of negative palpatory or operative findings. Eight of 
these imticnl.s bad menstruated profusely from the begin-' 
iiing of their menstrual history. Subsequent observa- 
tions are recorded in this paper on the four patients 
included in our preliminary report. Due to a change 
in services some of these patients have not been observed 
for the jiast nine months. However, the results include 
observations on most of them for at least three men- 
.'ilriiaJ periods after all treatment bad been discontinued. 

Definite conclusions are hard to draw from such a 
small group of patients but we feel that the following 
points are of interest; 

1. Wc obtained good results in five patients, fair 
hcsults in six and poor results in three cases of severe 
menorrhagia treated with hypodermic injections of 
])arathormonc. 

2. The optimum dosage seemed to be about _ forty 
units inframuscularl.v, given each day over a period of 
five days. 

3. Most effective results' were obtained by combining 
tbi.c medication with 120 to 180 grains of calcium car- 
bonate or lactate by month per daja 

4. Calcium levels bordering on the hypercalcKmic 
state .were obtained only five times, and oilly by tins 
combination. 

5. Patients having this high blood calcium (H-^j 

to 15.5 mg. per 100 c.c. plasma) usually complained 
of some licndaciic, nausea, and a rapid pulse. Bleeding 
ceased at these levels. ,. 

6. Intravenous injections of parathormone woinu 
seem to be contraindicated. 

7.. The same condition that cause the menorrhagia 
seems to predispose toward sterility. 

S. Direct effect can be produced on the endometriu 
by radium and tlie ovaries, protected by the insertion 
of a lead screen through the cul-de-sac in patients wrier 
medication fails. 


We have been tr^dng for the past two years to 
control excessive menstrual bleeding with the para- 
thyroid hormone. The primary' rationale of this treat- 
ment is .based on the increased cpagulability of the 
blood encountered ' in hj'percalcremia. Added to this 
was the possibility that h3'podermic medication with the 
active principle of the parathyroids might indicate to 
us some of the relationship between the ovarian and 
jiarathyroid secretions. 

Beginning with the work of Collip, investigators have 
noticed the production of hypercalcmmic states with the 
increased coagulability of the blood in*laboratory animals; 
particularly dogs. This hypercalciemic state in do.g.s 
is cliaracterized by anore.xia, hemorrhage into the 
gastro-intcstinal tract, and death. According to Collip. 
this danger may be imminent when a serum calcium of 
15 mg. per 100 c.c. of 'blood is reached. Hueper has 
reported depositions of .calcium in excess of_ nom^ 
in many important organs obtained from dogs m which 
tiiis hypercalcxmic state has been maintained for some 


A.S far as we have been able to ascertain no case has 
en reported of a fatality in the human nor has any 
e established a level of _ hypercalcmmia in I” 

wv of the experimental evidence and lack of established 


A cetyls alicylic Acid and Alkaline Citrates. 

(Abstracted from The Prcscribcr, April 1929, 

Vol. XXIII, p. 144.) 

A MIXTURE of acetylsalicylic acid and sodium cjtra^ 
vith caffeine in the form of tablets lias 
11 Germany under the name of Amigren. tt is st 
hat the therapeutic action of such a mixture . 
nore quickly and more intensely than ^ , P‘‘- ,5 
.cetylsalicylic acid; it is assumed that resorption 
u the stcmach and that the passage from there t 
mail intestine is more rapid. rp(»^^di^g 

The opinion of a number of 
be therapeutic .action of this mixture 
tifluenza epidemic was. that it is ^ «Qicon 

ure for influenza. By its use the blood poison 

Hminated quickly from the system. In s 

ium citrate plays a I* ; quicker thau 

liuretic and diaphoretic The that 

bat of acetylsalicylic acid, the patient often y ng 
here was a marked improvement f better 

iose. Then a small dose— say S of 

esults than one or even two .10 gram 
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acet\*lsalic 3 'lic scid, and, finally, the patient does • not 
complain of tliat washed-out feeling to the same e.xtent. 


The Intrahasal Application of Insulin. 

(Abstracted from The Praclilioncr, April 1929, 

Vol. CXXII, p. 267.) 

The writers have observed the effect on the blood- 
sugar in diabetics and in normal controls of insufflatipn 
of the nasal mucous membrane with a r»_wder contain- 
ing borax as a vehicle and varying quantities of insulin. 
:^ch powder of 25 to 30 mg. contained from 10 to 
30 units of insulin. This powder was found to be 
quite non-irritant. Both in normal controls and in the 
diabetic cases a marked fall in blood-sugar took place 
within 2i hours of the ■ insufflation, thus proving' that 
absorption from the mucous membrane of insulin had 
occurred. The writers do not suggest that this form 
of administration of insulin can replace that of sub- 
cutaneous injection in severe cases of diabetes which 
call for constant super\*ision, but they think that it may 
have a useful application in the treatment of the milder 
ambulant forms of the disease in which patients 'are 
at present allowed to' give themselves the injections. 
The substitution of an intranasal administration for 
the often painful needle prick would be welcomed by 
these patients, and suitable dosages coulffj with care, 
be readily determined. — (H. Wassermeyer and 
A. Schafer. Kliiiische Jl’ochciischrifl, 29th January, 
1929, p. 210). - 


■ Treatment of Neurasthenia. 

(Abstracted from The Practiiioner, April 1929, 

Vol. eXXir, p. 264.) 

The writer is_ of opinion that physico-therapy is not 
of much TOlue in the treatment of true neurasthenia; 
neither hydrotherapy, electricits', nor heliotherapy have 
been_ found of benefit, in his experience. In neuras- 
thenic dj-speptics bicarbonate of soda is contrarindicated, 
pd magnesium oxide, with bismuth, is to be preferred ; 
in some cases, dilute hydrochloric acid is of great benefit, 
given before meals, in water. Constipation should be 
combated by mild la.xatives, such as psyllium seeds or 
liquid paraffin. The glycerophosphates are among the 
best drugs to employ in the treatment of neurasthenia, 
and- the following prescription mav be found useful • — 
R ■ ' 

Magnes. glycerophos. .. eg. 25 (grs. iv.) 

Pulv. valerian .. eg. 10 (grs. j.ss.) 

Pulv. belladonn. . .. mg. 5 (grs. ji. ) 

Sig. For one cachet; to be taken twice daily before 


Strychnine should never be given to true neuras- 
thenics; and opotherapy is of little benefit, e.xcept that 
extract ot the suprarenal is helpful to patients who are 
scry' depr^sed; it is best given in the form -of the 
iresh gland, powdered, in capsules.— (R. Benon, Journal 
aes Practicians, 9th February, 1929, p. 89). 


Medical Research in 1928. 

CThe Prescriber, Vol. XXIII, April 1929, p. 121.) 

has been aroused by the repo 
^ffearch Council on the therapeuti 
and considerable indignation h: 
fom following,- fake 

an editorial in the Prescriber, appears to be 
tair statement of the case. — Ed., I. M. G.) 
t-onsidcrable attention is given in the renort o 
by .artificial ultra-riolet light, whic 
Y non being advocated and used, in a great varietv c 
roTn^’-r- Some part of this new use luight has th 

scienUfic basis.^ It is no' 
' to .Sht in irradiation of ^ particular sterol k-nSw 

actuaH 3 ' produces xh 
rickets is riqiairs the food deficienev of whic 

h no seWfi® Signs. 'But the' 

-cientific reason to suppose that the treatment c 


rickets is better effected by irradiation of the skin than 
by the direct provision of the necessary food values. 
The use of artificial light to supply what the f'gnt 
food can give is merely wasteful : the same' effect 
obtained from ultra-violet light . at a cost of three or 
four shillings can be secured from cod-liver oil for less 
than a penny. As a substitute for tip missing sunshine 
in our cities, ultra-violet irradiation is not very warmly 
supported by the Council. Trials among school children 
in London and elscwiiere have yielded very contradic- 
tory results,- and the general conclusion is that • the 
power of resistance to minor ailments w'as not in any 
way increased, nor was the general health of the 
children improved by simple treatment \yith ultra- 
-i-ioiet light. No objective evidence is provided, it is 
said, that results have been achieved which could not 
have been far more cheaply gained by proper food, 
and it appears that exercise and fresh air are greatly 
preferable to indoor sessions around a lamp. It has 
been definitely shown that ultra-violet irradiation, when 
it has caused a certain inflammatory reaction of the 
skin, docs cause an increase in the bactericidal power 
of the blood, but (his increase has not yet been correlated 
with any permanent effects of value in the body. Indeed 
there is no reason to suppose that artificial light does 
more than produce a certain counter-irritation, such as 
a mustard plaster produces at much less cost. Con- 
siderable work has been done with ultra-violet light in 
the treatment of superficial infections, but beyond a 
certain curative effect in the case of comeal ulcers the 
Council arc unable to find evidence of any good results 
that cannot be obtained by simpler and less expensive 
treatment, and the expenditure of public money upon 
ixpensive installations is strongly deprecated. At the 
same time the Council believes in the effectiveness of 
natural sunlight, especially in surgical tuberculosis, though 
it is admitted that in such treatment other influences are 
bound to come into play. 


Electrocution from Electrical A pparatus. 

(Abstracted from Internolioml Med. Digest, Vol. XIV, 
March 1929, p. 192.) 

A CASE was recently reported in which a young man 
v/as found dead in a bath with an ultra-violet ray lamp 
beside him. Death was attributed to shock, and an 
electrical expert, who examined the la'mp at the .request 
of the coroner, gave evidence to' the effect that there 
were five ways in which an electric shock might have 
been sustained, from the apparatus. The deceased had 
purchased the lamp in order to treat himself for black- 
heads on the back of the neck. 

iVnother case was reported where a mischievous young 
boy electrocuted his younger sister bj- throwing an 
extension cord on which there was a lighted bulb into 
the bathtub in which she was bathing. 

The' fact, that informed electricians invariably install 
fixtures in a bathroom with glass or china sockets or 
properly insulated chain pulls, is evidence of the fact' 
that it has long been realized that water and electricity- 
are extremely dangerous when they get together. 


Reviews. 


1 annual, 1929._Brlslol: Johr 

Wright and Sons, Ltd. 1929. P.p. 771, with 
many text illustrations and 71 plates (plain and 
coloured). Price 20s. net. Postage 9d.*^ 

For the medical man who has not access to a medica 
JiDrarj' and also abundant time to spend in that library 
mere IS no better investment than the Medical Annual 
« is tar more than a mere epitome of the recent paper' 
on any subject, it is a collection of reasoned resumes oi 
me important advances made in each subject- written b\ 
a man who is a master of his particular subject. Nobodv 
ran afiord to buy a new textbook on each branch o'i 
raedianc each year, but most of us can afford to buy the 
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Medical Annual; using this in conjunction with a text- 
book, one can be certain of being up-to-date. 

There is little new to be said about this year’s Medieu! 
Annual. It is quite up to the standard of its predecessor-' ; 
amongst its special features are the large number o' 
beautifully reproduced coloured plates. 

■Turning first of all to tropical diseases, we find that 
all the recent, advances have been recorded. The mo.st 
striking work of the year has been that on yellow fever. 
As the writer of this section points- out, this advan-.c 
has not been made without loss on our side; two c.i tin- 
world's leading research workers, Noguchi and Adri.ui 
Stokes, fell victims to the disease. Plasmochin has .-n 
in use for some years in malaria, tliough its use h.a" 
been extended considerably during the year uialtr 
review. 

Amongst the surgical subjects the treatment of gastric 
pyloric and duodenal ulcer receives a considerable amount 
of attention; The question of the relative values oi 
gastro-cntcrostomy and of excision of tlic ulcers in 
duodenal ulceration are considered. The medical man is 
reminded, that he himself is subject to human ills by a 
paper in which the results of 100* operations -on doctors 
for duodenal ulcer arc analysed. They were nearly all 
treated by gastro-cjitcrostomy and readers will be relieved 
to hear that in 90 per cent, the operation and the result 
were complcteh' successful. In this section a number nf 
new instruments arc illustrated and there arc also" 
detailed illustrations of methods of excising gastric and 
pyloric ulcers in different positions. 

Under the heading of antcsthctics there is a good 
summary of the work that has recently been done on 
Avertin, a new rectal antcsthctic. So far it has not been 
used tq any great extent for producing complete 
anaesthesia, because for this the dose necessary approxi- 
mates too closely to the toxic dose, but it has been used 
extensively as a sub-anrcsthetic. Under its influence the 
patient goes to sleep quietly and minor operations can 
be performed, but for abdominal work an inhalation 
anrcsthetic in small doses is used in addition. 

L. E. N. 


MANSON’S TROPICAL DISEASES; A WANUAL OF 
THE DISEASES OF WARM CLIMATES. — Edited 
by Philip H. Manson-Bahp. Ninth Edition. 
Revised. Cassell and Company, Ltd., London: Pp. 
XX plus 921, with 23 colour plates, 12 half tone 
plates, 401 figures In the text, 6 maps and 34 
charts. Price, 31s. Sd. net. 


Thirty-oniv years ago the late Sir Patrick Dr.) 

Alanson first published his Manual of Trofncal Diseases 
Since this date there have been eight new editions and 
a larger number of feprintings of this world-famous book. 
Throughout its thirty years of life it has bren the 
Standard handbook on tropical diseases for the English- 
speaking races. Larger books-running into a number 
of volumes — have been . published in English and other 
languages, but in none of them have their producers 
contrived to be so comprehensive m so small a space. 
The earliest editions of this book had a smaller page 
sheet wider margins and about half the number of 
pages of the present edition, and yet they contained an 
adequate resume of contemporary human know edge 
regarding diseases peculiar to the tropics. So has 

befn the advance in this branch of medicine that the 
Ir^ut^uthor-who modestly calls himself the ed.tor- 
^ considerable difficulty in condensing our 
must have% j^^ 3 ubject i«to the many times, 

present present edition. .We notice that the 

greater spac^ ^^ assumed a 4-year periodicity. 

to ur^& 

I wn .riarura\’«mber of sections on so many diverse 
to keep so large a v . ,in-to-date : Dr. Manson-Bahr 
subjects so cornplB^ £ revision for his 

must have already i^i^ 

next edition. Veviewer to pick out what 

It IS absurdly easy of this nature, but a 

he coiis.ders m.stakes m a W ^ritidsm. 

§fSes'’?.arS.Th,“c'ihirLs'’?S 

SLe of the ooee h. the majonty of early cases of 


Icpro.sy, a misstatement long ago proved as such. He 
denies the prc.scncc of giant cells and seems to l>c unaware 
that in certain common types of lesion they arc invariably 
found in large numbers both' in the .coriiim and in the 
tliirkcned nerves nearby. In the leishmaniasis section, 
there arc' a few statements of minor importance with 
which the reviewer cannot agree; for example, there 
is no evidence in India that “knla-azar — unlike malaria — 
shows a jircdileclion for the acclimati/icd — the natives,” 
nor is the remark that “ Sinton first suggested in 1922 
that a sandfly was the in.scct vector ” true in any respect. 
Mackic in 1914 concluded a rciiort in his extremely 
vahiahle work in .Assam hy s.aying that he considered 
that the sandfly, more than any other insect, would 
repay further investigation, whereas we have Ixxn unable 
to trace the Sinton (1922) reference. P’lgurc 38 is not 
a good example of a case of kala-aMr; it is a caricature. 
Tlic reviewer has not seen, during the whole of his 
experience in Bengal and Assam, more than a dozen 
patients ip this extreme condition and certainly less than 
a (piarter of these were real!}' cases of kala-azar, though 
they were usually sent to him as such. The reproduction 
of photographs of such exaggerated examples is common 
in textbooks, but is iievcrthclcsf to be deplored, more 
especially when they arc the only clinical type illustrated, 
as they must iuevitahly give an entirely wrong impression 
to those unfamiliar with the disease. 

Wo have searched in vain for a reference to justify 
the statement, attributed to Fairley, that “about 28 per 
cent, of malaria bloods in the acute stage of .the disease 

give a jiositivc Wassermann reaction.” We are sorry 

to sec this ghost, which we thought was laid some years 
ago, again revived. (From the reviewer’s point of view 
one of the most irritating features of the book is the 
complete absence of references.) 

.Although in every case the author has given a good 
resume of the published works on the various diseases, 
there are occasions when he displays evidence o[ lack 
of first-hand experience of the disease about which he 
is writing. Manson’s Tropical Diseases is a book which 
will always find a first place in tho medical library of the 
student of tropical medicine, both in England and abroad; 
nevertheless, the information contained in it is often 
insufficient for the “ specialist ” — and every medical man 
working in the tropics should be a “ specialist " in the few 
main diseases of the region where he is working — and for 
the research worker. At the same time we would not 
suggest that this book be enlarged ; on the_ contrary, we 
think the author should in future onlj' put in new matter 
at the expense of the old so as to keep the book down to a 
rcasonabic-sizcd single volume. It is time that the v 
subject of tropical medicine was split up and 
an opening for books on regional tropical diseases v 
the various chapters written by experts with 
practical knowledge on their particular subjects. 
man going to India, for example, could in | jja • 

Manson, purchase the book on tropical diseases of 
from such a book trypansomiasis, schistosomiasis, " 
could be excluded and the extra space used up by .j^ 
in greater detail with the diseases that do occur m 
At present, however, as far as India is .cpnceriiea, 
a book docs not exist, and the practitioner > 
in any part of the tropics, cannot pos^bly .aftoro ^ 
without the latest edition of Manson’s the 

The present edition has in every way feafufes 

high standard set by its predecessors and m some 
it has surpassed them. The coloured piates,.^ and 
include a few new ones, are _ excellent, the P"T “pears 
•paper are good, and the binding is pleasing * 
to be strong. E. N. 

THE DISEASES OF CHINA ('NCLUDING 

AND KOREA). — By Dr. James L. Maxwei i ^ 

B.S., Secretary, China Medical shanghab 

China Medical Journal. Second edition, 

China Medical Association, JS29. PP- ppice^ In 

174 Illustrations. P.. O. In 

China and tho East, Mex. $10.00, 

Britain £1. ' got-up 

We have nothing but praise edition 

and most informative book, which is tn 
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of Teffen-s and 2vlaxwell’s first edition. As far ^ we 
know, information about the diseases -preralent in China 
is vcw scant}' and very difficult to -get at ; _ for instance, 
almost the only paper dealing with the distribiimn oi 
malaria in China is one by Faust in 1926, though Boeckh 
• in 1923 mentions the introduction of epidemic malignant 
* ■' tertian malaria into Hoyun province by Sun Yat Sen s 
troops in that year. As editor of the China Alcdical ^ 
V Gazelle, however, the author has had access to full 
sources of material and the result is a second edition 
which should be in the hands- of every medical worker 
7 -‘n China, and which will be of considerable interest to 
very medical practitioner in Asia. The illustrations 
* lone will be of profound interest to medical men in the 
last, for there is hardly a phase of tropical medical 
■ractice which is not illustrated in the book. 

The book opens with a most interesting account of 
nedicine, past and present, in China, The indigenous 
ystems of medicine in China do not have the vogue that 
he corresponding ones in India have; for we read that 
ivo well-known Chinese proverbs are that ‘ medicine is 
n^ of the nine low trades/ and that ‘ the ordinary 
hysician kills men.’ Ethical standards arc completely 
icking. 

iThe main subject matter of the book is divided into 
ivo parts, dealing respectively with medical and surgical 
liscases. The book is remarkable throughout for its vivid 
lescriptions of local conditions in China, of the diffi- 
ulties with which medical men practising in that countiy 
ire faced. We are also pleased to note that free resort 
las been made to such Indian journals as dur own and 
the Indian Journal of Medical Research (and full 
acknowledgments made). Enteric fever is probably 
'widespread in China and common in childhood, if ilinetf’s 
observations in Hongkong are evidence. Ti-phus is com- 
mon all over north China and extends as* far south as 
_ Shanghai. In -this connection the use of the common 
Chinese bread-steamer for delousing is most interesting. 
Leprosy is very fully dealt with; it is ven- common .in 
^ China, but generally of mild type. The full technique 
\.^of the method of treatment by infiltration of the lesions 
3 given, and both Calcutta and Philippine Islands’ 
reports have been drawn upon for information. 
Deficiency diseases are also fully dealt with, accompanied 
by a very striking^ colour plate of the rash in pellagra 
and photographs -of cases of osteomalacia. The informa- 
tion on kala-azar is meagre, but on the whole fairlv 
accurate; the author, however, terms the parasite of the 
disease the Leishman-Donovan body, whereas the cor- 
Lcij/iniaiiia donovani; also we believe the 
aldehyde test to be far more reliable than the globulin 

;Ta j serum in this disease, though the latter onlv 
IS described in the volume. 

^ ™etazoal diseases is illustrated by some 
iaris and "tb <»ses of filarial elephan- 

Th , b China is 

Mansmf quotes the old view of 
ilanson that lymphatic obstruction in filariasis is due 

unhatched o\-a from the adult female 

to minrai’nn obstruction is due 

worm itself towards the surface 
•Lvmphatics. Ascaris fnfection appears t^ almos? 

China, whilst Ancjdostoma infection appears 
Aan infecUon with Necator 
ol Chin/ ‘ common over large tracts 

ripoS ’ f ^ Clanorehis sinLTt 

and suffer frnm S”**.fcibes m \unan consume raw beef 
Formerly ^ infection in consequence, 

cases the aittVinr ^ open operation m liver abscess 
and'’aspUio*°’^fir [f « "'--t.-tireb- on emetfne 
spirochietosis is a clinical ent^h- broncho- 

tuberculosis, and that it 5= icom pulmonatv 

‘ ^ common in China. 

for the'fanf;?^^'^^ ® terrible problem in China 

and in the ah- 's well established in the countw’ 

with the fam'dv wh°\ontrol Wm b^'a*^'^ Patient remain 
cruel.. The K«v HospTilf'Sntn^l tr^^etS- 


institution that is attcmpfiiig to. grapple, with this terrible 
problem. Atriplicism is - a curious Chinese disease due 
to eating' the weed Airiplex serrata in times of famine; 
it is associated with acute oedema of the face and hands 
and cyanosis. Suicide is very common in . China, opium 
and phosphorus being the poisons most commonly 
cmplovcd. A few years ago the opium habit was sternly 
checked in China, but recent years liave seen a terrible 
recrudescence of the habit, troops even being paid in 
opium in place of money. Here there is a yvhole series 
of extracts from 'reports by different observers, which 
shed much light on the opium question in China. The 
morphia habit is also well established in the country. 

The undifferentiated fevers of China are the subject 
of a short, but interesting chapter. Diseases peculiar to 
China arc again a most interesting subject; China is 
the world’s largest storehouse of frraks, and voluntary 
deformities are common. The artificial making of wild 
men is a terrible operation, described in the volume; it 
consists in removing the entire skin at repeated opera- 
tions and grafting the skin of a dog or other wild beast 
in its place, the victim’s laiynx being also mutilated. 
Footbinding is now happily uncommon in China, but the 
condition is illustrated by a photograph and. a skiagram. 

Turning to surgical diseases, the book is remarkable 
for its wealth of illustrations of tumours and allied 
conditions. China in fact appears to be even more 
remarkable than India in its immense numbers of sur- 
gical cases of tumours which have been allowed to grow 
to a very late stage before surgical help is sought. 
Hernia is extremely common in China; untreated frac- 
tures abound, and often give rise to most curious 
deformities. Osteitis of all kinds is very common, and 
an interesting account is given of a case of complete 
removal of the sternum. 

Eye diseases are an immense problem in China, and 
one of which only the fringe has been touched so 
far. The author is (rightly) emphatic that the general 
practitioner should not attempt advanced eye work, such 
as cataract operations ; these should be left to the 
specially trained worker. The incidence of trachoma 
is. v’ariously estimated at from 10 to 50 per cent, in 
different parts of the country. Skin diseases have a 
very large place in the practice of medicine in China (and 
in this connection we are glad to see incorporated much 
of Acton and McGuire’s work taken from this "journal, 
and. freely acknowledged). Molluscum fibrosum- is the 
subject of several striking photographs. The chapter on 
tumours is unique; perhaps in no other country in the 
world could so extraordinary a collection of photographs 
have been .got together. A full discussion is given as 
to the incidence any types of cancer seen in China. 
Vesipi calculus is said to be especially prevalent in the 
province of Kwangtung, whilst a very striking photo- 
graph on p. 500 is one of a trayful of calculi removed 
from a urethral diverticulum. The general prevalence 
of syphilis is about 15 per cent., and probably twice that 
figure for troops ; the disease was apparently well known 
in China as early as the 12th century A.D. ; tabes dorsalis 
is rare in China, but it is stated that with the enormously 
increased nervous tension in the population of recent 
J-Mrs owing to the chronic civil W'ars., it is markedly on 
the increase. Gonorrhoea in China is described in an 
ancient book by Huang Ti, B.C. 2236. 

Finally, a word must be said as to the printing and 
binding of the book. For a work published in China, 
these are excellent. In general the very numerous 
illustrations are well executed. 

Dr Maxwell is to be heartily congratulated on this 
excellent treatise. It reads like the record of an expedi- 
tion into unexplored territoiy-, and it will be of interest 
to medical men throughout the East generally. 

R. K. 


modern preventive medicine 

~By Sfp Arthur Newsholme, K.C.B., M.D., F.R c p" 

and Cox, 1929 . Pp’- X|i 
plus 295, with 9 figures In the text. Prlce|^ 18s. 
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is inlciulcd at least as nuicli for tlic lajaiiaii as for tiic 
jirofcssioiial. It gives a siinplg aiul readable account of 
tlic discoveries in parasitology and pliysiology of tlie 
19lli century, After wliicli tlic chief epidemic diseases of 
the world arc considered separately, with accounts 
of the progress made in the struggle against them. 
Chapters VI, XVII and XVIII, deal with filariasis and 
Texas fever, malaria, and yellow fever respectively^ and 
in_ these there arc several statements not in accordance 
witli modcni hclicfs. For instance, the c.xplodcd hypo- 
thesis that filariasis_ can he contracted by ingesting, or 
bathing in, water in which infected mosquitoes have 
died, is referred to on p. 137. On p. 138 the malaria 
parasite is called Pyrosnma hic/oiiiiium, whilst on p. 141 
the parasite investigated by Theobald Smith is referred 
to as ^ Plasmodium. (Pyrosoma is a genus of deep 
sea .Ascidians.) No mention is made of the work of 
Christophers in elucidating the cj-cle of Babesia biffcmiiia 
in the tick. On p. 152 the sexual form of tlic malaria 
parasite is said to be a “ sporozoite,” whilst the statement 
on thc same page that “ mosquitoes prefer cattle to human 
beings ” is- not so generally applicable as the author 
supposes. There is a good deal of carelessness in proof 
reading evident in this section. Beauperthuy’s name is 
misspelt on p. 145, at the bottom of which " mesozoites ” 
is printed where “ merozoites ’’ is meant. On the next 
page “gamocytes ” catches the eye. On p. 163 Laidlaw’s 
name is also mutilated. 

The second section of the book deals with physical 
and social conditions of health and calls for no special 
comment. The illustration in Fig. 9 of the medical 
student contracting a sore throat in his “ digging.s ” in 
the early “ eighties ” will amuse as well as interest a 
later generation. The bottle on tlie table may or may 
not be beer. 

The third section on “ Some Physiological Conditions 
of Health” gives a simple afid interesting account of 
the endocrine system, and the vitamins, with the diseases 
connected v’iHi f*’cir dysfunctions. The statement is 
made on p. 259 that rickets docs not occur south of the 
latitude of Italy. We know that the disease occurs in 
Colombo. 

The book closes with a final chapter on the evil of 
alcohol, which must especially appeal to the land of the 
author’s- adoption. 

R. S. W. 


FAR EASTERN ASSOCIATION OF TROPICAL 

. medicine, transactions of the seventh 

CONGRESS, HELD IN BRITISH INDIA, 
DECEMBER 1927. VOL. I. — Edited by Lleut.-Col. 
J. Cunningham, C.I.E., B.A., M.D., I.M.S. Pp. 865; 
fully illustrated. Calcutta. 1929, Messrs. 
Thacker’s Press & Directories, Ltd. Price, Rs. 25. 


We have previously dealt so fully with this most 
important Congress (in our issues for March and April 
1928) that here we need only point out that the first 
r^olume of_ the Transactions is now published, and that 
a few copies are available for sale from the publishers, 
in addition to the copies which are supplied to all full 
members of the Congress. 


The Transaction s of the _Qcffl,grE;s~Ire^u ‘ '..'y •Honn-J.-ong 
pubUshed in a single volume of 399 ffages; 
hose of the" Congress held in Japan m 1925 necessitated 
Avo volumes, totalling 2313 pages. The TransacUons 
>f the 1927 Congress at Calcutta, however, run to three 
,rolumes, of which this is the first,_ totalling m itself 
565 pages. This alone gives some indication _ of how 
■norniouslv the work and scope of the Association has 
rrown In addition to these three volumes a separate 
iunnlement will deal with the business proceedings of the 
rongress. The first volume has also a_ foreword by 
M%-or-Gcneral Sir T. H. Symons, Director-General, 

[ndian Medical Service. . . i tt r 

The present volume covers Sections I II of the 
. J seeS r into which the Congress was divided. It 
includes papers dealing with medicine and dermatology 
nShologv su ophthalmology; gjuiKcology and 

patholog> , b ,„(.„tal hygiene ; _ radiology ; 

Hentfstrv- State medicine; general and special hygiene; 
dentistrj , Di-‘‘ wpU-ire There is here a wealth of 

I’^l^leHaf f^fth^’iSt^elS^^^ to browse in. Note- 


worthy pajiers in this volume are the paper on. secondary 
infeclions in enteric fevers by Lieut.-Col. F. A F 
Barnardo, i.m.s. the two by Major H. Stott, i.m.s,, on 
diabetes in the Ea.st; Sir Frank Connor’s paper on the 
surgical aspects of filariasis, with Lieut.-Col. K. K 
Chatterji's companion paper on the same subject. In the 
domain of ophthalmology Lieut.-Col. W. V. Coppinger, 
EM.s..^ deals with glaucoma as seen in Calcutta, Major 
F. O’G. Kirwan, i.ji.s., with the ocular complications 
of leprosy', and Major F. F. Strother Smith, i.m.s., with 
trachoma as studied in India. In the gynaecological and 
obstetric section Dr. Margaret Balfour’s paper on 
diseases of pregnancy and labour in India is of first 
class importance; Dr. .Agnes Scott’s study of osteo- 
malacia in India is equally interesting; whilst Dr. Kedar 
Nath Das’ paper on operative midwifery in the pre- 
Chamberlcn period is most fascinating and full of 
recondite information. Capt. Dunjibhoy’s paper on the 
role of Indian hemp in. the causation of insanity in India 
will ajipcal to mental specialists in this country’. 
Dr. Galstauii’s paper on radiological appearances in 
amoebic hepatitis and Madura foot opens up ivhat- is 
largely unexplored territory. Dr. Borland McVail’s 
account of quarantine condition in the port of Calcutta 
is a paper of importance to all port officers of health. 
Lieut. -Col. A. D. Stewart’s paper on the activated sludge 
process is a most important contribution to public health 
study in the tropics, whilst Lieut.-Col. A. J. H. Russell, 
I.M.S., discusses tlie question of population and public 
health in India — again a paper of first class importance. 
Dr. Ruth Young discusses the organisation of child 
welfare in India and the obstacles in its way; whilst a 
considerable discussion also took place on the same 
subject in this Section. 

Altogether a most notable volume, and a noteworthy 
addition to the ever growing literature on 
medicine and surgery. It only remauis to add that the 
.style of printing, binding and publication, are admirable ; 
and to congratulate Colonel Cunningham, as 
Secretary to the Congress, on the publication of the hrst 
of the three volumes of the Transaclions. 

R. K. 


NEUROLOGICAL EXAMINATION.— By 

McKendree, A.B., M.D. Philadelphia, and London^ 
W, B. Saunders Company. 1928. Pp. 280. 
trated.- Price, 15s. net. ^ 

The purpose of this book ” to quote 
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hose interested in post-graciuate specmhsation 
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liter ference with anatomical fjent clinical 
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The book is divided into convenient chap^ra 
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jensory examination, cerebral nerves, sy 

n«.i._.skelctaJ.-,=v5tnm:,..-,menta-l status etc 
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of the book being prcsmited 11 a um /gpective, the 
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chapter on “mental status ^^serv P gp a 
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subject which is at allied brandies of 
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• excellent. _ We have great pleasure in welcoming this 
little treatise. 

S. S. R. 

TUBERCULOSIS AND HOW TO COWBAT IT: A 
BOOK FOR THE PATIENT.— By F. M. Poitenger, 
A.M., M.D., L.L.D., F.A.C.P. Second Edition. St. 
Louis: The C. V. Mosby Company. 1928, Pp. 27H. 
Price, $2.00. 

Tne author is a well-known writer on the subject of 
tuberculosis, and his classical te.xtbook on this disease 
has a uide reputation not only in the United States but 
throughout the world. The present book, coming from 
such an authority, will carrj- much weight. 

There is general agreement nowadays as to tlie 
principles along which tuberculosis should be combated, 
both in tire individual and in the communitj', and many 
books have been written on this subject. It is onir bj- 
the continuous education of the patient and his relations, 
and of the public at large that we can hope in the end 
to stamp out this disease. Dr. Pottenger’s styh is lucid 
and he puts forward many practical hints which will 
prove helpful to those who seek- to fight against tuber- 
culosis. 

■E. Jf. 

. FRACTURES AND OtSLOCATIONS: IMMEOIATe 
MANAGEMENT AFTER CURE, AND CON- 
VALESCENT TREATMENT WITH VecIAL 
REFERENCE TO THE CONSERVATION AND 
RESTORATION OF FUNCTION.—By p/o. WHsoh 
riff* Cochrane, M.B.’ 

LnArinnr'^'^iF' ®ooond Edition, revised; 

London. J. B. Lippincott Company. 1928. Pp. 

XVJI plus 789 with 1029 illustrations. Price 45s » 
net. Obteinable from Messrs. BuUerworth and 
Co, (India), Ltd. Price, Rs. 33-12. 

It is a pleasure, to reriew a second and revised edition 
of this e.xcellent book; that a second edition would 
fo/Iow u-as a foregone conclusion,' 

as thlfw nnnecessarv, 

Gasette ior Apnl, 1926. The book remains the same 
” "w'’ illustrations have been 

surgeon and general practitioner 

fraftures^Ld"d>l ^ famdiar with the latest teaching on 
fractures and dis ocations, and they could not do better 
ban to select this b^k 'lor the putpX There are 
19 chapters and 1029 illustrations; the latter are 
The liberally elucidate the tet. 

'’-ly'ac.lass'w'D DIAGNOSIS. 

Edition, 192^ Vp fhird 

tlons, fncludlno coloue 

London: Bail, lire, Tindaif and%ox" "pTefX."- 

handT^of e^ve,^''?n'^”‘ manual, which should be in the 

rrranhe snrt - complete senes of photo- 

dSnters i-th o " It is divided into 17 

SSf clS.“'d °couS 

and other special bloodTcsts iralaria”’fhe'’w-i’*f°'^'®“^®'' 
c.xaminafion of the ^ reaction, 

of pus and exudates and ’ ^^^tric contents; and fwces, 
fluid, tests in dinhtheria Pflom; leprosy, the spinal 
detailed ver%- fullv n^u■ ^^ Ph'Hs are all 

and apparatus The .tfea! wdth formula; 

and ifldstral^d ou gwta^ Printed 

5ceni av-pensive. hut n^JT^Il and. well bound. It niav 
tremendous numl^r of llinci w so when the 

mans- of tvlncTam in^eSr^uTsri"^ 20 plates- 

•>m ,n . I «; ™.-vj 


blood counts we have successive illustrations of the 
diluting pipette, (he counting chamber from vertical and 
lateral aspects, taking the blood into the pipette from 
the patient's finger, diluting it in the pipette, revolving 
the pipette so as to thorougl% mix its contents, cleaning 
the cover glass, squeezing out the diluted blood into the 
counting' chamber, each of the five steps in. cleaning and 
placing the special cover glass over the counting chamber, 
looking at the distribution of cells to see that they are 
uniform, and of even and uneven distribution of cells— 
in all no less than twenty illustrations — many of them 
photographs — of the procedures employed in this one 
■ procedure. This alone will gi\-e some idea of how 
thorough the book is, and of how valuable it will be to 
laboratory workers in general. 

In connection with each laboratory procedure the 
authors have given one method, and oile method only, 
having selected in each case what- they believe to be the. 
best. The appendices are . also very helpful, for they 
indicate with how small an amount of equipment the 
hhontor}- worker can carry out all tests ordinarily 
r^uired. The colour plates also are a special feature 
of the volmuc, and (with one e.xception). admirably 
executed,' 

Of specially tropical diseases only malaria and leprosy 
receive consideration. With . regard to the former, 
allhougb colour plate VI of the malaria parasites is 
supplemented by a series of very fair photomicrographs 
yet m our opinion it is very disappointing. We doubt 
indeed whether a student could learn to differentiate 
species from it. The delicate hair-like rings of 
K jalcij>nniw are here shown as almost massive, whilst 
the -hKiuozom pigment in P. mohricr is here almdst 
wanting. Partly this may be tiie publishers’ fault, but 
>s veo’ disappointing. A less crowded plate 
with fewer but more accurate figures would have been 
better: In connection with leprosy no mention of 
examirat.on of the nasal secretion is made, and the 

is. poor; we 

doubt whether a medical practitioner proceeding to the 

"vhh'^th thisUount 

acc™ nt f il admirable. Its 

‘ ground e-xammation for Treponema 

ti’ough ti’e account of the morphology 
of he spirochtefe might be e.xtended. No leTs tC s!x 
dlustrations show how to draw blood for 

SiSTsS’^Th'^^ specific reaction from the ante- 
TOQitai tossa. The Butler precipitin test, however anrf 

R. K.’ 

OF BACTERIOLOGY By J W 

(Dublin), F.R.C.P.I. D p'h'^’m R i®b’ 

I’.r'isii'x- JiTiz' 'M; 

Id,”'?.". ^ 

bacteriology ^he "“'’Ject of 

mlmSS “T "™ “ffidem 

to find that the protoXa have^onK°l ‘^'^appointing 

and the Pathogenfc Cgi 7 but 4is1s" 

>n textbooks, whether in EuroL or . A ' late 

suS f°L?Kese%ager"””"^ 

R. E. N. 
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recognised that it is almost all of bacillary type. India 
has the_ highest incidence of any country concerned. 
The incidence of enteric fevers was only 1.3 per 1,000. 
Influenza, on the other hand, reigns almost supreme — 
incidence 24.1 per 1,000; and it is clear that this disease 
constitutes one of the most important problems for 
the military medical authorities. Malaria accounted for 
admissions of 289.6 per 1,000 in West Africa; 13S.8 in 
India ; 82.7 in Mauritius ; and in the Army generally for 
49.5 per 1,000. An increase in Egypt was largely due 
to relpascs in troops sent from Indiri to that countrj*, 
but north China and Shanghai had bad reputations 
during the year. Pneumonia was responsible for 3.6 
per admissions per 1,000, with a case mortality of 10.8. 
These figures are interesting as they give the death 
rate among a healthy and medically selected population. 
An anti-vaccine was on experimental trial at Wool- 
wich. Sandfly fever varies Videly in incidence from 
year to year; it was especially prevalent in 1927 in 
Egypt, Iraq and Malta.- Pyrexia of uncertain origin 
shows very wide variations indeed from one country to 
another. The majority of such cases arc annually re- 
ported from Egj'pt, and may be due to unrecognised 
sandfly fever or to mild intestinal infections. Jamaica 
appears to have a short seasonal fever of its own and 
Bermuda also, whilst dengue (often perhaps unrecog- 
nised) is prevalent in Malaya. Shanghai a’lso has a 
peculiar “ Shanghai Yangtse fever,” the origin of which 
has not been traced so far. The same command also 
showed a high incidence of pulmonarj’ tuberculosis. In 
Malaya the closing of brothels has led to the (usual) 
increase in the incidence of venereal disease, (This 
very important question has been a knotty problem 
for many years; is it better to have brothels which 
are officially inspected, with relatively less venereal 
disease: or none, with increased clandestine prostitu- 
tion, no inspection, and increased venereal disease? 
Different countries have settled the matter in different 
ways with regard to their armies). 

Most of the dengue in 1927 was reported from India 
and Aden, Malaya is also heavily infected. Mental 
disorders were unimportant — 151 admission only, or a 
ratio of 0.5 per 1,000 strength. Eye diseases accounted 
for an admission rate of 4.9 per 1,000. Tonsillitis 
figures very high in the returns — admission rate 3.1.8 
per 1,000; it is most prevalent in the Home commands^ 
Amongst women the genera] admission rate was 180 1 
per 1,000, and amongst children 172.0 per 1.000. In 
the latter class tonsillitis, bronchitis, diarrheea and 
measles, figure high. 


On pp. 34 — 55 there next follows a most interesting 
account of the work of the specialist departments. In 
the medical department special attention is being paid 
to the incidence of respiratory diseases in the Army, 
whilst the search for a really effective remedy for 
chronic intestinal amoebiasis still goes on. Four cases 
of kala-azar were treated at Millbank- during the year. 
Vaccine treatment is especially on trial with regard^ to 
gonorrhoea, pneumonia and tuberculosis.^ Surgical 
work in the Army is now of a very high order, and 
many military hospitals are equipped with really first 
class operating theatres. Ether is the anaesthetic most 
generally employed. A new portable .v-ray apparatus 
has been standardized for use in the Army both in peace 
and war, and this step will greatly simplify radiologi- 
cal examinations, for those using the apparMus will pe 
fully familiar .'with the standard pattern. The __special 
incidence of otitis media led, to the issue of orders that 
this complaint was to be especially looked for among 
recruits; it is often first discovered when the new re- 
cruit turns out to ‘be deaf on parade. In the matter of 
hygiene constant improvements to barracks and water 
supplies are mentioned. New tables for physical train- 
ing of recruits have been introduced throughout the 
Army generally. Mother and child welfare centres con- 
tinue to b“ established, five new ones having h^n opened 
in the Aldershot command during the year, the Army 
Hygiene Advisory Committee dealt with such diverse 
problems as-fhe chloramine treatment of water, the re- 
gulations for disinfection, diphtheria at the Gua^s 
Depot at Ca'terham. the health of the Shanghai ,1^- 
Si Force, and the effect of work m tanks on the 


^khers of the Royal Tank Corps. The Patholoev 
Departnicnt reports a year of- continuous investigations 
of specialist problems, and a large number of new 
jniblication.s. Army dental centres are better equipped 
than before, flic ratio of recruits discharged within 
the first SIX months of training shows a marked in- 
crease— chiefly due to more rigorous inspection for 
middle car disease. It is intcre.sting to note that, in 
order of frequency, the chief causes for rejection 'are 
middle ear disease, loss of teeth, defects of the lower 
extremities, fl.at feet, and defective vision. This gives 
.some idea of how thorough the medical examination of 
the recruit has to be in times of peace if the -Army is 
to maintain its fine physical standard. It is noted that 
appropriate dental treatment will often enable men who 
would otherwise have to be rejected to be engaged. 

Section Ilf of the report deals with the health of the 
Army in the various commands. Here what will interest 
our readers will be the section on India, pp. 83—95. 
The adir.i.ssion rates per_ 1,000 were for officers 24.65, 
other ranks 30.85, women 12.15, and children 11.91. 
The corresponding death rates were 3.63, 2.82, 4.39 
and 14.27. , Malaria, of course, heads the list as a cause 
of sicknes-s — 7,723 admissions in the year of soldiers, 
and 108 of officers. The average number of constantly 
.sick in hospital was 30.85 per 1,000 of strength. Mos- 
quitoes and sandflies arc the chief enemies of the British 
•Army in India in times of peace, and even much of 
the “inflammation of areolar tissue” which' figures so 
prominently in the returns is due to insect bites. Pesha- 
war returned a very high incidence rate of sickness, 
but at Lahore mosquito-proofing of barracks has led to 
a notable reduction in the incidence of malaria from 
1.038 per 1,000 in 1924 to 255.3 in 1927. With regard to 
dy.scntcry year by year secs a steady “change-over” in 
the reported prevalence of amcebic and bacillary types, 
and it is now realised that bacillary dysentery is far 
more common than amcebic. _ Peshawar, Delhi- 
recent ly pronounced by an authority to be the best e.x- 
ample of a “ malaria-free enclave within _ the Indian 
Empire ” — and Quetta continue to report high malarial 
incidence. Approximately one-quarter of the sickness 
in tlie British Army in India is due to malaria; admis- 
sions for this disease amounted to 138.8 per 1,000 of 
strength. At Delhi the figure was 452.9 and at Pesnawar 
490.4.- A satisfactory feature of the report is the 
steadily' lessening incidence of venereal disease in the 
figures for India, though Madras, Bombay and Banga- 
lore reported high incidence, Rangoon also figures as 
head of the list, with an incidence of 219.4 per 1,UW 
strength.. The Central Dermatological _ Laboratory at 
Poona continued to do excellent work in the diagnos s 
of venereal disease during the year, as also to gi 
.•special instruction in this subject to newly , 
junior R. A. M. C. and 1. M. S. officers In he 
Ceylon command dengue and gonorrhcea head t 
of incidence of the different diseases, whilst * L 
• Inrn for malaria (in this most notoriously • 

island) was completely negative. In Malaya me ' 
dcncc per 1,000 for admissions was 81 for sonorrhffi , 
78 for dengue, and 25 for malaria. In Mai^u 
malaria headed the list; m North China and Shangha, 
gonorrhoea. 

A verv interesting account of sanitary ^on mon^ 
(or rather their absence) in Shanghai is ^ ^ 

pp. 121—132. The defence force finally 'T^ched^ 
maximum strength of personnel of over Jd.dOO a 
accommodation had to be improvised from the 
iiing. The water supply from the Wa’igpo- nv r 
higlily polluted, and this state of affairs was m ^ 
chlorination. Fly-proof bucket A'^'Lected’ Re 

ablution benches and hot and cold If.'" Qiving 

chests were plentiful .Proved mvaluabe Uy 

to the -especially heavy incidence of helminffiic 
tion among the Chinpe, all Chinese em^oyed as 

were subjected to the Troops landed 

tion before they were enlisted. Tf^/rooP 
in the most bitterly cold weather, whdst the to 
crammed to overflowing ^vlth refugees and sanja|y ^ 
ditions were entirely lacking. Under such 
admission rate of 744 6 Pf skkness 

British battalions from India showing war 
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than those' from Home. Then came the hot weather, 
when climatic conditions were reversed, and khaki 
drill was issued. Malaria, enteric fevers, dysentery 
and pneumonia were tile diseases chiefly responsible for 
sickness. A special feature of Ihe expedition was that 
tlie medica! units went out fitted with complete dental 
personnel ' and equipment. Three .specialist dental 
ofiicps were on duty with the force. 

M'e hai-e tried to give a succinct review of this most 
important publication. Its interest is unique. Rigidly 
selected for physique, ‘but sent to almost every climate 
in the world and subjected to the attacks of a whole 
liost of diseases, the British Army health returns con- 
stitute a symposium on world-conditions of health. 
There is perhaps no other report (with the exception of 
the Rockefeller Foundation reports I which deals with 
so vast an area. This volume should be in the hands of 
everv- military medical officer and _of everj’ public 
health official in India. 


A-\T\UAL REPORT OF THE EUROPE-KN 
HOSPITAL FOR MENTAL DISEASES AT 
RANCHI FOR THE YE.A.R 1927. BY LIEUT - 
BERKELEY-HILL. M.A., D.M., 
I.NLS.. PATNA. 1929. SUPERINTENDENT 
GO\^ERNMENT PRLNTING, BIHAR 1 ORISSA.’ 
j somewhat belated report has only recentiv come 
, considerable interest, as Col. 'Berke- 

ley-Hills reports always are. 

There was accommodation for 206 patients during the 
year, whdst the_ fees for first and second class paying 
patients ^yere raised to Rs. 300 and Rs. 200 respectively 
per montn. Admission for the year toUlled 70, and re- 
latter figure is very high, ’and Col. 
JrB/” comments adversely on the entire absence 
association for patients in northern 
v„i the Calcutta organisation 

} boarders have steadily increased from 1920 

tt* 1.9-/ and numbered 23 in the year under revieiv. 

Eight mentally defective children were admitted 
during the year, and here Col. Berkeley-Hill touches 
•The^Lo^l P important of Indian problems, 

nf M ^ contribute to the upkeep 

consulted, replied- that they 
coisidered that a comprehensive and not a makeshift 
plan _ was necessary. “The whole subject of mente 

untiV Mwb f a whole-time champion, and 

until such a one arises it is not likelv that there will be 

S"„ArBSYs’T 

H.». lISll’S SI 

■I'''*” aS' 'Th'; 

fo, sj .vas 

numbered ' /'"Thii during the year 

during the vear was 26 o - 5 °^” hospital 

year. Bengal, the Uni7pfl "^3 in the previous 

sent the largest number Punjab 

Orissa mimb® ring onK 17 ^- f from Bihar and 

of raseL \ j -‘Approximate v 24 per cent 

^te' for Yhe'’v 4 ''r!«V 7 | 2 ' TheVeath 

drowning, either accidenfalh- ,bemg from 

tive troubles arc larsr’eK- .diges- 

as occurs. ' ^ ' o^ponsible for such sickness 

trcahS’'tImV«icntTl'' ^y wav of 

h-.g. making wo'S!e,fand'na^e'’r fln° tmlor- 

stitch work, painting etc*^ There"'®’'®’ cross- 

thc product-: made There is a read}' sale for 

exhibited at thTlpAy'rler mas 

sociation of TroniAl Ari u 9*^ the Far Eastern As- 

for building suitable accomm^ (•’ Proposals ' 

- mwoic accommodation tor this work have 


been passed. Hydrotherapy also plays an important 
part in treatment. Drugs, writes Col. Berkeley-Hill, 
only play a ' minor part in the treatment of mental 
disease; mental treatment alone is effective. The band 
continued to be a source of delight to patients and 
staff during the year; it consists of 7 members of the 
staff and 8 full time trained bandsmen. Musical drill 
is conducted to band music, and cinema entertainments, 
games, boating on the lake, and picnics arc indulged in. 

Minor improvements were effected in buildings 
during the year, but tlic water supply still causes 
anxiety. In June a failure of the electric supply very 
nearly stopped the entire water supply, and only the 
re-conditioning of an old steam pumping plant saved 
the situation. A club house for the staff was esta- 
blished during the year, and the library contains over 
1,000 books. The co-operative stores continued to func- 
tion as the main source of supply to the hospital. 
Receipts during the year amounted to Rs. 5,02,117; 
expenditure to Rs. 4,46,052 (net) ; and the average 
cost per patient during the year to Rs. 2,287 — a very 
ccnsidcrablc reduction on the figures for previous years. 
There was no matron during the year, and one is 
certainly liecessarj'. Colonel Berkeley-Hill pays a 
special tribute to the work of his staff; work in 
psychiatrj- in India is of a pioneer character and 
demands eiiergj’, interest, and initiative. He especially 
singles out the able services rendered by Dr. J. N. J. 
Pacheco, the Deput}’ Superintendent. 


LONDON SCHOOL OF HYGIENE AND TROPI- 
CAL MEDICINE, FOURTH ANNUAL REPORT 
TO THE COURT OF GOVERNORS, 1927-28. 

News of the London School of Hygiene and Tropical 
Medicine will always be of interest to our readers, and 
It js clear from this report that substantial progress is 
being nicide towards the cornplction of the new or- 
.ganisation of the School with regard to building, equip- 
ment, and teaching and research. The recently in- 
-troduced advanced courses in bacteriology and immu- 
nology, and in epidemiology and A-ital statistics have been 
well established, and five students during the year 
gamed the new Diploma in Bacteriology of the London 
Unnersity. The work in the division of epidemiology 
and Vital statistics is largely interlocked with Professor 
Oreenwood s work at the Jifinistry of Health and with 
tnat of the Statistical Committee of the Medical Re- 
search Council. 

A special committee has been appointed to consider 
how best the old School of Tropical Medicine— now the 
Department of Tropical Medicine of the new School— 
«n be fitted into the new scheme. The Seamen’s Hos- 
VnJ decided not to close, the hospital in 

wndsieigh Gardens, and this famous hospital will conti- 
nue to be associated with the new School. Hence the 
lormer suggestion for a new Imperial Hospital for 
Bas fallen into abeyance. Important 
Bie chairs of bioche- 
mistry and of chemistry' as applied lo hygiene, which 
vm be associated in one administrative division The 

denirtme aPPointed, and this 

department will also deal with physiology as applied 

«t^of the capital as well as the mter- 

reLrlb Research Fund is being applied to 

in tihe about one-sixth of the accommodalion 

onlv rC if reserved for research work ■ 

at Salisbury i„ 

o^five -ear '® continued for another period 

mSvfbj;® 4 -”^- 

•Director°f'^Lffi’ SheTpard' fetam 

the cond.-uL^’^f Regulations relating to 

ne conditions of appointment of whole-time staff of 

durin "^the ‘^^i"’" ’‘P- The expendltur; 

»4.h..'’L£erfon9^ii 

gn.™ of £23,000. Ao 
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is drawing up plans_ and estimates, and placing orders. 

The annual meeting of the Court of Governors was 
held at the Britisii Medical Association’s House on 
November 30di, with Sir Holburt Waring in the 
chair. The Director (Dr. Andrew Balfour) presented 
his report and stated that there had been an increase 
of 17 per cent, in the proportion of students silling for 
the Diploma in Tropical Alcdicine and I-Iygicne who 
were successful. 

It is hoped that the new and very handsome build- 
ing in Portland stone which is now nearing comple- 
tion in Bloomsbury will bo ready for a formal open- 
ing in the summer of 1929.* 


KASHMIR C. AI. S. MISSION HOSPITAL 
ANNUAL REPORT FOR 1928. BY DR. E, 1-. 
NEVE. M.D., C.M., F.R.C.S. ED. 

^HIS_ short annual report, with its excellent and 
interesting photographs, is always of interest. As far 
as we caji recollect, it was a previous Viceroy c»f India 
the other day in a public speech who said that he had 
come out to India rather prejudiced against missions, 
but what he had seen of missionary work, and especially 
of medical missions in India, had made him a complete 
convert and enthusiastic supporter of them. Certainly 
medical missions in India have a magnificent pioneer 
record, and the Kashmir C. AI. S. Hospital — run very 
largely b.v private subscriptions — is one of the most 
famous among the 200 odd which exist in this country. 

Dr. Neve writes in an interesting manner of the 
necessity for the personal touch in medical mision work. 
Institutions do excellent work on a large scale, but it 
.is often the personal reputation of the man in charge 
ivhich brings in patients, and personal touring in the 
districts which brings a mission hospital into contact 
with the people. At various villages visited Dr, .\cve 
tells of the crowds of patients who came to the tent 
dispensary; 400 at one, 800 at another. Lord Go.schen 
(for years Chairman of Guy's Hospital), on visiting 
the Hospital wrote " In a large European hospital, with 
a large staff and specialised organisation, it should 
always be easy to achieve efficiency. But it is really 
remarkable, in this hospital, with its small but capable 
staff, hotv efficiently it is run, down to the smallest 
detail.” 

During 1928 expenditure largely exceeded income, 
owing chiefly to the building of a new house for nursing 
sisters. The income of the hospital is derived from 
four main sources; endowments for cots and beds; 
local donations and subscriptions'— which have dropped 
from Rs. 12,000 or Rs. 13,000 to Rs. 10,000; fees from 
patients; and an annual grant of Rs. 10,000 from 
Kashmir State. Income from interest on reserve funds 
amounts to only Rs. 3,000 per annum, and as the total 
expenditure for the year was Rs. 56,724, it will be 
seen how very’ largely dependent is the hospital on 
donations and subscriptions. The income from fees 
has been much reduced by constant transfers of 
members of the staff to other places; this breaks up 
any chance of organising a general practice for the 
benefit of the hospital. (Although we are hearty 
supporters of medical missions in India, we confess 
that we have never heard anyone say a good word for 
missionary boards; there must be such organisations, of 
course, but they often fail to realise local conditions 

on the spot.) ' 

A feature of the year unfortunately was the transfer 
of the Leper Hospital from control by the mission to 
the Kashmir State — which was effected whilst Dr. Nca’c 
was on leave; apparently without consulting him, 
and against the advice of the Director of Alcdical 
Services of the State. For thirty-six years Dr. Arthur 
Neve and Dr. Ernest Neve in turn have run this 
hospital in an honorary capacit)', and most efficiently, 
the buildings being constantly added to, modern methods 
of treatment continuously introduced and improved 
upon bnf “no acknowledgment whatever was made of 
36 years’ honorarj' work, including the foundation and 
organisation of the asylum.” 

This was opened by the Prince of Wales in July, 1929. 


a population of 

142,000, and the opportunities .for medical and surgical 
work are enormous. Puerperal fevers, enteric fevers 
and tuberculosis appear to be the three chief problems! 
Open air treatment is possible for nine months of the 
year — not only for cases of tuberculosis, but also for 
mcdicnf and surgical cases of all kinds. Kashmir 
most urgently _ needs a tuberculosis sanatorium; 
.apparently the disease was almost unknown in Kashmir 
in 1890; “but during the last two decades it haste 
increasing by leaps and bounds”; and— an interesting 
point— nearly a ejuarter of tlie cases are of bovine 
origin. Osteomyelitis and tuberculous bone disease are 
very common. Cataract docs not figure largely in the 
Kashmir returns, but entropion and trichiasis are 
important. _ Cancer occurs — chiefly of the Kangri-burn 
type — blit is not very common. The detailed table' of 
major ojicrations shows that e}'e diseases (215) head 
the list, with bone and joint operations (208) second, 
and abdominal sections (84) third. “Tumours” of 
various sorts numbered 338, but included 133 cases of 
tiibcrciiloiis glands. Vesical calculus cases only 
numbered 12. 

“The best days of a man's life are those. in which' 
he renders service," quotes Dr. Neve from Abu’l 
Tarif; and certainly the well-known Srinagar Hospital 
conlinue.s to render most valuable service; it is a mode! 
of what it should be. 


REPORT OF THE CHEMICAL EXAAIINER TO 
THE GOVERNAIENT OF THE PUNJAB FOR 
THE YEAR 1928. BY AIAJOR D. R. THOMAS, 
AI.B., Ch.B., I.ALS.. LAHORE. SUPDT., GOVERN- 
AIENT PRINTING, 1929. PRICE, 10 ANNAS. 


AIajou Tho.mas’ reports are always interesting, ainl 
this one is no exception to the rule. Alajor H._ S. 
-Miand, i.m.s., held cliargc of the post of Chemical 
Examiner from the beginning of the’year until October, 
when Alajor Thomas returned from leave and Do* 
over charge. 

A table shows the steady increase in work in ay 
departments from 1924 to 1928; this is true indeed of 
al! chemical c.xaminers’ departments in India, and m 
the course of time must involve the creation of new 
laboratories. Aledico-legal cases have increased from 
1,202 to 1,705 in these years, and the total number oi 
articles examined in the year from 5,133 to iMJ- 
Analysis for the Excise Department has now been taken 
over by the Chemical Examiner's department, and tne 
work ha.s roughly been increased by sixty per cent, i 
the last five years. _ ‘ . 

Human poisoning cases dealt with numbered 6bi an 
poison was detected in 66 per cent, of them, 
was also detected in the remains of a cremated do ) 
sent for examination. The chief poisons uSed , 
order of frequency' opium, arsenic, dhatura 

mercury. Contrary to popular belief, powdered g 
comes last on the list and was ?” Lpni- 

case. Animal poisoning cases numbered 55, and " 
was the principal poison detected. Stain 
numbered 3,046, and blood was detected P 

General analyses of miscellaneous articles 
1.744 and included samples of hguoiy , 1 

cocaine, charas and opium. Only 38 out of 52 ,• 

ghee examined were found fit for human ^ 

An interesting experiment was carried out witn r s 
to ammonium sulphate as a fertiliser. 

In Appendix I of the report, Major Thomas co.^ 
ments on the way in which medical othcers 
viscera for chemical examination from cases wne'- j 
have no reason to suspect poisoning, and n ; ^ 
true cause of death, e.g., pneumonia, is diear. 
arc secret reasons for sending in these 
medical officers concerned keep them 

This increases the work of the ,„-.£.ssary 

sarily, and means an increased number of 
examinations and^ a decrease ni the number 

in which poison is detected. -..tnrpqfinc case 

The report contains the following interesting 

reports : — 
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Baritint Carbonate (rat foison). 

^ f., ,;i,. m the Hissar District after eating some • 

w .a, .a paw. 

who had recenth' visited the village in connection r\itl 
?ird«truc«on, had left behind some of the pills and a 
w S atta A voung boy found these articles and 
tcok them to his mother who cooked the chapattis. 

On e.4mination^of the articles barium carbonate was 

detected. ’ . . v 

Nitric Acid (Aqua fortis). 

A young student in one of the Lahore Colleges finding 
that he had failed in one of his subjects, shut himseU 
up in his room and was found dead. A . 

evamination was carried out and signs of poison were 
evident in the viscera. There was browning of the 
mucous membrane of the alimentary canal and the 
stomac-h was highly congested. Ritric acid was 
detected. 

Arsenic (homicide). 

A -young unmarried daughter was found by^er 
parent's to be pregnant and in order to hush up the affair 
thev had her removed to another idllage. ^y ithin two days 
of her arriral she died. A post-mortem e.xamination elicited 
the fact that she was about five months pregnant and 
tlie congestion of the internal organs pointed to death 
from an irritant poison. .Arsenic was found in all the 
exhibits sent for analysis. The police reported that she 
had had administered some poison to produce abortion. 

Strychnine (accidental). 

A very remarkable case is reported from Hoshiarpur 
district where a medical man gave some tablets sup- 
posed to be quinine to a family. The head • of the 
■ faraih' took four tablets, he also distributed three tablets 
each to four members of his family. They all became 
ill and suffered from convulsions. The head of the 
family died and his viscera on examination contained 
strj'dinine. The other members fortimately recovered. 
The tablets that remained were analysed and proved to 
be pure strychnine. 

Strychnine (non-fatal). 

A \ery mysterious case was sent from Delhi where 
a lad}' stated that she ordered six packets of a powder 
from a well established firm of chemists. She took one 
powder just before retiring to bed. In half an hour she 
felt her muscles stiffening and she had twitching move- 
ments. She woke up some of her neighbours and the 
medical man on his arrival found her a picture of 
5tr}-chnine poisoning. Drastic treatment was carried out 
and she recovered. The vomit was examined and 1.2 
grains of strychnine were recovered. What powder re- 
mained 'in the glass was also examined and approxi- 
mately 2 grains of strychnine were found. On examin- 
mg the remaining five powders obtained from the 
chemist, no poison was detected and' the ingredients con- 
lormed-w’ith the standards of the British Pharmacopojia. 

Perforated duodenal ulcer simulating irritant poisoning. 

The viscera of a young man were received with a 
history of pains in the abdomen, vomiting, diarrhoea 
and a posNmor^m report of congestion of the stomach 
and intestine. The pathologist reported a perforation 

^ ® Ae duodenum and on 

cncmicai analysis no poison was detected. 

In a second Appendix to the report, Major Thomas 
suggestions for police and 
medical officers regarding sending in exhibits. .A.s these 
importance to our readers, we here repro- 
They are as follows ^ 

h,- fi, f^hjb'ts suspected to contain stains should 

fm S afio^’ despaVched 

loi examination. The safest way of dn*ins- evhihit«; 
•li to expose them to the sun. In cases of exhibits that 

ffi V" shonid be carcfullv packed 

IP cotton-wool and then in a wooden box, ’ ^ 


f2) Sharp-edged and pointed exhibits like .swords, 
spears, etc., should be packed in. boxes and not bound 
up into cloth packages. In their transit through the 
post they are liable to cut through the packing material 
and the e.xhibit is e.xposcd. ' , 

(3) As far as possible no letters should be glued on 

to exhibits as they interfere rvitli analysis. ■» 

(4) Exhibits in connection with cases of murder, by 

hurt or violence may be sent direct to the Cl^mical 
Examiner. This saves time and relieves the office oi 
the Civil Surgeon of the district of unnecessary cor- 
respondence. . , 

(5) Endeavour to send all the exhibits in a case of 
murder by hurt or violence under one covering letter, 
thereby reducing the cost of examination, etc. 

(6) Nail clippings arc poor exhibits to send for the 
detection of blood in murder cases. No court of law 
could be expected to attach much weight to the^ find- 
ing of human blood on the nails of the accused. 

(7) Stomach tubes in hospitals are frequently kept 
in a solution of mercury. They shouW be carefully 
washed- with, water before use. Traces of mercury' 
found along with anotlier poison in a stomach content, 
might produce such complications as would handicap • 
the successful prosecution of a case. 

(8) Carbon copies of reports are sometimes very 
difficult to read. 


Correspondence. 


LOBAR PNEUMONIA WITH INTERMITTENT ■ 
TEMPERATURE. 

To the Editor, The Indian Medicai, GazEtti;. 

Sir. — Recently I have come across a case of lobar 
pneumonia with all the classical signs and symptoms of 
that disease, but with an intermittent temperature chart 
similar to tliat reported in your issue for June 1928. 

From the very onset the case looked like one of 
malaria,- with high but intermittent fever and delirium 
during the febrile phase. The patient had two injections 
of quinine bihydrochloride, but this did not affect the fever. 
On the morning of the third day of illness it was dis- 
covered that consolidation had set in in the base of the 
left lung, and this cleared np the diagnosis. The patient 
was treated as a straightforward case of pneumonia, and 
made an uneventful recovery'. — ^Yours, etc., 

BHUPENDRA NARAYAN CHAKRABATTY. 

Medical Officer. 

-Axgurson Charitabde Dispexsarv, 

P. O. PiNCHIR.t, BuRDIVAX DISTRICT, 

2oth May, 1929. 

(Note . — We have seen similar cases with intermittent 
fever, in cases where lobar pneumonia set in as a com- 
plication of malaria. Patients suffering from true 
malaria sometimes develop lobar pneumonia as a comuli- 
catiQn.~-EDiTOR, I. M. G.) 


THE STERILIZATION OF HYPODERMIC 
SYRINGES. 

To the Editor, The Indian Medicae Gazette. 

. Sir,— On p. 297 of your issue for May 1929 I yva 
interested to read the letter by Dr. Jyoti Dhur Roy oi 
™ bjTKidermic syringes, and your commen 

on the .same Of course any method short of boilin 
Esu”,. for perfect asepsis, but I have found th 

lollowing method perfectly safe and speedy in more tha 
a thousand subcutaneous injections of various medica 
ments in practice.' 

in my injection cas( 
spoon of sufficient size t 
jwil the needle only of the synnge. The sy'rinee wit 
boi’ed Md then kept for use in a met: 
«se (procured from Messrs. B. P. Vara and 
Bombay') m rectified spirit. Before giving an iniectio 
e needle only is boiled in the aluminium spoon over tl 
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flame of_ tlic spirit lamp, whilst the syringe 'is sterilise*! 
by drawing rectified spirit into it and again emptying it 
into the metal case. Needle and syringe arc then fitted 
together and are ready for use.’ 

I have never seen abscess formation or even swelling 
in using this method, and it is in ni}’ opinion both safe 
and rapid. I may add, however, that I have only used 
it for hypodcmiic and intramuscular injections ; for 
intravenous injections I always boil both the syringe and 
needle. — ^Yours, etc., 

C. S. SHARMA, r..M.p.. 

Medical Officer tit C/iar<;e. 

Kaijigaxj DispK.vsarv, 

Farrukhabad District, 

6th May, 1929. 

To the Editor, The Indian Medical Gazettr. 

Sir, — ^\Vith reference to the querj’ on p. 297 of your 
issue •for May _ 1929, with regard to tlie sterilization of 
hypodermic syringes, in my c.vperience chloroform is the 
most rapid and useful means of sterilization for any 
type of syringe, including the " Record ” pattern 1 
have given a fe\y thousand subcutaneous, intramusfiiiar. 
.and intravenous injections, using this method, and haw 
seen no bad results. The method is as follows : — 

Pure chloroform is taken into a clean drachm cla^s, 
and a small quantity of it is drawn into the syrinee 
through the needle and brought into contact with the 
whole oi the inside of the barrel of the syringe and 
then ejected, repeating this process about five times at 
most. The needle and the adjoining part of the barrel 
are dipped into chloroform for a few seconds; similarly 
the other end of the barrel and then the piston are 
'dipped into chloroform. The chloroform rapidly dries 
up by waving the parts of tlie syringe in the air, and 
they are then fitted together and ready' for use. 

With this technique I have never seen sepsis in some 
thousands of injections. I have often used the .same 
syringe to give injections to five or six consecutive 
patients,' sterilizing it with chloroform between the 
injections. After the injection is given the syringe is 
rinsed out with methylated spirit,^ dried with a clean 
towel, and replaced in its case. Syringes of 10 and 20 c.c. 
capacity are sterilized in the same manner. — Yours, etc.. 

M. SUBBIAH, M.B.. B.s. 

SrIR-A-NGAM, 

25th May, 1929. 


INDIGENOUS MEDICINE AND DISTRICT 
BOARDS. 


To the' Editor, The Indian Medical- Gazeti'e. 


Sir, — I should like to protest most_ strongly against 
the employment of unregistered practitioners (vaid.<! and 
hakim.<;) by district boards and municipalities. As I am 
a taxpayer to both these bodies, I object to see my hard- 
earned money wasted in this fashion. The old excuse 
that registered medical practitioners are not available is 
no longer true in these days, when even M.B., B.S. 
graduates in Indian universities are willing to settle down 
as practitioners in rural areas on a small subsidy. There 
are some things that they cannot do however, and they are 
to dance attendance on those who make such appointments, 
or issue bogus certificates; hence their unpopularity. 

Medicine has always been a State subject m India 
since time immemorial, and it is difficult to understand 
the present-day policy of multiplying medical schools and 
institutions, without finding employment for the host of 
graduates Vjrned out, and— at the same time— indirectly 
helping quacks through the agency of district boards and 
municipalities.— Yours, etc. 

D. BHARADWAJA. l.r.c.p.. l.r.c.s. (Ed.), 
L.R.F.p. &s. (Glas.). 


GANr.OH, 

Sataranfur, 

3rd June, 1929. 

A CASE FOR DIAGNOSIS. 

To the Editor, ThE Indian Medical Gazette, 

Sir —W ith reference to the case 
diagnosis recorded in your issue for May 1929, p. 260, 


by Drs. Pereira and D'Cruz, I suggest that the case was 
probably; one of typhoid fever. All the symptoms and 
signs, viz., the tcmpcraUirc, slow pulse rate, headache, 
drowsiness, and tympanitic abdomen, point to it, I have 
seen cases here where the Widal reaction was reported 
as negative even up to the 30th day of illness, and 
positive thereafter at 1 ; 100 or higher dilution. The 
negative agglntinalion test in this case appears to have 
been observed aliout the 17th day of illness. Tice, in 
liis Practice of Medicine (1927), Vol. IV, p. 503, says 
that " while a positive result is highly- presumptive of 
typhoid, a negative finding has no significance.” There 
is a temperature chart on p. 484 of the same_ volume 
illustrating such a case, where the Widal reaction was 
negative on the 8th and ISth days and positive on the 
•17th day. It is possible therefore that the Widal 
reaction might have become positive in this case at a later 
stage. The hyperpyrc.xia and meningeal symptoms • sug- 
gest complications of typhoid fever. It appears to be 
most unlikely that the case was one of malaria, as so 
much quinine was administered without affecting the 
fever. The blood film was also reported to show no 
malaria parasites. — Yours, etc., 

CH. KRISHEEAMURTY. r..>r.P-. 

Stih-.d.t.tislanl Siirpeon, 

Centoal Iail, Ratahmandrv, 

28lh May. 1929. 

To the Editor, The Indi.vn Medical G.azette, 

Sir, — With reference to the case of hyperpyrexia for 
diagnosis recorded on p. 260 of your issue for May 1929. 

I suggest that the case may have been one of cerebral 
abscess following chronic middle ear disease. The 
patient sliowed the following symptorns : — 

Slight headache, occasional vomiting, a continuous 
temperature of from 99°F. to 101 °F., slight drowsiness, 
general malaise for about six weeks, a slow pulse during 
the whole course of the illness, 90 with a temperature of 
101 °F., ,and 97 with a temperature of 104°F.. hyper* 
pyrexia at the terminal stage, twitching of tlie ri^ht 
upper and lower extremities, a lumbar puncture witli 
negative results, a negative Widal reaction, and no 
response to quinine administration. 

Let me now enumerate the points in favour of cerebral 
abscess following on otitis media, whether of_ cerebral 
or cerebellar type. In such cases headache^ is rarely 
absent ; optic neuritis is less frequent tlian in cerebral 
tumour (in the present case the fundus was uot 
e.xamincd) ; the mental changes are drowsiness, 
later stupor, and coma. Vomiting and vertigo are cbieny 
seen in cerebellar cases. The pulse is often slow, in the 
fenninal stages rapid or irregular. ' The temperature th 
latent and uncomplicated cases is usually' normal or sud- 
normal, but rises very high in the terminal stages ryit^ 
sinus thrombosis' or rupture into the ventricle. Eespira 
tion is often slowed dowm, especially- in the cerebeii* 
types. Leiicocytosis is often m'arked, but is n 
invariable. . . 

Considering all these points, I believe that the 
probably- had a cerebral, abscess of the left side, result 5, 
from cJironic otitis media. — ^Yours, etc., 

S. P. SARBADHIKARI, l.m.s. 

Midnapur, 

Sth June, 1929. 


THE TREATMENT OF ACUTE VAGINISVU^' 
To the Editor, The Indian Medical GazETIE- 
Sir,— In reply to the enquiry in the correspondence 
rolumns of your May issue, on the treatment o 
-aginismus I hasten to assure your correspondent • 
mly “radical" cure for this distressing complatw ^ 
isycho-analysis. There can be no doubt ^yha 
raginismus is essentially a psychic manifestatio 
ack of psycho-sexual adaptation to a ® stuoos 

Fundamental cause of this disturbance is < j,j„ent. 
Father-fixation dunng infantile _ 

3uch a condition can pnly be treated by and 

and psycho-analysis is the one and r (lie 

iustifiable measure to unearth the comple- 
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.deeoer layers of the unconscious. Practitioners in general, 
aS SSgists in particular, are ever ready to suggest 
all nwnner of unnecessary surgical interference, with the 
rLTt that Polion is piled upon Ossa. The condition 
[s curable and I would advise that the case be shown to 
a mental specialist.— Yours, etc., 


J. NORMAN PACHECO, m.r.c.s., l.k.c.p., i.m.d., 
Officiating Medical Superintendent. 

IR.'vxcHi Eusopeax jMext-vi. Hospital, 

K.AXKE (Raxchi), 

22iid May, 1929. 

To the Editor, The Ixdiax l^lEmc.\L Gazette. 

Si 5 _With reference to the case of acute vaginismus 
recorded in the Itidio)! Ulc^tcol Gosc^tc of 9, 1 

beg to suggest the following treatment ; — 

'* Induction of general anesthesia, dilatation of _ the 
introitiis rviginie, and excision of the ring of tissue 
which is the remnant of the hymen. Hemorrhage may 
be profuse and it is always desirable to tie all bleeding 
vessels and insert a tampoon filling the entrance of the 
vagina. This is the treatment suggested by Sajous in his 
Analytic Cyclopaedia of Practical Medicincs.'—Yows, 
etc., 

SHYAYI L.M., B.A., M.B.. P.M.S., 
hi-Chargc, District Hospital. 

Lakhmipoee, Khari, 

29th May, 1929. 


To the Editor, The Ixdiax Medical Gazette. 

Sir. — In reply to Dr. Roy’s letter published in your 
l,[ay issue, I beg to quote a few lines from Guerensey’s 
Obstetrics. 

"The treatment should be conducted according to 
bomceopathic principles. The use of the knife, formerly 
so freely resorted to, is now generallj' denounced by 
practitioners, while the very questionable procedure of 
■dilating the canal by graduated dilators, although claimed 
-to be verj- successful, does not appear to be necessary. 
Should the vaginismus be dependent upon some local' 
difficult)’ or disease, that must be removed before we can 
hope to accomplish a satisfactory and permanent cure. 
Coitus should be strictly prohibited, and all excitation 
•of the parts by motion should be avoided by enjoining 
perfect rest. Lavements of tepid water will be found 
very grateful. 

In vaginismus the diet should be strictly attended to. 
All use of coffee, tea, spirituous liquors, stimulants and 
spices of all kinds should be positively prohibited. As 
much out-of-door exercise should he taken as possible.” — 
Y'ours, etc., 

J. N. BANERJI. 

J16.’\, Hamsh Mtjkesji Ro.at, 

Bhow.axipore, Calcutta, 

21st May, 1929. 


HyEMOPLASTIN. 

To the Editor, The Ixdi.ax Medical Gazette. 

reference to the notes by Dr. K. P. Lah 
mi p. 2s6 of jmur issue for May 1929. on the use 
Hwmojfestin (P. D. & Co.), I may perhaps be permiti 
to record my expenence w’ith this preparation. 

in three cases of sevi 
pulraonao' haimorrhage. IVhi 
t s^'^cessful in the first three cas 

bleeding in the last two. Its effi 
se\erc epistaxis, how'ever, is admirable. — ^Yours, et< 


■Maxcotta Tea Estate, 
UiTiRUGARH, Assam 
3lsi Mcy, 1929. ’ 


ir. BAROOA, L.M.t*. 


Service Notes. 


Appointments and Teanseers. 

Colonel J. D. Graham, c.i.E., i.m.s.. Public H^lth 
Commissioner with the Government o£ India,^ has be^ 
.elected by the Indian Research Fund Association, as the 
representative of the Association on the Advisory Board 
of the Imperial Council of Agricultural Research consti- 
tuted under the Government of India Resolution 
No. S26-Agri., dated the 23rd Alay, 1929. 

Lieutenant-Colonel H. E. Stanger-Leathes, i.M.s., 
Assistant Director of Public Health, Delhi, is appointed 
Deputy Director-General, Indian Medical Service, with 
effect from the 5th July 1929, or the date on w’hich he 
assumes charge of the post. 

Lieutenant-Colonel W. J. Simpson, i.m.s., an Agency 
Surgeon, is posted as Chief Medical Officer in Central 
India and Residency Surgeon, Indore, with effect from 
the 14th June. 1929. 

On return from leave the sendees of Major J. M. R. 
Hennessy, i.m.s., are placed at the disposal of the 
Government of India in the Department of Education, 
Health and Lands. 

Major J. B. Hance, o.b.e, i.m.s., Chief Medical 
Officer in the Western Indian States Agenc)’ and Resi- 
dency Surgeon, Rajkot, on return from leave, resumed 
charge of his appointment, with effect from the 4th June, 
1929. 

Major L. K, Ledger, i.m.s., an Agency Surgeon, on 
return from leave, is posted as Agency Surgeon in 
Bundelkhand, with effect from the 21st Slay, 1929. 
Leave. 

Lieutenant-Colonel J. R. J. Tyrrell, i.m.s., an Agency 
Surgeon, is granted leave on average pay for 3 months 
and 9 days, under the Fundamental Rules, with effect 
from the 14th June, 1929. 

Lieutenant-Colonel H. M. H. Melhuish, p.s.o., i.m.s., 
'Director of Public Health for the Government of 
Bombay, is granted an extension of leave, out of India, 
on average pay for 2 months and 24 days, followed by 
leave on half average pay for 16 days in continuation 
of the leave granted to him in Government Notification 
No. S. 20|16. dated the 28th January, 1929. 

Lieutenant-Colonel H. H. Thorburn, c.i.E,, m.b., i.m.s., 
Surgeon to His Excellency the Viceroy, is granted leave 
on average pay for 4 months, with effect from the 30th 
June, 1929. 

Lieutenant-Colonel R. B. Seymour Sewell, i.m.s.. 
Director, Zoological Survey of India, is grant^ study' 
. leave for 5 months in continuation of the leave on 
^-erage pay for 5 months sanctioned in Education, 
Health and Lands Department, Notification No. 29-Z.S., 
dated the 28th March, 1929. 

Major J. B. Hance, o.B.a, i.m.s.. Chief Medical Officer 
in the Western India States Agency and Residency- 
Surgeon, Rajkot, was granted leave on average nay for 
4_2 days, under the Fundamental Rules, w-ith effect from 
the 23rd April, 1929. 

Promotions. 

Colonel to he Major-General. 

J. W. D. Megaw, c.i.E., m.b., v.h.s., i.m.s. 

Lieutenant-Colonel to he Colonel. 

H. M. Mackenzie, m.b., i.m.s. 


Majors to 
G. B. Lvnn, d.s.o., 
1929. 

M. A. Rahman, i.m.s. 


DC urentcnant-Lolonels. 

M.B., i.Rr.s. Dated 31st January, 


Dated 3lst January-, 1929. 
Captains to be Majors. 

G. M. Moffat. Dated 14th May, 1929. 

L. G. Pearson, m.b. Dated 18th klav, 1929. 

P- M, Antia, m.b. Dated 23rd klay, 1929. 

■ Lieutenant to.be Captain. 

-Mohan Lai Ahuja, i.m.s'. Dated 11th Alay, 1929. 

. Retiremexts. 

^^Oilonel R. F. Baird, i.m.s., from the 16th • March, 

Lieatenant-Ctffonel W. M. Anderson, c.i.E., m d i m c 
from the 29th December, 1928, ^ 
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NOTES. 


WATSON’S MICROSCOPE RECORD. 

We have referred to this most interesting journal in 
these columns previously, but make no apology for return- 
ing to the subject. Whilst admittedly a “ trade journal ” 
it is full of interesting matter to the jnicroscopist, and 
laboratory and researdi worker, and may be obtained 
free on application to Messrs. W. Watson' & Sons, Ltd., 
313, High Holborn, London, W. C. 1. 

The issue for January 1929 contains several important 
features. A. E. Clarence Smith deals with the problem 
of exposure in photomicrography, and discusses the 
relationship of density to e.xposurc; this is an article 
which will interest all those who have photomicrographs 
to prepare. Mr. H. E. Hurrell, e.r.m.s., discusses the 
fresh water Polyzoa, and the R,cv. D. P. Fuge the genus 
Coswodisciis among the diatoms; in this genus there are 
some 300 species and the genus is of importance in 
standardising microscopic measurements. A most useful 
essay is one by A. A. C. Eliot Merlin on “ Hints to 
Beginners ” ; his remarks witli regard to tlie Abbe sub- 
stage condenser are very sound; the fixed non-centering 
sub-stage condenser is deservedly popular, but it is not 
the ideal fitting for getting the 'best value out of a good 
oil immersion lens. _ The fine adjustment is a part of the 
microscope which is at present in a very' experimental 
stage; lateral fine adjustments have replaced the old 
fashioned central ones, but it is doubtful whether the 
change is for the better; what is wanted is a fine adjust- 
ment which will have to bear only the weight of the 
triple nosepiece and objective, and not that of the whole 
body and coarse adjustment as well. Even the microscope 
mirror is probably capable of improvement, and rustless 
steel may one day come to replace silvered glass. The 
editor of the Record discusses how to get the best out 
of the Abbe illuminator, and Mr. Chapman Jones the 
methocls of testing objectives. “ Notes and Queries ” is 
a section which shows how popular the Record is ; we 
are ourselves indebted to it for an authoritative opinion 
that “ photomicrograph ” is correct, and " microphoto- 
graph” wrong. We had come to the same conclusion 
from a study of recent journals. 

Wonderful as are present-day microscopes, with their 
binocular vision and many other recent improvements, yet 
the instrument is still in the experimental and transitional 
phase, and future years may see many improvements. 
(For example, we know one, enthusiast who has been for 
years trying to devise an automatic mechanical stage — 
which would move a blood film automatically at slow 
speed backwards and forwards under the oil immersion 
objective, and could be stopped the instant that one saw 
a suspicious object for study. Up to the present, he has 
not succeeded, as ^'far as we know.) 

The Microscopfe Record is a real help to laboratory 
workers, and a -journal which should be widely known. 


NEW, AMCEBICIDAL MEDICAMENT. 

A Eurth];;r addition has recently been made to the list 
of amoebicifilal agents issued by Burroughs Wellcome & 
Co., Snow-'Hill Buildings, London, E. C. This medica- 
ment is described as “ Kharophen,” an acetyl derivative 
of 3-am(ino-4-hydroxyphenylarsenic acid and is obtainable 
as a “tabloid” product. Clinical reports indicate that 
“Khariophen” is of value jn the treatment of 
amoebi c dysentery. It is administered by the mouth as 
“ Tabipid ” " Kharophen ” gr. 4 twice a day for a course 

of 10 / days. . , , , 

Th/e makers claim that “ Kharophen” has a considerate 
adva'ntage over other amoebicidd agents, especially 
emetjine in that it is definitely tonic and non-depressant. 
It is stated to have a marked hasmatjnic action, and 
patie nts show a distinct improvement in their general 
healt h at the conclusion of the course of treatment, in 
addit ion to the disappearance of_ dysenteric signs and 
syaip (toms The absence of undesirable action, and the 
gener\al tonic effect give this substance obvious advantages 

in th e treatment of children and debilitated patients 

“ Khalrophen ” is eminently suitable for use in out-patient 


work, in dispensaries in the field, and in remote areas 
out of touch with medical treatment. 

“ Kharophen ” has been used effectively in the treat- 
^ framboesia), both in adults and in children 
Tabloid “Kharophen” is issued in bottles of 25 
gr. 4 products. 


FIFTH INTERNATIONAL CONGRESS OF MILI- 
TARY MEDICINE AND PHARMACY, BRITISH 
MEDICAL ASSOCIATION HOUSE, LONDON 
iMAY 6TH TO lOTH, 1929. 


Efeective dioramas depicting the exploits of Scott and 
Peary were prominent features at the stand of Burroughs 
Wellcome & Co., in the Exliibition held in connection with 
the Congress.. The actual cases carried by these and other 
notable pioneers were in view and attracted considerable 
interest. 

A comprehensive range of “Tabloid.” and “Soloid” 
medicine cases was displayed. The unique construction 
of these outfits is the result of many years’ experience 
and ensures the utmost compactness and portabilitj' with 
medicaments which retain their potency under any climatic 
condition. 

A characteristic selection of “ Wellcome ” brand sera, 
vaccines, tuberculins, and serological pr^ucts w’as shown. 
These preparations are made and biologically standardised 
at The Wellcome Physiological Research Laboratories. 
The}' include Schick and Dick test products, concentrated 
scarlet fever anti-toxin globulins, diphtheria prophylactic, 
anti-gas-gangrene serum (W), etc. 

Among the more recently introduced medicaments 
showm may be mentioned “Tabloid.” ephedrine hydro- 
chloride (prepared from genuine Ma Huang), 
"Wellcome” liver extract, “Wellcome” insulin, “Hypo- 
loid ” quinine and urethana, and “ Hypoloid” sodium 
salicylate for intravenous injection in the. treatment of 
varicose veins ; “ Quinoxyl ” for amoebic dysentery, 
" Alepol ” for leprosy, and “ Avenyl ” for leprosy 
associated with syphilis. . . . 

There were also specimens of medicinal plants exhibited 
which were typical of tliose specially grown on the 
Wellcome Materia Medica Farm for the preparation oj 
Burroughs Wellcome & Co. products. Many old and well 
tried products were also in evidence, presented with that 
pharmaceutical refinement characteristic of Burroughs 
Wellcome & Co. 


Publishers’ Notice. 


ScntNTiFic Articles and Notes of interest to , 

fession in India are solicited. Contributors of u » 
Articles will receive 25 reprints gratis, if asked 
the time of submitting their manuscripts. 

Communications on Editorial Matters, 
and Books for Review should be addressed , 
Editor, The Indian Medical Gaaettc, c|o The 
School of Tropical Medicine, Central Avenue, ^ 

Communications for the Publishers, relating to u 
scriptions. Advertisements, and Reprints shou . . ^ 
dressed to The Publishers, Messrs. Thacker, Sp 
Co., P. O. Box No. 54, Calcutta. r n " 

Annual Subscription to “ The Indian Medical f 
Rs. 16 including postage, m India, Rs. lo 
postages, abroad. . 

Papers and articles fonvarded for 
understood to be offered to JT/m bv 

alone, and any breach of this rule will be followed J 

non-publication. When any such ^'■‘'.'^^^/PPf-'^atically 
Indian Medical Gaoette, a""' 

becomes the joint property of the author or authors, 

of the publishers. 

The Editors of The 'Indian 
advise correspondents with S individual 

diagnosis, etc., nor can they action would 

practitioners by name, as any 
constitute a breach of professional etiquette. 
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The flowers are odourless. In JV right ia tinctoria, 
the bark is thinner, reddish brown in colour and 
of a smooth appearance; in the seeds the tuft of ■ 
hair is next to the foot stalk; the flowers are 
white jasmine-like with a fragrant odour. 


KURCHI BISMUTHOUS IODIDE, ITS 
VALUE IN THE TREATMENT OF 
CHRONIC AMCEBIC INFECTIONS OF 
THE BOWEL. 


By HUGH W. ACTON, 

I,lEUTEXAXT-COI.OKEI„ 

Director attd Professor of Pathology and Bacteriology,' 
and 

R. N. CHOPRA, M.A., ii.D. (Cantab.), 


EIEUTEXAXT-COEOXEr,, I.Jt.S., 

Professor of Pharmacology, Calculla School of Tropical 
Medicine and Hygiene. 


Introduction. 


Holarrhcna antidyscntcrica belongs to the 
natural order Apocj-naceie, and is a' small decidu- 
ous tree with white flowers. There are many 
Sanskrit names for it, the better khown being 
kutaja and kuHuga. The other vernacular names 
are Bengali kurcitcc, Hindi kurcya and dudhi, and 
Tamil ktdappalai. The seeds are called in 
Sanskrit iiidrciycrja or India’s seeds, in Hindi 
indrajaba, and. in Persian indrajavatalkh. The 
leason why these seeds have been named after 
the god Indra is due to the following mjdhological 
story. The god Indra came to the aid of Rama 
before they crossed over to Lanka (Ceylon) and 
defeated the king and demon Ravana in a great 
battle. After a fight in India, the god Indra 
noticed the large number of Rama’s soldiers, i.e., 
the monkey army of ■ Hanuman, who had been 
slain during the fight. Indra in compassion 
restored thein to life by sprinkling ainrita, or the 
water of life, over the dead monkej-s, and the 
drops that fell on the ground became the seeds 
indrayava from which this plant sprang into 
being. 


_ The tree grows well up to 3,500 feet, and i; 
lound in all the lower hilly tracts from thf 
Himalayas to Travancore. Hohrrhena anti- 
dyscntcrica is often mistaken for another specie; 


LUL dlitJUlCl spec 

the same family, viz., V/riglitia tinctoria; n 
fact lannaeus was originally responsible for thi 
confusion. In 1809 Brown revised the whole o 
the family of Apocynacese and rectified thi 
mistake. In spite of this the two plants have beei 
mistaken one for the other. Wriglitia tinctoria i 
owing to this fact tha 
Molaniwna antidyscntcrica did not attract mud 
uitention, because more often than not the iner 
bark was used' instead of the active Holarrhena 
le following points will seiwe to distinguis' 
Holarrhcna antidxscntcricc 
t e bark is thick, dirty white or buff coloured, an. 
very bitter to the taste. The seeds are oat-shape. 

the end. remote froi 

the loot stalk, they are verj- bitter and are cor 
tamed m long follicles, the thickness of a quil 


The value of Holarrhcna antidyscntcrica has 
long been known to the indigenous systems of 
meclicine in India as a cure for dysentery. Kanai 
Lall Dey (1896) was so struck with its thera- 
peutic value that he advocated that it should be 
included in the British Pharmacopceia. Recently 
Lieut.-Col. R. Knowles (1928) reported the value 
of “Tabloids ’’ of extract of kurchi bark in the 
treatment of amoebic d 3 'senter 3 c _ As regards the 
active principles of the bark, in 1858 Haines 
first isolated an alkaloid which he named 
“ conessine.” In 1880 R. C. Datta in collabora- 
tion with R. D. Ghosh isolated an alkaloid which 
they named “ kurchicine ” and gave 2 to 5 grains 
as a dose in the treatment of d 3 'sentery. iFyman 
(1919) isolated two alkaloids, conessine and 
another which he named “ holarrhenine.’’ More 
recently Drs. Sudamoy Ghosh and N. N. Ghosh 
(1928) isolated three alkaloids from Holarrhcna 
antidyscntcrica, viz. conessine, an alkaloid diflrer- 
ing from holarrhenine, which the 3 ’' named 
“ kurchicine,” and a third with a low melting 
point — “ kurchine.” Chopra, as the result of his 
researches from the pharmacological point of 
view, commenced using the total ' alkaloids of 
kurchi bark, which we will speak of as “ kurchi 
alkaloids,” in the treatment of acute amcebic in- 
fections by intramuscular injections. 

This paper illustrates the value of combined 
team work of the bacteriological and pharmacolo- 
gical departments ; both laboratories were working 
at the same subject but from totally different 
points of view, until their interests became 
identical, i.e., the discovery- of a more efficient 
remed 3 ’. The more experience one has in the 
working of large research institutes, the firmer 
does the conviction grow that the time has now 
passed for isolated and detached workers. Co- 
operation in an institute is the only possible way 
to save an enormous amount of waste of time 
and energy, as the workers are all housed in the 
same buflding and can obtain constant help and 
advice from each other, as they are experts on 
their own subjects. Thus we were saved the 
trouble of working up the technique of cultivating 
Entamoeba histolytica, for Lieut.-Col. R. Knowles 
suppled us with these cultures. Dale and Dobell 
(1917) first shoived the value of emetine 
bismnthous iodide in the treatment of chronic 
amoebic infections, and got constant curative 
results by their method of treatment Their 
lesults hold good when dealing with y^oung soldiers 
in England, but the drug is not so successful 
when dealing with the class of case we have to 
treat in India. Knowles (1928) clearly brings 
this , point out in his paper by tlie numerous 
tailures he had with all the different combinations 
of emetine he used in the treatment of these 
chronic cases. 
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Acton (1921) fir.st pointed out the importance 
of the pH of the solute on the behaviour of 
Paramcccmni caudatum towards the cinchona 
alkaloids. At that time he performed similar 
experiments with emetine; these were not j)ub- 
lished, but he found that emetine like quinine -was 
ten times more powerful in its action in an 
alkaline substrate of a pH of 8 than in an acid 
one of a pH of 6. During the War, Acton also 
noted the marked acidity of the stools in casc.s 
of acute amoebic d3asentery when tested b^' littnus 
paper. Later Knowles Najjier, and Das Gu]>ta 
(I92v3) worked this point out. estimating the pH 
of the stools in these cases in detail and with more 
accurate methods. Naturally Acton regarded 
the failures in treatment by emetine as due to the 
alkaloid not being in a sufficient concentration 
in the acid contents of the large gut. Tlic stools 
in these cases were usually between a pH of 5 
and a pH of 6; this meant that the emetine would 
have to be in a concentration of 1 : 8,000 to 
1 ; 10,000 to be effective on the amoebai in this 
substrate. We first tried to remedy the acidit)’ 
of the bowel by giving by the mouth large doses 
of bismuth carbonate as recommended by Decks, 
but we found this treatment was not successful 
in bringing about a complete cure. Acton next 
commenced to try and ascertain the reason of 
the increased acidity of the stools, and gradually 
accumulated. sufficient evidence to incriminate the 
following organisms. Most commonly there was 
a streptococcal infection present, shown by the 
numerous fine colonies seen on the gfucosc 
Conradi plates; next in frequency a co-existing 
bacillary infection • due to the B. dyscntcric'j 
(Flexner or Strong) ; and lastly, other acid-pro- 
ducing organisms sucli as the B. lactis cvrogcncs, 
B. acidi lacHci, etc. A different line of treatment 
was then started by him in those cases which had 
failed to be cured by a course of emetine bismuth- 
ous iodide. These patients were first given a 
course of autogenous vaccine made from the 
particular organism isolated from the stool — 
usually a streptococcus or Flexner’s bacillus, and 
after completing three weeks of immunisation 
were then given a course of emetine bismuthous 
iodide. This modification of treatment cured 
every cafc that failed to be cured by emetine 
bismuthr^s iodide alone. The combination of a 
vaccine .md emetine therapy is not a very practical 
one in I/dia, however, as vaccines can only be pre- 
pared i| the main laboratories, and hence people 
in the restricts would always have to come to the 
larger |)wns for treatment. Chopra and his co- 
v/orker| were investigating the action of the dif- 
ferent alkaloids of kurchi bark (Holarrhena miii- 
dysent^ica), and found that the total alkaloids 
of this bark were just as powerful in their action 
on cultures of Bntamceba histolytica as conessine. 
This was an important finding; as it meant that 
we cou^d use a mixture of these alkaloids which 
. would fye easier to obtain in larger quantities 
and) therefore cheaper than isolating one alkaloid 

like cones'sine. . „ , . , / , u- 

They, obs-eryed that the total alkaloids of kurc i 


were more powerful in their action on cultures 
of Entamcrha histolytica than emetine, and more- 
over the total alkaloids of kurchi bark had no 
emetic or irritative action on the gut and did not 
depress the heart. Chopra then commenced to 
use the total alkaloids, giving them by sub- 
cutaneous injections in cases of acute amoebic 
dysentery. The results were more striking than 
with emetine, yet failures still occurred in spite 
of the treatment. In one of the cases of failure, 
the hactcriological laboratory isolated the 
B. dysent erica (Flexner), and after a course of 
vaccine the total alkaloids of kurchi bark were 
again given and the patient was cured by the 
combined treatment. ‘As the total alkaloids of 
this bark, which wc will call “ kurchi alkaloids',” 
have no emetic action, and only slightly lower 
the blood-pressure, it is possible to give them in 
much larger doses than is feasible with emetine, 
ActoJi suggested that as potassium bismuthous 
iodide forms an insoluble bismuthous iodine com- 
pound with all alkaloids, a kurchi bismuthous 
iodide could he prepared which would be insoluble 
until it came into the large intestine,^ and by 
increasing .the dose a greater concentration of 
these alkaloids could he attained, sufficient to over- 
come the hindering action of the acidity in the 
large intestine. In the first case treated, we 
commenced with two grains and gradual!}) 
increased the dose until four grains of kurchi 
bismuthous iodide were given twice a day. The 
dose is given early in the morning^ and the last 
thing at night in order to avoid ionisation occur- 
ring, as the stomach contents may be acid in 
reaction. The dose is well tolerated ; there is no 
appreciable effect on the pulse rate or bloo - 
pressure. The depressant, emetic or intestinal 
irritation that is usually caused by emetine was 
not observed by us. If cures only took place witn 
the same certainty' as with emetine, wc would lajc 
a safe and efficient drug in these kurchi aikaloias 
that would replace emetine in the treatment 
amoebic infections of the bowel. 

We here publish our first series of twenty 
cases in comparison with those obtame y 
Lieut.-Col. Knowles in his series with emetme 
The results are much better for the kurchi 
that have been given from 8 grains upwaws 
day. Time and a larger experience wdl enaO 
us to fix more definitely the duration of trea 
ment and the dose necessary to cure every ca^ 
without resort to vaccine therapy. We wiU 
be able to treat these carrier cases 
patient department instead of admitting • 
hospital, and no longer need insist 
rest during the course of treatment. " ggs 

will be essential in the acute and 
where deep ulceration must be jojds 

So far as we have observed the kmch 

are as powerful in ^ience with 

emetine, but we have had no ^^P . j-gsearch 

liver abscess. _ The value of Judepei ^le^ved 

on the same disease is now obsessed 

j- Arfnn WaS 


from two different aspects, 
with tlie dictum of t.is teaclter, Sir James Kmg 
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Fowler, k.c.v.o., viz,, tliat the failure of a specific 
remedy was not due to any fault of the drug, but 
to the person who administered it. Therefore 
he concentrated all his efforts to find out the cause 
of failure of emetine and emetine hismuthous 
iodide in the treatment of amoebic infections of 
the bowel. Chopra, on the other hand, was work- 
ing on indigenous drugs, and found that the total 
alkaloids of kurchi bark gave better results in the 
laboratory on cultures of Fn/aiiimba histolytica 
than emetine. As soon as clinical failures 
occurred in the kurchi alkaloid series, one worker 
was able to help the other with his knowledge of 
the cause of failure. The low toxicity of the 
Imrchi alkaloids enabled us to overcome the 
hindering effect of the aciditj- in the larger gut 
by increasing the dose and thus attaining a greater 
concentration of these alkaloids, and so making 
cures more certain. 


Pharmacological action. 

Chopra and his co-workers (1927) worked out 
m detail the pharmacological action of conessine 
on amcebfe, etc. Previously in 1922 Brown had 
shown that conessine had a marked amcebicidaJ 
action in every way equal to emetine, but had 
no effect on the organisms of bacillary dysentery 
In 1914 Burn investigated the pharmacologicai 
actiop of conessine, ox 3 Tonessine, and holar- 
rhenine. He found that conessine exerts a con- 
Piderable narcotic effect on frogs but has no appre- 
ciable effects on mammals. According to him both 
conessine and holarrhenine are cardiac poisons 
causing the heart to come to a standstill. These 
b£°’f injected intravenously, cause heart 

block and have a particularly destructive effect 
on the auriculo-ventricular bundle. In small 
dosej, botlr these alkaloids produce a rise of blood- 
pr^sure when injected intravenously both before 
paralysing the vaso-constrictor endines 

bmitation m the dose j uoses. Anj' 

had in view i e tn .tt." ^ 

alkaloids in the W 

follows:— ^ found as 

, (fl) 0)1 the circulation Small o 

ejected intravenously into the sanheno;,? 
a cat weighin.^ 2 kiln. vein ot 

of blood-Jressure £ mbb f "" Pe'-s^stent fall 
the intensity alteration in 

much wg te/sTe "T. !'■' -''“t '>“• I" 

heat. Perfusion +k ^ slomng of the heart 

shrnvri am efel t' 

U« contraition D°"« of 

uacdiogn,phic Ti 


marked rise in pulmonary pressure with cones- 
sine and holarrhenine, the rise is only slight when 
the total alkaloids are injected into the animal. As 
the. fall in blood-pressure is not due to a direct 
action on the heart or heart muscle, we next pror 
ceeded to study where the dilatation of the vessels 
occurred in the body. 

(b) The z’olume of various organs and struc- 
tures in the body . — We found that the limb 
volume, and that of the liver, spleen and kidney 
were all decreased after intravenous injections 
of the total alkaloids, indicating that vaso-con- 
striction was occurring at these sites. On the 
other hand, there was a very marked increase in 
the intestinal volume with complete inhibition of 
intestinal movements; this was recovered from 
after a few minutes. From these results we 
concluded that the fall in blood-pressure is due 
to the dilatation of the intestinal vessels and to a 
lesser extent to engorgement of the lung. 

(c) Local effects on intramuscular or sub- 
cutaneous injections . — When a 6 per cent, solu- 
tion was injected into the tissues rio hsemorrhages 
or necrosis was observed, but a good deal of 
oedema at the site of the injection. The oedema 
was most marked after 4 hours and began to 
disappear after 24 hours and disappeared com- 
pletely in 4B hours after the injection ; most of 
hyperemia and oedema was caused by the acidity 
of the Salt of the alkaloids. 


^ uvutti diis-diuius nave 

ver}' little effect on the excised uterus or on the 
utenis in situ except in strong concentrations 
which It IS impossible to attain in the circulating 
blood. The alkaloid kurchine with a low melt- 
ing point is the most powerful, causing contrac- 
tons m a concentration of 1 : 50,000. Most alka- 
loids circulate in the blood at a concentration of 
I: 150,000 to 1 : 500,000. Therefore these 
alkaloids would have no effect if given to a orea-- 
nant woman. ^ ° 

Although our experience is somewhat limited 
we can state the following facts from our clinical 
.^penence. There is no emetic or depressant 

S hismuthous 

iodide arc given daily for 10 days. ' The pulse 
lemains normal in frequency, tension and rhythm 
there is no alteration in the heart sounds, even 
in a case of cardiac disease. The drug does not 

alimentary cinal whh 

?iJre does occur, 

there i^ generally a reason such as a co-existinn 

(Flexne? 

Injections into the muscles. — One- to twn o-,-,,- 
to of the total alkaloids give ris,rrS 
(hatotorrhages), as is seen tlS 

Sre ’ fi»'hine. ■ Further 


^reannemt by total alkaloids of kurchi ban 
injected intramuscularly. 

anPl‘“,“a”l“‘;''‘'‘ do not cans, 

=n> ntarked local reaction or necrosis of S 
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'j'ahle hi. 


No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


Age. 

6 

38 

48 

22 

29 

32 

46 

48 
38 

47 

28 

53 

60 

60 

49 
49 
31 

• 45 
43 
S3 


Sex. 


Race. 


F. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

F. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 


I laboratory fitui- 
Historj'. lings before treat- 


E. 

H. 

E. 

H. 

A. I. 
A. I. 
A. I. 

E. 

H. 

H. 

H. 

H. 

H. 

H. 

A. I. 
A. I. 

E. 

E. 

E. 

E. 


Chronic 

enteritis. 

.ciicoclerniri, 

carrier. 

Subaente 


Chronic 


Chronic 
20 years. 
Chronic 

Chronic 
2 years. 

Low fever. 


Acute 

Subacute 

Chronic 
S months. 


Chronic 
4 years. 

if 

Chronic 
4 months. 
Asthma, 
carrier. 
Chronic 
10 years. 
Low fever 


iiicnt. 


B. histolyticn cyst.s 
B. sltif/a. 
li. hisiplylica cysts 

Iiislolylica and 
Enterococci. 


B. hist at yt tea 


Knrchi bisrnuthous iodide 
or.ally in grains. 


Gr.s. ii b.d. 
Grs. iv b.d. 
Grs. iii b.d. 

Grsf iv b.d. 
Grs. iv 1).d. 


Laboratory find- 
ings after treat- 
ment. 


E. hislolylka 
B. cuicritklis. \ 

E. Ittslolylica Grs. iv b.d. 

I 

1 

„ i Grs. iv b.d. 

E. histolytica cysts Grs. iv b.d. 
and vegetative. . 

B. hislohticn Grs. iv b.d. 


for 10 clays 
for 10 days 
for 10 days 

for 10 days 
for 10 days 
for 10 days 
for 10 days 
for 10 days 
for 10 days 


Results. 


B. histolytica and 
B. fcccalis alka- 
ligciics. 

E. histolytica 
B. histolytica and 
vegetative. 

B. histolytica and 
streptococci. 
pH stool 5.2 


E. histolytica 


E. histolytica 
B. flcxncr. 

E. histolytica 

E. histolytica 
B. flexner. 

B. histolytica, B. 
pscitdo-carolinus. 


Grs. iv b.d. for 10 days 


Grs. iv b.d. 
Grs. iv b.d. 

Grs. iv b.d. 

Grs. .X b.d. 

Grs. iv b.d. 
Grs. X b.d. 
Grs. iv b.d. 
Grs. iv b.d. 
Grs. iv b.d. 
Grs. iv b.d. 


for 10 days 
for 10 days 

for 10 days 

for 10 days 

for 10 days 
for 10 days 
for 10 days 
for 10 days 
for 10 days 
for 10 days 


Negative for 
several weeks. 


Negative for 4 
examinations; + 
at 5th examina- 
tion. 

Negative for '6 
c.xaininations. 


Negative for 8 
examinations. 
Positive. 

Negative after 
treatment. 

Negative for 3 
examinations. 

Positive 

Negative for 6 
examinations. 
Positive 

Negative for 5 
examinations. 

Positive 


Negative for 
several w'eeks. 
Negative for 
4 examinations. 
Positive on 
4th day. 
Negative for 6 
examinations. 


Cured. 


Failure. 


Cured, 


■Failure. 

Genera! con- 
dition im- 
proved. 
Cured. 


Failure. 

Cured. 

Failure. 

Same case 
a s I3> 
cured. 

Failure. 

Same as IS, 
failure. 

Cured. 


Cured. 

Failure. 

Cured, 

Liver re- 
duced m 
size. 


i.s no local htemorrhage or marked swelling, as 
is seen V/ith emetine. No toxic effects or any 
kind were observed when larger doses, viz. two 
rrrains, were injected intramuscularly. There is 
no doubt that the intramuscular route is the method 
of choice when treating acute cases of amcebic 
dysentery. The cause of failure in treatment 
both with emetine and the kurchi alkaloids is due 
to a secondary bacterial infection of these ulcers 
by streptococci, B. dysentence (Flexner), etc. 
These organisms form a large amount of acid 
from the carbohydrates, these diffuse into th- 
tissues from the gut and also into the gut contents 
These alkaloids are ten tunes mme 
when acting in a substrate at a pH ^ ^ 
when acting in one at a pH of 6. iliere aiu 
three methods that are possible to overcome this 
ae dity and so as to allow these alkaloids to work 
anAkaline substrate. The Af 
one that'seems the most obvious, i.e. to 
large doses of alkalies' by the mouth, e.g., oi to on 


of bismuth carbonate every ^ ^^r^grtave 
bicarbonate, citrate, etc., but in the 

■ very little effect m reducing the 5^3, 

large gut. We have found this ^ the 
clinically. The second method is to d ^ 
organisms that are ’•cspon^ible for the p ^ 

of this acidity by isolating the l P ^ atients 
vaccine, and then imnminsmg these p 
against their own organisms J LqI from 
,Sv= been able to aber the pH „f 

6.8 to .that of ” Pf, Alir “a sound one. at 
immunisation. The metnoc assure a 

the results in Table ^ ® ^ i-j failures with 

patient that even m spite o r p < combined 

'emetine he will be cured to tte 
treatment of vacemp and em pne 

nately, this method is "ot a J ^ a cure. 

.S!ratrtbno",;ra 4 =«to 
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eicid substrate. Fortunately, the total alkaloids 
of kurch: bark are not in any way to.x'ic, so that 
large doses can be given, and we can also form 
an insoluble bismuthous iodide compound, which 
will not begin to act until it reaches the acid 
substrate in the cfficum and large intestine. This 
actually does occur, as qualitatively we find the 
kurchi alkaloids in the urine of patients taking the 
bismuthous iodide compound. Now the 
Futaiinrbu histolytica may be living in the tissues 
or in the lumen of the gut. In the former case it 
will be in contact with the senim and body fluids 
at a pH of 7.2, whilst in the gut the contents may 
reach a high degree of acidity between a pH of 
5 and 6, 


Dobell and Laidlaw in 1926 found that emetine 
acted in a concentration of 1 : 50,000 when 
tested on cultures of Eiitamocha histolytica; they 
did not give the pH of their cultures but merely 
stated that they were constant. Chopra and 
others (1927) found when usiirg flakes of mucus 
trom an infected kitten, that conessine killed these 
amosb^ in a dilution of 1 ; 280,000 and emetine 
in a dilution of 1 : 200,000. In an acid substrate 
Oi a pH of 6 these figures would probably be 
reduced down to 1 ; 28.000 and 1 : 20,000. When 
adranistering 10 grains of kurchi bismuthous 
loaide, we would rplly be only giwng 3.3 grains 
0 , the total alkaloids that would come into the 
cjecum and ascending colon of a capacity of 4 
itres where a concentration of 1 ; 18,000 would 
be attained.^ Therefore' a 10-grain dose will be 
more effective than a 4-grain dose when dealing 
with these amcebs living in the lumen of the gut 
where the contents are acid. Tlie amcebje inside 
me bowel wall will not be affected unless the druo- 
IS absorbed and then excreted into the large gut. 
H e are still m the experimental stage as regards 
dosage and this paper is only a preliminarWnote 

w ii 

n ®f'^™®tration ot these alkaloids is the 
best method still remains to be proved by us 

kiirchi bark m the treatment of acute and 
chrome amoebic infections of the bowel iustifie': 
*us in arriving at the following conclusions^- 


'^OKCIvUSIONS. 
far superior to emetine. 

injections of 2 grai 
ade na H transient hyper^mi 

Se N h J to the I/a unle. 

pTsses off^r2Vto ""■ 

be used for acute ca^, nT"'' ,-^"^l^tions s 
rui UM , ^ amcebic dysentery 

inmT-^' bismuthous iodide can be 
i.-ui ■ t tO-gram doses twice a day for 1(1 
tMthout any deleterious effects. ^ ^ 


(5) In chronic amoebic colitis, 4 grains of 
kurchi bismuthous iodide given orally twice a 
day for ten days cured 12 out of 18 cases, com- 
pared witii one out of every two with emetine 
bisnnithons iodide. 

(6) Intramuscular and oral administration of 
the total alkaloids of kurchi bark cure nonsup- 
purative hepatitis; their action on suppurative 
amoebic hepatitis has still to be investigated. 

(7) The administration of the total alkaloids 
of kurchi bark, instead of conessine only, means 
a larger yield of the drug, and therefore cheap- 
ness in production. 

(8) As Holarrheiia aiitidysentorica grows in 
the submontane areas all over India from the 
Himalay'as to Travancore, it is easily procurable 
in this country. 

The total alkaloids for injection and the kurchi 
bistnuthous iodide can be obtained from 
Messrs. Smith Stanistreet & Co., Rtd., Dalhousie 
Square, from the Bengal Chemical and Pharma- 
ceutical Co. pnd also from The Union Drug Co . 
Calcutta. 
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THE ERYTHROCYTE SEDIMENTATION 
TEST IN LEPROSY. 

By E. ]MUIR, M.i!., ch.ii., m.d., p.p.c.s,, Etl., 
Leprosy Research U'orkcr, Calcutta School of Tropical 
, Medicine and Hygiene. 

ExpekiEncp: lias sliown that the rate of 
scdinicniation of the red l)!ood corpuscle^ 
varies in the different types, stages and 
phases- of leprosy and that the use of llic 
sedimentation test in leprosy provides a valu- 
able guide in treatment, as well as giving informa- 
tion of diagnostic and prognostic value. The 
classification of leprosy used below is that 
adopted by the Leprosy Research Dejjartment 
of the Calcutta School of Tropical Medicine 
& Hygiene.* 

The technique advised is an adaptation of 
that used by other workers and is cliosen 
because it makes it possible to test a large 
number of bloods at once with fair accuracy 
and with the expenditure of a minimum of 
time. 0.3 c.c. of a 5 per cent. .Mdution of 
sodium citrate in distilled water is drawn into 
an all-glass 2 c.c. syringe; 1.2 c.c. of blood is 
drawn from the patient’s vein into the same 
syringe, and a small (piantity of air having 
been taken into the syringe barrel, the bioixi 
and citrate solution are thoroughly mi.xed by 
reversing the syringe several times, atul the,, 
mixture is evacuated into a dean test tube. If 
several patients are to be tc.stcd, their bl<i<i-L 
are taken in a similar manner and placed in 
labelled test tubes in a rack. Sedimentation 
is carried out in 300 mm. pipettes gr.-iduaied 
from above downwards from jcero to 100. 
there being a space of 3 mm. between each 
mark. The content of the pii)eUev when 
filled up to zero is appro.ximalely 1 c.c.. l>ut a 
variation of 0.05 c.c. is allowed a> -nch a 
variation makes no appreciable differv'.'ce in 
the results. The pipettes are placed tipnght 
in a rack, tvith their points inserted in smali 
holes bored in rubber corks (as in the 
illustration). 



* Leprosy, Diagnosis, Treatment and Prevention, 
British Empire Leprosy Relief Association (Indian 
Council), Delhi. 


One of tliese pipettes is taken from the radt 
and its upper end is attached to a 10 c.c. 
s}-ringe hy means of a rubber tube. The 
])oint of the pipette is inserted in one of the 
test tubes and, suction being applied by pull- 
ing on the jfiston of the syringe, the blood- 
citrate mixture is drawn up into the pipette 
to the zero mark. The pipette is then re- 
placed in the rack, the point again king 
inserted in the rubljcr cork which prevents 
the mixture escaping, and the rubber tube is 
then disconnected from the pipette. In this 
way the other pipettes are filled up to the 
zero mark from the other test tubes. 

The top level of the erythrocytes is read off 
after l-I hours and again after hours and 
the average of these two readings is taken as 
lilt sedimentation indc.x (hereafter called 
■' S. I.”), 'i'hus if the level of the top of the 
blood cells falls to 10 (30 mm.) after hours 
and to 20 ( 60 mm.) after 21- hours', the S. I. 
will be the average of 10 and 20, i.e. 15, The 
maximum reading is about 80 (240 turn.). 
Generally .speaking the S. 1. in the different 
stages -of leprosy .increases in direct propor- 
tion to the number of bacilli in the body. I)i 
tile early (A 1) stage, it is practically the 
same as in uninfected persons, i.e. between 
10 and 20. In B 1 cases it may be slightly 
increased ; in B 2 ejascs it is 30 to 40; and in B 3 
cases 40 to -60. I 

The S. I. is alko a criterion of the reaction 
])hasc in direct p/roportion to the degree and 
extent of the reuiction. Thus the sedimenta- 
tion index in a Bf 2 case may increase from oU 
to 60 or 70 durin/g a reaction, returning to the 


former level as 
The S. I. is 
level. Thus a 
shows for a con4, 


.the reaction passes off. _ 
llso a criterion of the reaction 
non-reacting patient, who 
iderable time more rapid sedi- 


mentation (highr S. I.) than Avotild be exp 


ected 

from the cliniciKl stage of the disease, will 
react to a smallder dose of potassium looi e 
any other I'ead-tion-prociucing drug 
patient rvith a jcjtoinparatively low b. L 
more easily L produced, the^Lw 


the reaction IrivLl. This is nnportan ” , 

regulation ot tre{atment, which can he p 
when thqi-e is a .comparatively Imv b- • v 
there fq-r^ high ri,;nction level), but n 
precluded with 'barefttHy when ^ 

hi.gJi, and the reac tion level , .yjfj 

severe reaction may- be produced ^ 

^wver still further the resistance of the patiei 
' cause an increase of the disease. 

It must be remeinbered, 
sedimentation test is not m any se Py 
in leprosy. A rise of the S. L 
malaria, syphilis, septic ‘ iiy yapid 

by everything Avhich causes in ^jssties 

metabolism or breaking down of 
of the body and consequent abso pt^ 
waste materials, This_ must alWey 
in mind in interpreting ‘ the 

diseases and other causes also lowe 
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patient’s reaction level and lower Ins resist- 
ance to leprosy. Iti treating such cases 
special leprosy treatment must be delayed or 
o-iven only in small doses, while predisposing 
and' complicating diseases, etc., must be sought 
for and remedied. When. this is accomplished 
the S. I. may be expected to fall, whereupon 
the special treatment may be pressed with 

The effect of a given dose of medicine (such 
as potassium iodide given orall}’, or injections 
of hydiiocarpus preparations) upon the sedi- 
mentation rate, serves to indicate whether the 
next dose should be increased or diminished 
and after what interval it should be given. If 
the S. I. is low or only .moderately high com 
sidering the type of case, and if there is no 
change produced in the rate of sedimentation 
by the given dose, there is a clear indication 
that the treatment may be pressed. If, on 
the other 'hand, there is a marked rise in the 
sedimentation index following the dose, the 
next dose should he delaj'ed till the former 
level is reached and the dosage should not be 


increased but should possibly be lowered. 

If the S. I. is high or shows further signs 
of rising, then special treatment (hydno- 
carpus, potassium iodide, etc.), must be stopped 
and drugs which have an anti-reaction effect 
should be used. One of the most valuable of 
these is potassium antimony tartrate' given 
intravenously in 0.02 gramme doses every second 
day; alkalies given orally or intravenously are 
also useful for this purpose. 

The gradual lowering of the S. I. which 
takes place under treatment is of considerable 
prognostic value as an indication that the 
disease is graduall}' being eliminated from the 
body. 

An unusuall}' low S. I. (3 to 8) which some- 
times occurs even in B 2 cases, may generally 
be counted as a good sign. Such patients, as a 
rule, improve rapidly under treatment. 

W hen a former B 2 or B 3 case has become 


bacteriological^ negative, and if he can stand 
large doses of potassium iodide (up to 240 
grains) -svithout an increase in S. I., it is .a good 
prognostic sign. 

The sedimentation test is useful in testing 
the efficiency of any drug in the treatment of 
leprosy. If the remedt" does not possess the 
power_ of raising the S.'l., it is not likely to be 
effective in eliminating the leprous infection 
from the body. There are however certain 
ver}' useful reaction-reducing drugs, the effect 
of which is to lower the S. I., such as those 
mentioned above. 


A NOTE ON CHOLERA IN INFANTS. 

By J. D.-\S GUPTA, m.b., b.p.h., 

of Patliolony, Carmichael Medical College 
Calcutta, a„d Vis'iling Physician, the ‘'Babies Home’ 
Calcutta. 

Cholera is seldom seen in infants, biv 
during this past epidemic in Calcutta, I hac 


a number of cases in the fourth week of 
May and the first week of June while attend- 
ing the infants at the “ Babies Home.” The 
first two cases ended fatally within _ a few 
hours of the attack and I could not diagnose 
the condition on account of the very peculiar 
symptoms which each of these ba'bies pre- 
sented and which I shall relate later. These 
cases were. also seen by other physicians 
whom I called to my help. JVhen the third 
case came, my^ suspicion arose about cholera, 
though the symptoms were abnormal, but 
there were a large number of cases in the 
immediate neighbourhood. It was only when 
I took a sample of stool from the third case, 
cultured it and performed the agglutination 
test with high titre cholera serum that I came 
to a definite diagnosis. Four other cases 
occurred after this in quick succession, and in 
each of these, excepting one, the stools were 
cultured and agglutination tests were per- 
formed and found to be positive. Fever was 
present in all these cases excepting one. The 
ages of these babies ranged from 3 months to 
14 j-ears. As regards the source of infection, 
I tried to find it out, but there were so many 
difficulties in the way that I had to give up 
the idea; but when the nursing staff was 
entirely changed and the new staff and all 
the babies were inoculated with cholera 
vaccine and the utmost hygienic precautions 
were taken, the epidemic stopped without 
any further fresh cases. That the first two 
cases passed undiagnosed but to me appeared 
as cases of cholera will be evident from .the 
following reports : — 

Case Ho. 1. — Baby Sushila, aged 4 months. Passed 
the first stool in tlie morning on 29th ilay, 1929, white, 
curdy, in character; reaction acid when I saw the stool; 
no urination after the first stool. The child had another 
similar characteristic stool at 4 p.m. and after this it 
began to sink very rapidly; tympanites set in: the pulse 
became very weak; at about 9-30 a.m. the child began 
to show a peculiar continuous twitching of the face 
and legs, the knee jerks were exaggerated. The baby 
had received no injuo’- On 30th ilay, 1929, the baby 
had no stool, but the condition remained the same. 
Bromides and chloral completely failed to check the 
convulsions. The pulse was almost imperceptible. In 
me evening the temperature rose to 108°F., but it came 
down to 97°F. in two hours after cold sponging. The 
baby died the same evening. A provisional diagnosis 
oi gastric tetany was given in the death certificate. 

Case A^o. 2 . — A Belgachia baby one year old; it was 
a healthv baby the previous night, i.e., on 30th Mav, 
1929, and so no special notice was taken of it. On the 
morning of 31st May, 1929, the baby presented a quite 
changed appearance, eyes sunken, pulse very bad. 
toxaimic, with e.xcessive tympanites; according to the 
nurse the baby had had two stools in the previous night 
and these were curdy white in appearance. Twitching 
ot the face and legs set in the early hours of the morn- 
ing; urination was absent after the first night stool 
until death. Rectal saline, atropine, adrenalin and a 
rectal wash were given, but the baby became uramic 
so rapidly and collapsed that I had no time to give 
subcutaneous saline. The baby died the same morning. 

These two cases aroused my suspic’ m that either 
they might be cases of food (milk) poisoning or 
cholera. I stopped the existing supply of milk and 
the utmost precaution was taken in feeding the babies. 
Still a third case developed. 
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Case No. 3. — Biblia, .an older baby, 15 years old. 
7’his baby showed the first symptoms in the early hours 
cif the' morning of 30th May, 1929, when it passed the 

Case No. 1. 

Name.Sushiia. f{$e.4mihs. D/s. Jeianus. 


Dayof Dis 
Dale. 
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Case No. 


vomited several times and a condition of collapse set 
m with rigidity of the c.xlrcmities very rapidly. I took 
one of the stools for examination and sent the baby 
to the Carmichael Medical College Hospital, where it 
was clinically diagnosed as cholera and my bacterio- 
logical examination confirmed the diagnosis. The My 
survived after the usual saline treatment. ' 

Case No. 4.— -Clmru, aged 4 months, lived with her 
mother; on Sth June, 1929, she had one loose yellow 
stool at 5-30 in the evening. Within an hour the pulse 
became almost imperceptible, the eyes sunken, and this 
was followed rapidly by tympanites and anuria. The 
usual .saline treatment with atropine and adrenalin was 
given, but so rapidly did urremia set in that the child 
died tlic next morning. It had no further stool and no 
stool was examined in this ease. The baby had fever 
during the attack. Its mother was attacked with a 
clinical type of cholera the very next day after the 
death of the baby. Slic was sent to the Carmichael 
hicdical College Hospital, where the case was diagnosed 
as cholera clinically and bactcriologically, and she died 
of it. 

Evidently the mother got the infection somehow .and 
transmitted the same to her baby, who succumbed earlier 
th.an her mother. 

Ca.rc No. 5. — Baby H., aged about 3 months; this 
baby was .attacked on 5th June, 1929, at about 4 p.ni. 
The first stool was like tiiat of the first two cases, white 
and curdy in character. The second stool followed 
after two hours and was more liquid. Anuria followed 
hut there was no vomiting. Twitching of the e.xtreme- 
Itcs set in. Encouraged by the previous results, I 
took a sample of the stool and at once went to the 
laboratory for bacteriological examination and culture, 
which was found to be positive for cholera. Sub- 
cntancons salines, rectal washes, atropine, adrenalin 
were given and the baby survived. This baby had fever 
during the attack. 

Case No. 0.— Bella, 11 rears old, was attacked on the 
night of 30th Iilay, 1929. The first stool was watery 
with white specks in it and the number of stools was 
rather frequent. Anuria was present. After the second 
stool the child collapsed very rapidly and so subcutane- 
ous saline, atropine and adrenalin rvere given. In. tne 
morning the stool was taken by me for examinatio.n 

4. 



stool whicli rvas white, watery, and slightly 
* with vomiting. It passed . several stools, and 


and the cholera vibrio was found on culture, 
survived. 


The b.iby 
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So it is evident tliat the characteristic rice 
water stool and vomiting are usiiall}^ absent 
in cholera in infants. The number of stools 


for giving me the earliest possible informa- 
tion about these cases and for keeping com- 
plete records of them. 



Case No. 6. 



in ^ I'estricted to two or three, 

onset to one only. Anuria, the 'r: 

wliitfv ° symptoms, and collapse 

tiV f are the most characte 

epide^mic^^^ noted by me in infants in 

indebted to Aliss M. Ko 
T-dv Supenntendent of the “Babies Hoi 


the effect of TETRONAL ON TH 
PRODUCTION OF H^MATQPOI 
PliYRIN IN THE URINE 


By FREDERICK G. GERMUTH, 

Division of Research, Bureau of Standards, 
Baltimore, Maryland, U. S. A. 

. The author has endeavoured to show 
in a previous research(l) concerning the 
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ctnplo3fnKMit of the siiljihonc.s (siilphonal and 
tnonal) in the treatment of certain mental 
diseases, that following an increase in ethyl gronp.s 
present in the molecule of the comi)onnds con- 
stituting this series of hypnotics, there is also a 
corresponding increase in the amount of 
kematoporphyrin (C,, 1-1^^ N, 0„) contained 
in the urine of patients to wliom the drug is 
administered. It has been shown(l) that 
the portion of the porphyrin 'produced in the 
trional urines • was greater tlian that present 
in the samples of urine obtained from those 
patients who had been treated with sulfonal 
in the relative proportions; 1.0 sulfonal: 1.34 
trional. In the discussion following the pre- 
sentation of this work, the author observed 
" it would be of interest to learn in this con- 
nection whether the continued use of tctronal 
is capable of jmoducing an amount of 
haemaloporphyrin in theoretical excess of that 
engendered by the administration of trional. 
In view of the facts herewith presented, it 
would- appear feasible in the absence of ex- 
perimental data to anticipate tliis condition.” 

TJje paper here presenled furnishes results 
obtained, in experimental clinical studies, 
employing the soporific tctronal; 

^ ^SO,C,IL 

Experimentation developed the fact that 
the method advocated by Salkowski(2) furnish- 
ed a better means of ascertaining the quantity 
of the sought-for substance in the samjdcs 
of urine than that of .Garrod(3), the latter 
method finding wider employment in the 
determination of traces or minute portions of 
the porphyrin. For the benefit of those who 
may not be familiar with the technique 
involved in the procedure utilized, it is here- 
with presented : 

Method Bmploycd, 

A mixture consisting of equal portions (by volume) 
of saturated bariiun hydroxide solution and ten per cent, 
barium chloride solution is added to the- sample of nrinc 
under examination; precipitation of the solids 
resulting. The precipitate, which is washed at least three 
times with warm _ (37°C.) _ water, contains the 
ha:matoporphyrin. This is permitted to stand one hour 
at room temperature in ethyl alcohol acidified with 
hydrochloric acid (1 c.c. of HCl, sp. gr. 1.20, in 25 c.c. 
of 95 per cent. CstljOH), and then filtered. The 
alcoholic filtrate is thoroughly mixed with a like volume 
of chloroform, and two volumes of distilled water added. 
This is carefully shaken, and a lower layer of chloroform 
is obtained which contains a very pure hrematoporphyrin, 
while the upper layer of alcoliol and water contains other 
pigments in addition to a small amount of the compound. 

Results. 

The' patients from whom the samples of 
urine were' obtained had. been treated^ with 
tctronal for at least three weeks _ prior to 
examination, the dosages employed being fairly 
constant. Meticulous attention was accorded 
to ten samples, representing the twenty-four 
hour output of patients to whom the medicine 
had been given. , The observation was made 


that the general relation existing between the 
three compounds, sulfonal, trional and tetronal 
a.s i-egards their ability to accelerate the for- 
mation of lucmaloporphyrin in urine is in the 
proportion: I.OO sulfonal; 1.34 trional:* 1.56 
tctronal. 

The fact that an increase in ethyl groups 
in the molecules of these compounds imparts a 
greater de.gree of therapeutic activity is 
generally afforded recognition. Appar'entiy, 
the ])roduclion of h:cmato])orphyrin in the urine 
is considerably influenced by the molecular 
alky] structure of the sulphone ingested. 

Rr,rr.ucxcfis. 

(1) Gcrmnth (1927). “Occurrence of Ha?)nato- 
porphyrin in Urine following Administration of Trional.” 
American Journal of Pharmacy, 99, November. 

(2) Salkowski. Zcitschr. f. Physiol Chew., 15. 

(3) Garrod. Journ. of Physiol, 13 and 17; Salliet, 
Jicime dc Medicine, 16. 


GOITRE IN MULTAN DISTRICT. 

By J. R. CIT.‘\UDHRI, m.k.c.s., i,.r.c.p., d.p.h. (Camb.), 
District Medical Officer, Multan. 

In the course of medical inspectionj|,£ 
school children of Mulepiir, a villagurc, ,• i 

Kabirwala {(ilisil, it was iloticed that (Sub-.' 
markably large number pf children 
from simple goitre. 't)at of a total v/, j 
of 70 boys cxamiujetl 32 were found ^ j 
suffering from guitre — a very hig.h\tery' 
centage. Further /investigation .showedwas it 
goitre exists n;-^'only amongst the stu|J|| s 
of the 1st andt -h classes that were exarij,^. 
medically, bit-vvilso in all classes. The fpujn 
ing statement gives the extent of incia 
of the disease in each class : — 


Percents,-: 


Class. 

Number of 
boys exa- 
mined. 

Number of 
goitrous 
boys. 

I 

57 

20 

II 

22 

19 

III 

13 . 

8 

IV 

S 

7 

V . 

16 ' 

12 

VI 

9 

7 


35.1 pi 

86.4 p^ 

61.5 Jr cent. 

SJ.S 'per cent. 
75.0 per cent. 
77.8 per cent. 


This state of affairs people 

look for goitre amongst the grown-up peop 

I found a large number s«»er 


of the village, i found a largc of 

„g from this disease. In a 

100 souls there are about 15 the 

)ig necks (Derbyshire necks). ^ gn’ows 

,ersons whom everybody in the wb g 

,y . reason of their "dumber of 

here exists a ^ s,nall a size 

lersons who have goitre .^notter of 

o be noticed by laymen. As a matter.o 
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I believe that about 60 per cent, of _ tlie 
population of this village suffers from goitre. 

I was told that the disease prevails much 
more amongst the females than amongst the 
males. I could not personally verify this fact 
because one is unable to see a large number 
of women. The)' told me, however, that 
there are more women than men who have got 
big goitrous necks. 

There are in this village 3 persons who have 
subnormal brains, one of them is feeble- 
minded and has goitre, the other two are 
cretins, and one of them definitely suffered f'rom 
goitre. It is possible that there is some 
correlation between goitre and cretinism. 

Age Incidence : — 

The disease seems to attack all ages 
except the infants. I examined many infants 
but none of them showed any appreciable 
enlargement of the th 3 'roid glands. 

I also visited three villages situated in the 
neighbourhood of Mulepur, namely Bute 


Class. 

Number of boys 
c.xamincd. 

Number of 
goitrous boys. 

1 2 

3 

1 

2 

3 

i 

I 

8 i 47 

22 

. 4 

6 

13 

11 

6 i .31 

8 

9 

7 

5 

III 

12 16 

S 

7 

4 

5 

IV 

13 i 12 

7 

5 

2 

6 

V 

.. ; 14 



3 


VI 

13 


• • 

5 



It is clear from the above that goitre is 
endemic in these villages also. j\Ioreover, 
medical examination of school children at 
Sardarpur and Sarai Sidhu also revealed the 
existence of goitre in the villages of Aulak 
_ Sidhu. Bagar and Sardarpur. 1, have also 
seen cases of goitre in Jaso Kanwan, another 
village of Kabirwala faJisil. The following 
statement gives the incidence- of simple 
goitre in each village, the situation of these 
villages is shown in the attached map of this 
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also seen cases of goitre in some villages of 
Multan iaJmi In Multan city itself the 
disease is widely prevalent. I also noticed 
goitrous cases in Taraf Muabarak. a suburb 
of Multan city. vSimilarly, I noticed cases of 
goitre in Tulatuba, Khanewal (alisil. 


more than one factor at work in the causa- 
tion of the disease, that some are more dis- 
posed to this disease than others. 

Fathology ; — 

The size of the goitre varies greatly. All 


Name of Village. 


Jodhpur 


Raipur 

Chak Slier Khan 


Qadirpur Ran 


Bangalwala 

Bohar 

Hajipur 

Luthar 


Class. 


I 

II 

III 
lY 

V 
I 
I 

II 

III 

IV 

V 
I 

IT and Til 

IV 
VI 

VII 

VI 

VI 

VI 

VI 


NuMiiKu OP Bovs 

ExAMixP.n. 


Mohnm- 

madan. 


10 

1 

3 

9 

is 

33 

8 

2 

5 
3 

25 

n 

12 

9 

9 
7 

10 

s 

6 


Himhis. 


30 

14 

2! 

9 
4 

10 
■3 
1 
? 

3 

in 

3 

3 

4 
1 

3 
1 

4 
1 


It appears therefore that the clisease is 
essentially endemic in the whole of Kabtrwala 
tahsil. 

The extent of hicidence in families in Kohnvala. 

I enquired from five different families, taking 
them as random samples. 1 found the 
following:— 

1. Of 7 members of a Hindu family 5 have 

got goitre of big size. 

2. Of 3 members- of a Hindu family 1 ba^ 

^ 3 ^Of 9 members of a Hindu family 3 have 

^^I^oTe members of a Mohammadan family 
2 have got goitre (brother and sister). 

5 Of 7 members of a Mohammadau family 

2 have got goitre. 

Symptoms and III Effects: 

The following four patients 
goitres were examined for s^^mptoms . 

(1) Satii.-A female 

''( 2 t"S-\'Sraged 60 .tg goitre, has tremor 
heaj hi dysp^ palpitation and giddiness, no 
exophthalmos, pulse rate 82. tendency 

but uo utbo. 

Sl-FulBb rate S8, baa go. big goitre, 
shows tendency towards exophthalmos. 

The last two are of a family 

esS: .here Is 


big 


NumiiI'U 01 - Boys surrEa- 

Percentage of 

ixG ruoM 

GoiTRi;. 

Goitrous ' 

Chiedren. 

Moham- 

madan. 

Tlindus. 

Moham- 

madan. 

Hindus. 

3 

6 

30 per cent. 

20 per cent. 

1 

3 

100 „ 

21.4 „ 

1 

6 

33.3 „ 

28.6 „ 


3 


33,3 „ 

i 

2 


S0.0 „ 


3 

i 5.6 „ 

, 30.0 „ 

12 

2 

36.4 „ 

66.7 „ 

3 

1 I 

37.5 „ 1 

100.0 „ 


1 


50.0 „ 


1 


33.3 „ 

i 


33.3 „ 

20.0 

8 

2 

28.6 „ 

1 

2 


9.1 

33,3“,, 

1 

16.7 „ 


1 


23.0 „ 

'i 

1 

■ 9 

! 1 

i 2 

11.1 .. 

14.3 

66,7 

1000 

A 

7S.0 „ 

S0.0 


i 1 

) 


100.0 „ 


varieties from slight but appreciable enlarge- 
ment of the thyroid gland to very big hard 
colloidal goitres of the size of a ^ fl head 
can be seen. Amongst the school eWdren it 
is simply a parenchymatous enlargetnent 
;L iS some y grotv„-up 

the goitre seems to be or 

adenomatous type. . , , ^ j 5 

In most cases the whole of gland 

involved, but I have seen cases of umlatm^ 
enlargement of the thyroid g an 
cases in which the central lobe of the tny 

gland was enlarged. p-nitre is 

It is now an established and 

due to iodine deficiency m water, d 
soil, and that the thyroid 
compensatory hypertrophy i necessary 

ma/ Pt-ovlf.th? system jnft to 
quantity of iodine. Sa villages were 

and soil taken from four detect iodine 

sent for chemical ^ 

d;eficiency. The analyst p - Presum- 

is absent in the samples ^e^ to hi • jg^;,„tly 

i„g that 

delicate technique there is thus 

specimens of ’ '^iheve^that the theory of 
sufficient ground to belier e t 

iodine deficiency is correct.^ 

The condition of llay an im- 

of the water supply are said P 7 ^{gg^se. 

;„rtam. part in '"f4"“sanitSon of to 

There is no „ noticed cases of gu’tf 

villages in which 1 hove no ^d^^^ 

is exceedingly poor, 
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which goitre is not endemic are no whit 
better in the matter of sanitation. _ ihe 
piiritj' of the water supplies in these wHages 
IS likewise highly questionable even as it is 
in other villages' of the district. I cannot, 
therefore, establish any definite relationship 
between bad sanitation with impure water 
supply and the incidence of goitre. 

Prevention of Goitre : — 

As for the prevention of goitre, the following 
quotation from Rosenau solves the problem 
of prevention admirably: — 

“The essentials of goitre proph3daxis are 
low cost, palatability, ease of administration, 
minute dosage, harmlessness and efficiency of 
the iodine preparation used. The method 
most favoured at the present time is the use 
of ' a chocolate tablet containing 10 milli- 
grammes of iodine in tlie form of an organic add. 
This fonn of iodine has the advantage of being 
tasteless, non-h)"gToscopic and very stable." 
It is so much more pleasant and practical than 
sodium iodide that Kimball recommends it. 
One or two of these tablets, according to the 
age and requirements, should be given each 
week during the school 3mar to bo3'^s and girls, 
especially- between the ages of eleven and 
sixteen.” 

It is proposed to try the administration of 
iodine both as preventive and curative 
amongst the school children in Kabinvala 
falisil to begin with. Later on, I have no 
doubt the remedy will become ver3’’ popular, 
as goitre is so prevalent, and we ma3' well 
expect the people themselves to resort to this 
remed3-. It may be interesting perhaps to 
note that most of the goitrous persons showed 
a_ considerable anxiety to get cured of this 
. disease not on account of any particular 
disabling symptom, but because of the serious 
disfigurement the disease causes. 


A LIST OF THE SPECIES OF 
i\IOSQUITOES COLLECTED IN THE 
french settlements in INDIA 


By THE E.\TE Dr. E. BOREL,' 

Oiif/ of the Malaria Research Laboratory 
Pasteur Institute of Saigon {Indo-China')*’ 

and 

M.^kjoR V. G. F. LABERNADIE, jt.d., 

Chief of the Bacteriological Laboratory of 
Pondicherry {French India). 

We give below a list of the species 
mosquitoes collected in the five French sett 
nients in India. 

If npt otherwise specified the specimens we 
taken m private houses. 


e vew much regret the recent death of Dr. Bore 
T 'i to the study of malaria in Frenc 

inao-Uuna ivere numerous and of great ^•alue from th 
epidemiological point of view. — Editor. !. Jf. G. 


district of PONDICHERRY (South Aecot). 


July. 

Pondicherry (Town). 

Ctilc.r faliganls .. ..32 

Otilgarcl. 

Ctile.r fatigans _ .. .. 0 

Piscitdoinyaoinyia vaga . . . 2 

Oiilgarct (near cattle) . 

Ciifc.v /nfipaiii . . . . 22 

Pscudoinyzomyia vaga . . 1 

Modciiarfclh. 

Ctdc-v vishmn .. ..2 

Cule.r Irita^niorhynchns .. 2 

Cnic.v fatignns . . ..30 

Ciilc.r fv.scoccphahis .. 1 

Ncomyzomyia tessclata . . 0 

Ariancoupom. 

Culc.r bitaniorhynchus . . 0 

Cuic.r fatigans .. . . 1 

Stegomyio argentea .. 0 

Pscudoinyaoinyia vaga . . 0 

Villcnottr. 

Cu!c.r fatigans . . . . 17 


? 

30 

2 

0 

13 

S 

0 

9 

23 

7 

1 

2 

0 

2 

4 

15 


DISTRICT OF KARIKAL (Tanjore),. 


September, 

, Karikal (Town). 

Pscudomyzomyia vaga 
Ciilc.v gclidus 
Ciile.r barraudi 
Cttle.v tritccniorhynchus 
Slegoinyia argentea 
Cttle.v vishnui 
Grande Aldce. 

.dnopheles liyreanits . . 

Cttle.v biteeniorhynchus 
Cttlex gelidtts 
Cttle.v barraudi? 


o' 

1 

30 

S 

3 

2 

0 

0 

0 

0 

2 


? 

0 

39 

11 

0 

1 

1 

1 

3 

17 

3 


Cotehcry. 

Pseitdomysomyia vaga . , 0 

Cttle.v hiiceniorhynehtts . . 7 

id. (near cattle) . . 4 

Cttiex gelidtts .. . . 0 

Cttle.v tritatniorhynchus . . 3 

Cttlex fttseoecphalits . . . . 0 

Tiniottlar. 

Psettdoniyaomyia vaga . . 2 

id. (near cattle) .. 2 

Cttlex gelidtts .. . . 3 

id. (near cattle) . , 4 

Cttle.v iriteeniorhynchus . . 0 

id. (near cattle) .. 0 

Cttlex fitseocephaltts . . 1 

N edotmcadoit. 

. Cttlex gelidtts . . ..6 

id. (near cattle) . . 0 

Cttlex tritecniorbynchtts . . 1 

Cttlex fttseocephaltis (near cattle) 1 

Stegomyia argentea (near cattle) 0 


1 

3 

4 
2 
'2 

I 


10 

17 

0 

2 

I 

1 

0 


14 

3 

1 

3 

I 


CHANDERNAGORE (Bexgae). 
September. 

. cf 2 

Megarhinits splendeits ..11 13 

Stegomyia albopicta . . 5 35 

^ . ,, , (1 d- and 14? near cattle) 

Armigeres obtitrbans . . 0 7 

Mansonioides annulifertts . . 0 1 

Cttlex sinensis .. . . 0 1 

Cttlex fatigans .. .. 0 2 

Lttlaia fttscana .. 0 2 


MAHfi (Malabar Coast). 
August. 

Armigeres obturbans .. 9 

Cttle.v fatigans .. $2 
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YANAON (Ouissa). 

Sciitcniljcr. 

cT 

P scud omy corny ia var/a . . 0 

Auophclcs hnrhifosiris (near 
cattle) .. .. 0 

Auapheks liyrcnnus (near cattle). 

(var. iiitirn-tuius) . . 0 

Anopheles hyreauus O’car cattle) 

(var. sill cii sis) . . 0 

Cii/e.r Inlcriiinrhyiirliiis .. 0 

Ciile.r pelidiis (near cattle) . . (1 

Ciilcx fatificiiis .. ..27 

id. (near cattle) .. 16 

Ufaiisonioides aiiiiiilifcnis (near 
cattle) . . . . 0 


¥ 

1 

1 

'I 

2 

9 

8 

19 

34 

3 


RECORDS OF ANOPHELINES FROM 
TFIE BENGAL DOOARS. 

By BHUPENDRA JiIOPIAN KHAN, 
Siib-Assislaiil Surgeon, Bciigot Public Ucaltfi 
Depnrhnciil, IPrilcr.i' Building, Cniciitla. 

Tim anopheliitcs of the Bengal Dooars were 
first studied by Stephens and Christopiicrs in the 
year 1902, when they found only three species, 
viz,, viiiuuius, A. maciilahis and A. iw.Ki. 
Subsequently, Christophers and Bentley in 1903 
reported the following nine species; — 

(1) . A. miumus. (5) A. fuliginosus. 

(2) Al. inaculahts. .(6) A. lcuco.<;phyru.<!. 

(3) A. ro.^.'si. _ (7) A. sincn.^iis. 

(4) A. barhirosiris. (8) A. ciilicifacics. 

(9) A. aiikem. 


Stir and Iyengar, in 1926, recorded in their 
report of malaria survey of Jalpaiguri Dooars 
the above-mentioned species in addition to 
(10) A. jaincsii and (11) A. kanc’an. 

Strickland and Chaudhuri collected all the 
species previously recorded by Sur and Iyengar 
and, in addition, found (12) A. macnlipalpis, 
(13) A. kochi, and (14) A. -vagus. {Report on 
a mosquito malaria .swvcy of the Dooars Tea- 
■ gardens.) 

Thus previous records show that the detected 
species of Anophelines in the Dooars were 14 in 
number. 

The writer, who has been stationed for the last 
nine years at the Meenglas Tea Estate, as officer- 
m-charge of the Experimental Anti-Malariaf 
Scheme of the Bengal Public Health Department, 
has found all the above-mentioned fourteen 
species on the Meenglas Tea Estate as well as 
on the adjacent tea estates of Dalingkote, Nedeem 
and Rungamuttee. In November 1926, he 
collected four specimens of A. kochi from 
Meenglas, one of which was sent to the Central 
I\Ialaria Bureau, Kasauli, and another to the 
Bengal Malaria Research Laboratory. The 
writer subsequently collected one specimen of 
A. jcyporiensis from Dalingkote Tea Estate in 
the same year and this is the only record of tins 
species from the Dooars. This specimen was 
sent to the Malaria Research Laboratory for con- 
firmation. In 1928 he collected some more 
s])ecimens of the same species from the Baintbarie 
division of thf Nedeem Tea Co. 


Ihus one more s])ecies should be included in 
he list of Anophelines of Jalpaiguri Dooars, the 
tolal number being 15 as far as our present 
J.-nowledgc goes. They are as follows:— 

(1) A minimus. (8) A. adkifacies. 

(2) A. maculains. (9) A. aitkeni. 

(iO) A. jantesi. 

(4) A. barhirosiris. ‘ ' 

(5) A. fuliginosus. 

(6) A. Icucosphyrus. 

(7) A. sinensis. 


(15) A. jcyporiensis. 


(11) a 1. karzmri. 

(12) A. macidipalph. 

(13) A. kochi. 

(14) A. vagus. 


The writer is grateful to the Director of 
J’nblic Health, Bengal, for his kind encourage- 
ment to jnihlisb this note. 


A COMPARATIVE STUDY OF THE 
EFFECT OF CLIMATE AND OF THE 
SEASONS ON BODY WEIGHT IN PUL- 
MONARY TUBERCULOSIS IN DIFFER- 
ENT COUNTRIES.--!^ 


By Dr. ^f. ICES.AtTV PAI, .m.d., c..m. (Msd), 
Director, Tuberculosis fiistitiilc, Temple Gardens, 
Royapetlnh, Madras. 


. Ix a paper (1) contributed to the Congress 
of the Far Eastern Association of Tropical 
Medicine in December 1927, at Calcutta and 
later in another(2) read before .the South 
Indian Branch of the British Medical Asso- 
ciation, it was shown by an analysis of the 
weight of over 550 cases of pulmonary tuber- 
culosis treated during the' five years 1923 to 1927 
in the Madras Tuberculosis Hospital, that 
there Avns a definite relationship between body 
Avcight and the seasons of the year. It rvas 
shown that in. Madras City there was a steady 
decrease in the gain of weight during the 
hot months March to September, and an in- 
crease in the gain of weight during the cooler 
months October to February. 

A Avord of explanation is necessary in con- 
nection with the accompanying charts. The 
fall in the curve during the hot months does 
not mean there Avas a fall of actual Aveight 
during those months, but meyely a fall lu 
the rate of increase of Aveight. In the normal 
adult there is a physiological rate of increase 
of Aveight consequent on body growth, and 
pulmonary tuberculosis being a, disease ot 
adolescence, i.e., of the age period 15 to 35, 
it is -important to distinguish the variation 
ill Aveight in the normal indiAudual from that 
obserA^ed in the progress of cases of pw " 
monary tuberculosis. Consequent on the 
AAmsting of the bod}!- resulting from tuber- 
culous toxaemia, the increase in AVCight as a 
result of treatment under favourable condi- 
tions is often phenomenal, increases of 30 per 
cent, to 50 per cent, in the course of 
months being not seldom obserAmd. U ui 


♦Being a paper read at the Medical YJTLS 
iection of the Indian Science Congress held at Macir 

1 January, 1929. 
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\vc are concerned with in this paper is the 
rate of increase at different seasons of the 
)'ear. 

It is important in drawing general con- 
clusions that the analysis should; be made 
from a large number of cases and that all 
possible errors due to accidental causes should 
be excluded. Thus highly toxic cases rapidly 
going downhill will interfere with the normal 
curves, and intercurrent infections like epi- 
demics of influenza, diarrhoea, dysentery, etc., 
should be taken into due consideration in the 
calculations. In this paper the increase of 
weight has been calculated in percentages, 
and wherever there is a fall in the curve it 
merely means fhat the rate of increase has 
fallen’ and not the actual weight, unless the 
curve goes below the 100 line, when it means 
that the patient has actually lost weight. 
Thus in Chart I the patient has increased in 
weight from the beginning to the end, but 
the curve shows a rise and a fall all the same. 



. eight curve of a ca.se where artificial pneumothorax 
treatment was adopted. 


According to Lunde(3) gain in weight in 
tuberculosis is due to deposition of fat result- 
ing^ Lorn good feeding and rest and better 
assimilation of food, and greater retention of 
water in the system in the cooler and more 
humid parts of the year. Fall of weight, he 
considers, can be explained by increased 
evaporation during the hot months and poorer 
assimilation and metabolism during the 
coldest part of the winter and hottest part of 
the summer. In winter there is also greater 
combustion and loss of fat to make up for 
the loss of heat from the body bv radiation 
and increased urination. Lunde 'has shown 
that m Norway patients show a slight rise in 
the weight cun-e in spring and a higher rise 


in late summer and autumn when the tem- 
perature and humidity are at their optimum 
with regard to comfort, , assimilation and 
general metabolism. Conversely there _ is a 
fall in the curve in midsummer and in winter. 

Chart II. 






Weight curves of patients in the Sanatoria of Denmark 
and at Arogj’avaram in South India. 

Strandgaard’s(4) work in Denmark gives 
similarly consistent results. Strandgaard 
lays some stress on dietary which he believes 
has considerable influence on the weight 
fluctuations, and adds the culinary to the 
seasonal factors in explaining the variations 
in weight of patients treated in different sana- 
toria. He proves by statistics that there is 
a loss of weight in the majority of Danish 
sanatoria in July, a gain in September, and a 
fall again in Decem.ber. Sunlight, tempera- 
ture and humidity, according to Strandgaard, 
combine in influencing body weight. 

FrimocIt-M61Ier(5) working at the Arogy- 
avaram Sanatorium in South India produced 
very interesting figures and curves for the 
body weight of patients in his sanatorium. 
In the dry and hot months March to May, he 
observed patients gained less weight than 
ill the cooler and more humid months June to 
September, and in the coolest months Octo- 
ber to Fehruar}'^ the gain in weight was 
greater. These results completely agree with 
those of Lunde and Strandgaard in Europe, 
considering that there are no winter condi- 
tions in South India and consequently there is 
no winter dip in the weight curve. 

Weight curves and figures for other coun- 
tries are unfortunately not available in the 
literature, but it would be very interesting to 
know what the weight fluctuations are in the 
humid regions of Western India, in the sana- 
toria situated on the Himalayan slopes where 
^asonal conditions are not unlike those of 
Europe, and in the hospitals and sanatoria of 
other countries in the world. 
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Slvandgaarcl,. b}' comparative sludj'^ of 
weight figures, pointed out that autumn was 
the season for maximum increase of weight 
in all temperate climates, the month of 
August in Norway, September in Denmark 
and other countries in Northern Europe, and 
October in the United States .being the opti- 
mum months in this respect. Under the iro- 
jucal conditions of Southern India, the numths 
November to February, corresponding to the 
autumnal climate of the temperate zone, are 
the optimum for increase of weight. 

ClIAKT HI. 



Curves showing temperature, humidity, body weight and 
rainfall — Tuberculosis Hospital. Madras City, .‘\veraue 
of the years 1921 to 1927. 

Madras with its typically tropical climate 
has practically a twelve months’ summer, of 
which the four months November to Febru- 
ary are comparatively cool and pleasant. 
Consequently there are only ttvo A'ariations 
in the weight curve of Madras, the dip of the 
hotter months March to October, and the 
rise of the cooler months November to 
February. The temperature curve runs in an. 
exactl}’^ opposite direction to the weight 
curve. Tlie mean daily tempe-ratures of 
Madras vary from 74°F. to 80°F. during the 
cooler months and 80°F. to 90°F. during the 
hotter months, the former being practically 
the summer temperature of Europe. The 
fluctuations in the weight curves of different 
countries thus represent fairly accurately 
the fluctuations of temperature and atmo- 
spheric conditions like humidity, sunlight, 
etc. Sunlight is a favourable factor in colder 
countries, just as it is the reverse in the tro- 
pics. The reason is obvious. The climates 
of the different countries of the world have 
therefore a direct bearing on raetaboIEm 
and body weight, especially in .tuberculosis. 
Whilst Madras has only turn fluctuations, a 


In'll climate in South India like Arogyavaram 
has three, and colder countries like Norway 
and Denmark four, representing the seasons 
of the respective countries, viz., the hot and 
the cool seasons of Madras, the summer, 
autumn and cooler months of Arogyavaram] 
and the four classical seasons of Europe. 
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'FHE TREA'l'MENT OF SEASICKNESS. 

By A. SAHA. r.M.F., 

Shift’s Surgeon, British India Steam Nazngation Co,, 

Messrs. Machiunon, Mackenzie & Co., Calcidla. 

During my ten years’ experience as a ship’s 
surgeon I have had many opportunities of 
treating seasickness, and a brief account of 
methods which have been tried may be of in- 
terest. 

The disease or condition is experienced only 
in rough seas (although it may occur in per- 
fectly calm \vcather in extremely susceptible 
subjects), and it is usually considered to be 
primarily an affection of the central nervous 
system. With the rolling and pitching of the 
ship in a rough sea there is disturbance of the 
endolymiph in the semicircular canals of th^ 
labyrinth, and the disturbance passes through 
the vestibular portion of the auditory nerve 
to the cerebellum. As the centre of origin 
of the eighth nerve is very close to the centres 
of vomiting, vertigo, etc., in the floor 
fourth ventricle, the loss of balance bring, 
with it headache, vertigo, and vomiting. 

The chief symptoms of seasickness are 
headache, extreme wretchedness, giddmes , 
vomiting and, in some very severe ^ 

almost choleraic type of diarrheea. 1 us 
group of patients will tolerate nothing d> 
the month, not even fresh limes or ice 
suck. It is in this group that cardiac faiiiuc 
may loom threateningly. 

Many people however soon adapt 
selves to the movement of a ship in a ro g 
sea, and only some 25 per cent, of passe g 
are seasick in a rough sea on their r 
age. Even these however for the luo^t P 
gradually overcome the complaint alter . 
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few days, or in subsequent voj-ages. Tliere is 
a residue of some one per cent., however, Avho 
never become adapted, and who are invaria- 
bly seasick on every voyage. The choleraic 
cases are even fewer in numbers, but they 
are sexious. In general, it may be said that 
women are “poor sailors” as compared w'ith 
men. Infants in arms under six months of 
age appear to be quite imtnune, and such is 
also the case with many deaf-mutes. 

Exciting factors appear to be constipa- 
tion and starvation before sailing. The in- 
tending voyager would do w’ell to have his 
bowels well opened and his stomach filled with 
suitable and nourishing food before embark- 
ing. 

Some time ago certain European-American 
liners employed experts to investigate the 
biochemistry of seasickness, and their reports 
showed that associated wdth the condition rvas 
a change from the normal alkalinity of about 
pH =: 7.6 of the blood towards an acidosis. 
From this it ivould appear that a useful pre- 
caution would be to sw'allow' a solution of 
gr. 4 of sodium bicarbonate to 4 pints of w'ater 
ad lib. before sailing, and I have found this 
measure A'ery useful b}' way of prophylaxis. 
The auditory meati may also be cleared of 
wax and firmly plugged with cotton-w'ool ; 
this meaure maj- ver}' considerably alleidate 
the distress or even prevent the onset of the 
sickness. 


With regard to drugs and medicaments, the 
less bulky, the better. Bromides or triple, 
bromides may be of value, if used from the 
commencement of the voyage. One-drop 
doses of pure chloroform in iced water are of 
more value. Chloretonc, cocaine, and adre- 
nalin together are of r-alue, and may be com- 
bined in such a prescription as the follow- 
ing;— 


R 

Chloretone gr. xx. 

Cocaine hydrochloridi gr. xx. 

Sol. adrenalin hydrochloridi m. xx. 

Syrupi simplicis dr. p 

-Aquam ad - oz. i. 

Two or three minims of the mixture in a 
tcaspoonful of iced water everj’’ half hour; 
related five or six times, as necessary. 

Camphor and belladonna are also useful 
they may be prescribed as follow'S 
R 


Camphor monobromata gr. xxa’’. 
Tinct. belladonnm m. xx 

Tinct. gelsemii dr. 

Syrupi simplicis dr. i, 

Aquam ad. or i 


everj- half hour, repeatec 
liA e or six times as necessary. 


Belladonna may also be combined with 
adrenalin, as in the following prescription: — 
B 

Tinct. belladonna; m. xx. 

Sol adrenalin chloridi m. xx. 

Aqua laurocerasi dr. ii. 

Aquam destillata ad oz. i. 

One-drachm dose every half hour, repeated 
five or six times if necessary. 

For very obstinate cases, wdiere other 
remedies fail, morphia may be combined wn'th 
atropine and dilute h 3 'droc 3 'anic acid as 


follow's : — 

R 

Acidi hydrocjmnici dil. m. v. 

Liq. atropini sulph. m. v. • 

Liq. morphina; sulph. dr. i. 

S^wupi dr. ii. 

Aquam destillata ad oz. i. 


A little less than a teaspoonful ever}^ half 
hour, repeated six to eight times as necessarj'. 

On long amjmges these or similar prescrip- 
tions maj- be follow'cd in turn, allowring an 
interval of some four or six hours in between. 

Hj'podermic injections of morphia and 
atropine have given good results, but morphia 
maj' make the patient wmrse instead of better. 
B. W. & Co.'s Tabloid morphine sulphate 
gr. ^ with atropine sulphate gr. 1(150 given 
hypodermically has given excellent results in 
my hands, even in severe and obstinate cases. 
In- pregnant wmmen it should be used in half 
doses and repeated wdien necessary. 

Vasano,” introduced by Schering & Co., 
seems to be efficacious in a certain number of 
cases; and the same is the case rvith 
“ Medinal ” — a hypnotic — and chloretone as 
a sedative. 

In severe cases with choleraic symptoms 
and severe diarrhoea, tinct. chloroform et 
morphinm co. in 5-minim doses, repeated 
everj- hour for four or five doses 3 'ields ex- 
cellent results. Intravenous saline trans- 
fusions may have to be resorted to, and give 
good results. These cases should be segre- 
gated, for they ma}- be border-line ones, or 
even cases of true cholera, and therefore im- 
portant from the point of view' of port 
quarantine. I have seen such cases treated 
on board ship and recover ; others sent ashore 
to hospitals on land; others die. On three 
occasions I have been able to send specimens 
of stools from such cases for bacteriological 
epmination, but in all three no cholera 
vibrios were found. On the other hand the 
possibility of such cases being ones of true 
cholera should never be ignored. 

The retiology and treatment of aeroplane 
sickness are presumably identical with those 
of seasickness. This is one of the new'Cr pro- 
blems awaiting investigation by the medical 
protession. 
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OBSERVATIONS ON TI-IE EXCRETION 
OF ALCOHOL IN THE CEREBRO- 
SPINAL FLUID AND URINE AFTER 
O R A L A D M I N I STR A TI ON . 

By B. G. VAD, 


and 

N. W. KULKARNI, m.I!., ii.s., 

Sir J. ]. Hospital, lioinbay, 

A PA'riKNT was picked up by the police and 
brought to the J. J. Hospital, Bombay, in an 
unconscious condition. No histor}'' was avail- 
able and except for the smell of alcohol in his 
breath, a com])lete clinical and laboratory inves- 
tigation revealed nothing to account for the 
coma. The diagnosis of alcoholic coma 
suggested itself, and on examination of the 
cerebro-spinal fluid alcohol was detected in it. 
But it was ascertained later that about half an 
hour before examination and lumbar jnmeture, 
the patient had been given an ounce of rum; an<I 
the question arose whether that ounce of rum 
could account for the presence of alcohol in the 
cerebro-spinal fluid within half an hour. Accord- 
ing to Purves Stewart, with the possible ex- 
ception of a positive reaction for alcohol in the 
cerebro-spinal fluid, there was no single clinical 
sign which is pathognomonic of alcohol 
poisoning of the central nervous system, etc. 
(British Medical Journal, January 17th, 1925, 
p. 113) and hence one would not have expected 
to find alcohol in the cerebro-spinal fluid within 
half an hour after taking only one ounce of nun. 

In order to find out whether alcohol can be 
detected in the cerebro-spinal fluid, with or 
without an}' signs of drunkenness, within half 
an hour or less after taking only an ounce or 
less of rum, the following experiments were 
carried out. We selected our volunteers from 
the medical students and patients of this hospital. 
Amongst them were total abstainers, moderate 
and heavy drinkers. As shown in Table I, these 
persons were given various quantities of rum 
and the cerebro-spinal fluid taken at varying 
intervals fi'om the different subjects by lumbar 
puncture, and examined for the presence of 
alcohol. Before taking the cerebro-spinal fluid, 
all the usual tests for drunkenness, such as 
making the patient walk on a straight line, 
making him write to dictation, and do arithmetical 
calculations, etc., were carried out and in none of 
them could ■ they be elicited. A rise in blood 
pressure and an increase in pulse rate were de- 
tected in all cases. 

Inwall these cases the urine was also examined 
for the ])resence of alcohol at different intervals 
rrable I). 

Having found that after the administration 
of even a drachm of rum by the mouth on the 
empty silomach, alcohol could always be detected 
in the cevrebro-spinal fluid and urine^ within half 
an hour iW total abstainers, we decided to find 
out whether alcohol can be ^ detected in the 
cerebro-spinaP H-. urine after oral 


administration of the B. P. tinctures. In these 
cases the following stock mixture was given in 
varying quantities, Mistura Sodae et Calumbie:- 


Sodii Bicarbonas .. grs.xx, 

Sjiiritus Ammonire Aromaticus . . m. xv. 
'J'inctura Nucis Vomicae . , m. v. 

'Pinctura Calumbae . . . , , 3 ss. 

Aqua Chloroformi . , . . oi. 

M, Ft. Mi.st. 


\hnrying quantities of this mixture were given to 
the persons and the results obtained are shown 
in Table II. 


'Phe simple and ea.sy test for the detection of 
alcohol in cerebro-spinal fluid and urine is the 
potassium bichromate test, which can be carried 
out anywhere. The only substance present in 
the normal cerebro-.spinal fluid which may give 
a positive bichromate test is glucose, but in a 
number of cerebro-spinal fluids examined by us 
from various types of cases, including some of 
diabetes mellitus, the bichromate test was found 
to be negative in all cases, though the glucose 
Iierccntage detected in some cases was up to 
O.OR per cent. We therefore carried out a 
.scries of ob.servations and found that glucose in 
the cerebro-spinal fluid will not give a positive 
bichromate test, unless it amounts^ to more than 
0.16 ])er cent., a concentration which may some- 
times be present in an extreme case of diabetic 
coma, which however, could never be mistaken 
for alcoholic coma or anything else. 


Conclusions. 

Alcohol can always be detected in the cerebro- 
spinal fluid and urine within half an hour ot 
the administration of even a drachm of rum y 
the mouth on an empty stomach and m a tota 

abstainer. 

Alcohol takes a longer time for its 
in the cerebro-spinal fluid if administered alter 

food. . , 

Alcohol can be detected in the cerebro-spma 
fluid and urine earlier in total abstainers 
when taken on an empty stomach; the habitu 
drinker requires a longer period and a & . 
quantity for excretion and detection of a 
in the cerebro-spinal fluid and urine. 

Alcohol can be found in the 
fluid of a person before he shows any si^, 
drunkenness and loss of mental control.^ 

Glucose in the cerebro-spin^ ^Erive'^a 

nresent in a concentration sufficient to S 
positive bichromate test for all practical pu P 

In view of these findings we "*2 

that as regards the tests for posi- 

their applications, we find ourselves P 

tion of “as you were. Q„r,prin- 

We are obliged to Colonel Vazi ar, 
tendent and Senior Physician, Sir J. 
for giving us 
tion. 


file faSe; for- thi^ invest.ga- 
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LOCAL ANESTHESIA BY APOTHESINE 
IN GENERAL SURGERY. 

By A. B. BANERJEE, m.b., 

Aiiccslhctist, Carmichael ilcdical College Hospitals, 
Calcutta. 

The extensive adoption of local anesthesia in 
minor or major surgical operations speaks for 
itself. The help afforded by this is such that it 
is difficult to recall the position before this rame 
into vogue, especially in chloroform, in patients 
at a high degree of risk. 

The immense popularity of local anesthesia 
can certainly be gauged from the great number 
of drugs which have lately cropped up for use. 

In the following series of cases apothesine was 
the drug used. 

The local effect of apothesine can very well be 
prolonged and augmented by the addition of 
suprarenal gland extract to the solution. The 
constriction of the local vessels produces a better, 
fairly prolonged and intensified analgesia (evi- 
dently by apothesine acting on the local nerves in 
concentration). This also obviates the necessity 
for a large amount of the ansesthetic. 

For the success of any local analgesic, it is 
essential to keep in mind the osmotic tension of 
the solution. Any solution approximating to the 
normal physiological strengtli will produce pain- 
less swellings (whereas solutions of higher con- 
centrations are apt to produce irritation or even 
local death). The non-isotonic fluid is not only 
likely to cause local irritation but has at times 
been known to have considerably delayed the 
process of healing. The solution in our series 
was made in normal saline. 

Apothesine — a synthetic product, is the hjffiro- 
chloride of gamma-diethyl-amino-propyl-cinna- 
mate ((P. D. & Co.). This substance occurs 
in small white crj^stals and is very soluble in 
water. It will keep for a reasonably long time 
if there is no contamination. The solution is 
quite easily made and can be sterilised by boiling. 

Solutions of a strength varying between i to 1 
per cent, have been used, but we found that one 
m 1 per cent, gives invariabL' admirable results, 
i wo minims of adrenalin solution (1 in 1000) 
IS added per ounce of the cooled sterile solution 

Encouraged by the work of Braun, adrenalin 
was made use of with fair impunity. With 
regard to the sterilisation of adrenalin solution 
tiere is one fact worthy of note. Adrenalin 
solution loses its efficacy if boiled in contact 
with an alk-ali, but it maintains its strength in 
asrociation witli a trace of h 3 'drochloric acid. 

controversial points with 

gard to the use of adrenalin in the solution, 
firstly a fairly large amount of adrenalin might 
constriction and thereby 
and reactionary 
mote nff - second and the important re- 
auantin n ’a of ^ 

TiSf 


can be got over by using a small 
^ solution however will 
call for most careful technique in infiltration 


In all our operations either the infiltration or 
the regional method, or a judicious combination 
of both, was made use of. 

Matemai, and Technique. 

The solution used must be prepared by the 
aniestlietist himself and it should be sterile, and 
as far as possible isotonic. The most convenient 
method is to dissolve the tablets (the synthe- 
tic suprarenin contained in these do not deteri- 
orate in quality on boiling) in a glass beaker or a 
porcelain pot from which it can be drawn direct- 
ly into the syringe. By boiling the tablet in a 
small amount of saline and then adding more 
till the proper amount is reached, the cooling 
takes very little time. The “ Record ” syringe 
has proved perfectly satisfactory for our purposes. 
Lately we have taken to using a local anaesthetic 
syringe with a bayonet catch for the needle. 

The needle and syringes are to be boiled before 
use in plain water. For raising the small 
anaesthetic wheals in the skin a fine, short needle 
is used, whereas for deeper injections a longer 
and stouter needle with short bevel is best 
(2 to 4 inches in length). Non-breakable needles 
are very satisfactory. Needles must fit their 
syringes absolutely without leak. 

A preliminary hj^podermic injection of nar- 
cotics (morphine sulphate -J- gr. with atropine 
sulphate 1/100 gr.) aids materially in the suc- 
cess of the anaesthesia by lessening the, psychical 
stimuli in a fully conscious patient — a form of 
anoci-association. The visual stimuli are pre- 
vented by covering up the eyes. 

It is a notable fact that in cases of perfect 
anaesthesia, the patient enquires at the end of 
the operation how much longer the operation is 
going to last. 

Patients are prepared for operation in the 
usual way. 

The_ following comprises the total number of 
operations done with 1 per cent, solution of 
apothesine with 2 minims of adrenalin solution 
per ounce ; — 

(o) 

(b) 

(c) 

(d) 


Hydrocele 

(0 With skin excision 
(ii) Without excision 
Scrotal tumour 
Inguinal hernia 
Strangulated hernia 
-Abdominal operations 


(c) 


(/) 

(S) 

(/.) 


(0 

(>■<■) 

(ui) 

(in) 

(v) 

(vi) 
Cysts 

(0 

(u) 

(tii) 

(iV) 

(v) 


T. B. mesenteric glands 
Appendicular abscess 
Internal strangulation 
diverticulum 
Kink of small intestine 
Gastrostomy 
Colostomy 


by Meckel- 


Sebaceous 
Thyroid 
Dermoid 
Ovarian 
Dentigerous 
Other tumours 
Epithelioma of back 
Tracheotomy 
Rib resection 


34 

12 

22 

2 

14 

13 

9 

3 

3 

1 

1 

3 

2 

66 

29 
3 

30 
1 
3 

2 

21 

2 
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It is not possible to give a detailed description 
of the technicjuc fur tiitTerent operations in a 
short paper. A few tYj)ical examples are given, 
indicating thereby tlie iinderhdng principles. 
The technique varies according to the local 
anatomy, particularh- the nerve distrilmtion, 
'.vithout a thorough knowledge of which local 
anrestliesia cannot be sncce.ssfully practised. 

Although the preliminary administration of 
the narcotic makes the jwtient less receptive to 
external .stimuli, yet it does not exempt the 
surgeon from being less vigilant in his task. 
Lhdess the surgeon is a person of cool tem- 
perament, calm judgment, and has a gentle but 
careful touch be is certain to fail in doing 
operations by this method, because tissues under 
local anresthesia will stand cutting hut will re- 
sent bruising or tearing. There should be per- 
fect silence in the theatre, clanking of instru- 
ments should be carefully avoided. 

Scrotal hydrocele . — The operation is performed 
thus. If the skin is not to he excised, a 
point is selected along the ijroposed line of 
incision and the needle i.s pushed in to the sub- 
cutaneous strata. Either the infiltration i.'^ then 
done, as the needle is gradually pushed in, or 
the same process is performed wliilc drawing 
out the needle along the track through which it 
was inserted. The .same process is repeated 
with the .subfascial layer a.s well. The amount 
of solution necessary to do both these is about 
2 c.c. (of the 1 jjer cent, npothesine-adrenalin 
solution), 

M'hen in the course of the operation the ex- 
teniaJ tunic of the sac is readied, a few minims 
of the ancEsthelic solution sprinkled on it acts 
admirably for further incision and eversion of 
the sac. Of the 34 cases operated on, 4 com- 
plained of a sense of tightness and oppression 
in the chest, preceded by lancinating pains up 
to the loins from the testes. The sensation com- 
plained of was sometimes so acute that stimulants 
were needed to rally them. 

When the skin is to be excised, circum- 
injection is performed round the base of the 
scrotum; through the infiltrated area a vertical 
thnift is made into tlie cord; the veins are 
avoideef bi' pulling up the piston before the 
solution is injected. The scrotal nerv'es are 
similar]}' infiltrated. The anaesthesia is comple- 
ted b}- infiltration of the attachment of the guber- 
naculum. 

A few of these cases showed oedema of the 
penis due to some extravasted fluid ( within 
24 hours), but they all showed absorption in 
4 to, 5 days time. 

^'nly one case vomited at the close of the 
operation. Superficial tumours in any part of 
the boefy are tr^ted in a similar way- The 
tumour itself is never touched by the needle. 
The lines o^\infi!tration are made to appear 
like a rhombu^yithin which the tumour lies; 
though the base o't'^e tumour is infiJtr3ted,^ - 

For tracheotomy the'~iubcirAiAtfus infiltration 
is easily carried out with a single puncture. 


Amfinlahons of toes, fingers or digits- 
be done by infiltration (subcutaneous) at the 
base of the terminal phalanx of the toe con- 
cerned. Two points are selected, one on eidier 
fold of the finger or the toe, and the solution 
is injected on either subcutaneous surface of 
the limb through these points. 

Inguinal hernia; are best operated on in the 
following way, cspedally if tlie>- are- not vep' 
large or veiy complicated by firm adhesions. 
The blocking of the ilio-inguinal, ilio-h}'pogas- 
tric and the external spermatic nen-es is the 
keystone to success. It is necessary to make 
two skin punctures;, the first is made about 
14 inches internal to the anterior superior iliac 
.spine of the ilium. The needle is pushed in at 
riglit angles to the surface, piercing the aponeu- 
rosis of the e.xternal oblique muscle and muscle 
fibres of the internal oblique and transversalis, 
tlie solution Iicing injected on the way in and 
on the way out. The needle is then re-inserted 
more oblicjiicly towards the ilium and pushed 
on till it strikes the bone, injections being made 
continuously again while it enters-* and leave. 

third injection is made from the same punc- 
ture downwards towards tlie s}'mpbisis, This 
injection should reach below the aponeurosis of 
the e.xtemal oblique. The external puncture js 
made at the c.xterna} inguinal ring; From this 
point an injection is made along the inguinal 
canal. From both the punctures subcutaneous 
infiltrations are made at each side of the line of 
incision. Wiien the hernia is irreducible, sub- 
cutaneous infiltration of- tlie scrotum is also 
needed. 


For resecting a rib four points of injection 
are employed, two over the intercostal srace 
above and two over that below the rib, 
points are so chosen that when injection is nia e 
through them, the portion of rib to te ^ 
lies entirely witln'n- tlie area rendered insensitive. 

After incising the skin- wheals, the peedle b 
pushed in vertically to the skin and injection i 
made between and into the intercostal 
MHien this is done the needle is withdrawn, 
not completely, and is then directed so as 
inject the soft tissues overlying the no 
and the rib above and beloiv it. .A.bout 
are needed for resecting one rib.. 


'or such an operation, as that of 
isthesia of the abdominal wall can be secur^ 
local injection. Two punctures are made i^ 
epigastrium, the higher one being 
apex of the costal o"' ’f ;n- 
lower at tlie lowest point of 
on to be made. The needle is P« ^ J 
tically till it almost reaches penton^ 
s slightly ivithdrawn and is pushed 

r obliquely dowmvarj ^^(e^ whole 

Ions being continued tliroughout t ^ 

cess. The same procedure being 

es from the loiver puncture, the needle be 

qnelv directed upwards. 
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Since in this series there hns been no occasion 
to perform splanchnic analgesia, any remarks re- 
garding it are withheld. , , , , ■ 

The field or operations vxnder local _ analgesia 
has been steadily and gradually increasing. The 
general practitioner of average class can per- 
form the simpler operations with perfect safety, 
even in a very remote moffiisil place. 

I beg to record my indebtedness to the sur- 
geons of the Carmichael Aledical College Hos- 
pitals where these operations were performed, 
for their kind encouragement in my work and 
permission to publish the results. 


SOME CASES OF BACILLUS COLI 
BACILLURIA. 

By C. H. REINHOLD, r.n.c.s. (Edin.), 

LIEUTENAXT-COLONEI., I.M.S., 

Civil Surgeon, Delhi, 
and 

L. A. N. GREENWAY, m.r.c.s., l.R.cp., 

House Surgeon, Hindu Rao Hospilal, Delhi. 

During the past year we have had seven cases 
o^f Bacillus coli bacilluria (which have been 
pioved to be such by laboratory tests) pass 
through our hands, varying in degree from an 
ambulatory type to the most serious illness, which 
in one case terminated fatally'. 

The patients were all females and the age 
varied from infancy (18 months) through child- 
hood (12 years) to mature middle age. One of 
llie adults was unmarried and two were cliildless 


wives. They occurred at all seasons of the 
year. 

Taking them in order of severity, the lightest 
cases first: — 


Case No. 1. — ^Mrs. D., aged 35, no children, complain- 
ing of feeling run down with frequency of micturition 
and pain over the bladder. The urine was strongly 
acid and showed a pure culture of B. coli, and a course 
of alkalies and autogenous vaccine produced a complete 
cure, without confinement to bed, in six weeks. 

A'o. 2 — Mrs. F. M., aged 24, never pregnant, had 
had bouts of fever elsewhere and troublesome frequenci" 
. of micturition for over a year. When she came into 
our hands, she had a urine of high acidity and a pure 
culture of B. coli was isolated; a course of alkalies 
and autogenous B. coli vaccine' rapidly relieved the 
sym^ptoms and her general health, and a troublesome 
rash on the face uas quickly relieved; though B. coli 
was still isolated from the urine long after her health 
uas quite restored. In this case too there was no 
occasion to put the patient to bed. 

admitted or 

/til January, 1929, on the 7th day of a fever, which hat 
proved not to be malaria and sterile in bile salt cultun 
for the typhoid group. On the 9th day B. coli wa 
^ ratheter specimen of the urine and rapii 
^fmescence followed alk-ahzation of the urine and*^ ; 
M 'n of-grs. >cxx urotropine; she left hospita 

shortly for England. 

Case Ao. 4. — Margaret B., aged 18 months wa 
admitted on 2Sth Mardi, 1929. after 5 days' iltess an 

but B. coh was isolated from a catheter sneclmcn o 
urme on the oOth. She remained ven ill for lZ dav 
and was much exhausted from lack of sleep; the feve 


began to intermit on tlic 9th day and finally stopped 
by crisis on tlie 13th. Alkalization of a very acid urine 
by potassium salts apparently was responsible for tnc 
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cure in this case, though a vaccine was started later and 
continued for 5 doses at 5 days’ interval. 

Case A’o. 5.— Mrs. P., aged 40 (4 children, youngest 
6 years) was admitted to the Hindu Rao Hospital ou 
29th September, 1928, on the 8th day of fever. The 
blood culture was sterile and no malarial parasites were 
found. She had definite swelling and tenderness of the 
right kidney and the urine which was highly acid was 
loaded with pus. B. coli was isolated and an autogenous 
vaccine made. There was a polymorphonuclear leuco- 
cytosis wliich rose as high as 22,500, but alkalization 
and urotropine brought relief and defervescence at the 
end of fortnight from the beginning of the illness, and 
this was consolidated by a course of her own vaccine. 
She left hospital on 22nd October, 1928, and has remained 
well since. This was, in our opinion, a case of B. coh 
pyelonephritis, but probably due to an ascending 
infection from the bladder. 

Case A^o. 6 . — JIary P., aged 12, was admitted to the 
Hindu Rao Hospital on 15th June, 1928, after a week’s 
fever at school in Dehra Dun. She caught a chill after 
getting soaked in the rain. She looked very ill, had 
abdominal pain and distension and a coated tongue. 
The early physical signs suggested pneumonia but these 
rapidly cleared up in two or three days, but the abdo- 
minal distension still continued with high fever and a 
rapid pulse. No_ malarial parasites were found and 
the Widal reaction was negative on the 25th, i.e., 
B. typhosus 1 •- 40 +, 1 ; 80 Para A neg., Para B neg. 
Albumin was found in the urine which was scanty and 
highly acid and showed B. coli. This was grown in pure 
culture from a catheter specimen on the 27th. Uro- 
tropine was given and the temperature gradually fell 
when the urine was alkalinizcd with potassium salts ; the 
child being discharged cured on ISth July, 1928, and 
has since remained well. 

Case Ai'c, 7.— Mrs. W.. aged 30 (one child, 18 months), 
was admitted on the 9th day of a fever on 29th April, 
1929. The Widal reaction was negative and the blood 
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count showed a Icucopoenia of 4,250. TIic pulse was 
rapid compared with tiic temperature and the latter 
ran very higli to lOS^F. witli remission to lOO^F. 
Diarrhoea was a marked feature and tile ease was very 


surecstivc of typhoid fever, but the spleen was not 
enlarged, the alidomcn not tumid, and the tongue not 
tyjiicai; and the pulse was never dicrotic and ahvavs 
very rapid. A pure culture of B. coli was isolated from 


fT/SF 4 


Name . . . Margaret . , 8 month Admissiofi 28. 3.29. 



Case. 5 























fhe urine on 2nd May, 1929. and a stock vaccine was 
EK«n°'."“c' S” >vS"Jifr,c»l, .0 .cc,npli.h 



C/se 7. 

Nsme... Mrs. £.MW. h^e...30Yesrs. Mm:-Z9.4.!9. 



vomiting was very troublesome and it was urgently 
necessary to support the heart with stimulants. She 
never showed any signs of reacting to treatment, anti 
passing into a tj'phoid state with Cheyne-Stokes’ res- 
piration, died on 9th Ma 5 ', 1929. 

In all the five cases admitted to the Hindu Rao 
Hospital, the typhoid group of fevers tvas sug- 
gested as the diagnosis at the start, but the high 
pulse-temperature ratio led us early to look else- 
where for a cause; the tongue too never had 
the typical features of clean tip and edges. A 
gratifying improvement in symptoms accompanied 
alkalization of the urine in all cases except the 
fatal one ; we are not satisfied that urinary anti- 
septics were contributorj- to the cure, but believe 
that the B. cob’ vaccine helped to consolidate it. 
Ihe limitation of the cases to females which has 
been remarked by all observers, has obviously 
an anatomical explanation. The two cases in 
mothers were not connected with recent 
pregnancies. 

Our view of the pathologj’ of the condition 


A -Mirror of Hospital Practice. 

RETENTION OF URINE IN BLACK- 
WATER FEVER. 

By S. C; NAG, 

In-Charge, Barhheel Tea Estate Hospital, 

P. O. Bargang, Assam. 

Suppression of urine has been seen in black- 
water fever by many of those who have observed 
a large number of blackwater fever cases, but 
retention of urine, as lar as I know, has not 
been mentioned in text-books, nor has it been 
recorded by any observer; the subject will, 
therefore, be of interest to many, I believe. 
From my^ little experience I have found that 
retention of urine does at times occur in cases 
of blackwater fever that are treated with 
plenty of fluids, and I believe that if a case of 
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black water fever, in spite of ingestion of 
proper fluids,, will not pass urine, a soft 
catheter should be passed. I have met with 
five cases in my experience of about 36 cases 
of blackwalcr fever in wiiich there was reten- 
tion of urine. 

Case No. 1. — ^\Vifc of an Indian doctor, aged 30 years, 
with a history of iiorjodical attacks of malarial fever. On 
December 23rd, 19Id, she had fever with severe rigor 
and vomiting and passed some Idack-colourcd urine. 
She was slightly anemic and her spleen was enlarged, 
she became intensely jaundiced and had persistent 
uncontrollable vomiting. Tlic urine was of .syrupy 
consistence. From the 2nd daj' of illness the patient 
had occasional convulsions and was occasionally semi- 
'conscious. From the 4th day the patient complained of 
■ pain in the loins and in the bladder. On the 4th day she 
fell into a state of coma and on the 6th day she liecamc 
delirious. She passed no urine on the 5th and the 6th 
day in spite of saline given subcutaneously and per 
rectum. A soft catheter was passed per metUram twice 
daily for 2 days and each time a large quantity of brown 
urine was let out. The haemoglobinuria persisted 5 days 
and the post-hremoglobinuric fever lasted till the 12th 
day. The patient was cured. 

Case No. 2 . — A labourer of a tea estate, male, aged 
about 35 years, with a history of several antecedent 
attacks of malarial fever. On August 6th, 1915, he 
exhibited fever preceded by rigor, was very sick, looked 
.slightly jaundiced, his spleen ss'as enlarged and tender, 
he was therefore admitted into hospital for observation. 
Next day, at about 3 p.m,, he passed about 3 ounces of 
dark brown urine and after a couple of hours he again 
passed the same quantity of dark coloured urine which 
was rather thicker than normal. The following day the 
urine was very dark and so was the stool — as if mised 
• with blood. Vomiting continued and there was hiccough 
and retching. The next day jaundice became intense, 
the patient complained of giddiness and thirst and in the 
afternoon, delirium and semi-consciousness had set in 
with retention of urine which continued next day. .\s 
the patient did not pass urine, notwithstanding plenty of 
saline fluid given subcutaneously and per reel uni, and 
other fluids orally during consciousness, there was no 
shadow of doubt that the urine was retained. A rubber 
catheter was therefore passed and a large quantity of 
high coloured urine was let out twice in 24 hours. The 
patient was discharged cured after a stay of 29 days in 
hospital, during the first 8 days of which period the 
patient’s temperature rose and fell every day. 

Case No. 3. — Boy of 5 years of age, the writer’s 3rd 
son, extremely susceptible to quinine, having a lii.slory of 
several attacks of malaria and four preceding attacks of 
blackwatcr fever during tlie past 7 months. In Decem- 
ber 1922, the boy was getting fever,, bis spleen became 
enlarged and' malaria' parasites were found in the blood. 
A dose of gr. quinine hydrochloride was given and 
within the next few hours, with slight rise of tempera- 
ture, tha' colour of! the urine, became almost' black. The 
following morning, the temperature fell .but the boy 
became intensely jaundiced and looked distinctly anrcmic. 
The urine was lighter in. colour- but' not without a trace 
of hffimoglobin; Pain in the loins and epigastrium ryas 
complained of and there was vomiting. In the evening 
of the 2nd day fever rose again and^ in spite of the 
usual fluid treatment, there was no urine for about 
11 hours for which’ a. small_ rubber catheter was passed 
and 2 ‘ounces of h'semoglobinous urine was evacuated. 
From the 4th day there was no fever and the urine became 
dear leaving" tile boy in a state of; extreme anaemia. 
(Five months after this- the boy was again attacked with 
blackwater. fever for, the 6th. time. Retention- of urine 
occurred' only during the 5th attack.) 

Case No: 4.— -A labourer of a tea estate,, male, about 
34' years old; was brought to hospital on January 9th, 
1928,. in a bad condition' after' over. 24 hours suffering 
from’ blackwater fever. One hour after admission the 
patient passed a few ounces of: diocolate- col oiired urine 
and about one hour after this he again passed a similar 


quantity. Ho vomited bite shortly after admission and 
there was intense jaundice. Sodii bicarb, was given with 
plciUy of fluid by the mouth; saline was given per rectum 
and subcutaneously and caffeine sodii benzoate 
hypodermically. The nc-xt day the patient passed no 
urine from morning' to evening in spite of repetition of 
the above treatment and the patient’s effort to micturate. 
A rnhhcr catheter was passed and about a pint of dark 
coloured urine was evacuated. Eight hours after this the 
bladder again seemed full, but no urine was passed in 
spite of the patient’s straining effort, A catheter rvas 
again passed and a large quantity of dark brorvn urine 
wa.s_ let out. A few hours after this the catheter was 
again pas.scd, as the urine was not passed naturally, 
and this time too urine came out, but the patient died 
from syncope the next day. 

Cn.rc N^o. 5.~A man, about 38 years old, labourer on a 
tea estate. History of several antecedent attacks of 
maiignant malaria. Admitted to hospital with blackwatcr 
fever _on_ ISth January, 1928. Passed urine three 
times in eight hours — scanty and inky urine. The usual 
saline was given rcctally and into the cellular tissue, 
caffeine sodii benzoate hypodermically and sodii bicarb, 
orally. The next day the patient became drowsy and 
passed no urine naturally. Brown urine was let out fay 
catlietcrisatioii twice in 24‘ hours. The patient was 
discharged cured after a stay of 11 days in hospital. 


Regarding- the cause of retention of urine, 
the writer is in oj)inion that the condition is 
due eitJier to the debris of the residual urine 
blocking the posterior end of the urethra, or 
to the atony of the bladder caused by the 
cxiiausting disease. 

Coiichision . — ^Wbile suppression of urine is 
likely to occur in a case of blackwater fever 
when sufficient fluid is not given, retention oi 
urine is not uncomnion when, during the 
course of the disease, a large amount of fluri 
is given and the patient is exhausted. 


A CASE OF ACCIDENTAL POISONING 
WITH BARIUM SULPHIDE. 

By BHUPAL SINGH, b.a., m.b., 

Meerut. 

B. L., Hindu male, aged 55 years, took 
Vs drachms of a depilatory powder (containing l P 
barium sulphide and S parts washing earth, o 
mini) mistaking it for a laxative i mo 

to take as a home remedy, at d-a.m. on 
Vomiting commenced soon after and P1:W„« ’At 
had' 3 motions in- the course of the next 4 ■ , 

10 a.m. he noticed difficuity in kfhng the . 

extending the legs and could not condition 

I saw him at 5 p.m. on the same day. his conu 

was as follows: — 

Tongue coated and dry. 

Pulse slow, full and intermittent. , markedly 

Heart sounds, booming— second aortic s^rind a 

accentuated— intermittent— missing a beat arttr 

5 or 6 beats. 

Blood pressure, systolic— 216. 

diastolic — 120. 

Paresis of arms aijd 'legs-j^np very * j j be 

:ould be flexed' with much diffi^uky b t {,11 

extended at all. If the arm was P (j^awn 

lown with the elbow flexed, extended, 

jp with, some difficulty, but could not be c.xtenoe 

Deep reflexes 'absent. 

No sensory disturbance. 

Brain absolutely clear. ^ every 

He was given magnesium sulphate pi ms ^ 

J £urJ an! he took altogether 6 doses. He had 
waterj'’ motions in the night. 
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About 6 a.m. next day he felt as if the power of his 
Kmbs had suddenly returned. Just to try it he got up and 
walked- about and moved bis- arms fullv m all directioirs 
and bis^ grip ^came normal. Since then he has been 
perfectly normal. . 

The chief point of interest m the case is 
the transitory nature of the paresis induced 
and sudden complete recovery of power after 
about 20 hours. 


CEREBRAL SYMPTO^IS CAUSED BY 
PLASMODIUM VIVAX. 

By C. R. DAS GUPTA, .v.n., 

AticiUary Kala-acar lugniry, Indian Research Fund 
Association, School of Tropical Medicine, Calculta. 

While attending tlie village treatment 
centre- at Katirapukur on Wednesday, the 29tii 
May, I avas asked, to see a patient, a relative 
of one of the workers at the dispensary-, at 
his residence, a little way off; I was told that 
the patient had been suffering from fever 
since the prea-ious Monday — the fever haadng 
started aa-ith ague; I aa-as also told, that the 
patient had been a-ery restless and apathetic 
since morning. 

The patient aa-as a thinly built boy of 12 or 
13 years. 

Temperature, about 104°F. Pulse, 130 p.m. 
Respirafio)!, 30 p.m. 

Lungs, clear. Heart sounds, normal. 

Tongue, coated' but moist. Bowels, con- 
stipated. 

Urine, said to be clear and sufficient in 
quantity. 

The patient complained of an indefinite 
pain in the region of the head. 

Treatment advised — 

Saturated solution of magnesium 
sulphate • . . • • 5P, statim. 

Jlist. cinchona febrifuge . . gp, b.d. 
Sponging and ice to the head. 

Tliere being, no slides avith me, blood could 
not be taken at that time. The relative of 
the patient came to me at 7 p.m. and informed 
me that the patient had been in a comatose 
state since 12 o’clock. No medicine was gia-eii 
to him and consequently- his boaa-els had not 
moa-ed at that time. 

E.xamination at 8 p,m. The patient avas 
unconscious and restless. 

Temperature, about 100°F, Pulse, 110 p.m. 
Respiration, 25 p.m. Reflexes, normal. 

Blood taken for malarial parasites. 

Treatment given — 

Glacerine enema aa-ith good reaction. 

5 grs, quinine bi-hydro&omide in 10 c.c. of 
normal saline, intraa-enously. 

Icebag to the head was continued'. 

Ae.Kt morning I %vas informed that the 
regained consciousness in about 
ha f an hour from the time of injection and 

bSA T P^ace 

patient on the ne.vt morning and I advised 


him- to continue tlie mist, quinine sulph. 5p, b.d., 
after a dose of magnesium, sulphate. Since 
then the patient has been taking the quinine 
mixture regularly and has had no recurrence 
of the fever, or any other symptom. 

While examining, the blood smear I was 
astonished to find benign tertian parasites 
only — a fair number of growing trophozoites 
and scanty rings and 'gametocytes — in two 
thin films searched very tlioroiighly. I' at once 
brought this to the notice of my chief. Dr, 
L. E. Napier, who was also satisfied that there 
were benign tertian parasites only. I gave 
slides to Dr. B. M. Das Gupta, Assistant 
Professor of Protozoology at the School to 
be examined; he reported as follows: “the 
slide shows a fair number of benign tertian 
growing trophozoites, scanty gametocytes and 
a few distorted rings — probably benign 
tertian.” 

After this I enquired into the periodicity 
of the fever and I was told that the patient had 
an attack of fever on the Monday with ague 
which rose very high. The fever subsided late 
at night and he was free from fever the 
whole of the next day. He got a second attack 
in. the early hours of the Wednesday morning 
with vomiting. It was at this time that the blood 
was taken. 

The magical effect of quinine clearly shows 
that the cerebral symptoms were due to 
mMaria, while the periodicity of the tempera- 
ture together with the findings of the blood 
examination would go to show that the whole 
illness was the result of an infection by'- benign 
tertian parasites — though such a case has not 
been reported previously. 

Knowing as I do that without examining a 
very large number of slides or taking a culture 
it is not at all safe to give a verdict on- the 
nature of the malaria parasite present, still I 
consider the periodicity of the temperature is' 
very suggestive of the symptoms being 
caused by benign tertian parasites only. The 
only other explanation, as suggested by 
Li.-Col.^ R. Knowles, is tliat it ^Yas a case of 
mixed, infection, tlie cerebral symptoms being 
caused by malignant tertian parasites which 
were confined mainly to the internal organs, 
but there being so few parasites present In 
ffie peripheral blood, it was not possible to 
find them by examining two slides only. 

My thanks are due to my chief. Dr. L. E. 
Napier, -for permitting me to publish this 
short note. 


TEMPORARY INSANITY FOLLOWING 
AN ATTACK OF MALARIA. 

By S. C. '-.iN GUPTA-, i..m.f., 

Resident Medico, Oflicer, Lahhipara Tea Estate 
Banarhat P. O., Jalpaiguri. 

- A TEA garden coolie, Hindu male, aged about 
do years, was attacked with fever accom- 
panied by rigors during the evening of- 2nd 
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April 1928, while ] was awaj' in the line on 
duty on the morning: of Srcl April. I saw the 
patient in the folowing- condition : — 

Fever, 100°F. ; respiration, normal ; pulse, 
94 per minute; tongue, moist and coated; 
spleen, enlarged 2 fingers below costal 
margin ; liver, not palpable ; heart and lungs, 
normal ; bowels, constipated for 2 days. 

Previous history. — The man had suffered 
from occasional attacks of malaria for the 
last two years ; no history of syphilis was 
available. 

Personal habits. — The -man was addicted to 
drinking and tobacco. 

Family history. — His wife and children also 
suffer from malaria now and then. 

The man is moderate!}’ healthy, not ameniic ; 
he can work hard in the garden. 

As his blood could not be examined, I made 
a clinical diagnosis of malaria. 

I gave him a good dose of castor oil and 
then quinine mixture, t.d.s. (quinine sulph. — 
gr. V per dose). The man was relieved from 
fever and apparentl}’ well on 4th April. On 
5tli April he was well all day long. During 
the night he woke up suddenly at about 
11-30 p.in.j became boisterous and chased his 
sons and wife with a knife. Gradually he 
became more and more noisy. Nobody 
could either check him or approach him. 

In the morning when I was called, I saw the 
patient tied to a post in a naked condition. 
His eyes were congested. He was very noisy, 
using abusive language to whomsoever approached 
him. It seemed to me that he had gone mad 
absolutely. On examining him I found the 
following condition : — 

Fever, nil; pulse, comparatively rapid; 
respirations, a little hurried, spitting now and 
then; tongue, slightly coated and moist; 
.pupils, dilated to some extent; spleen, as be- 
fore enlarged. 

No other abnormality could be detected. 
However, I tried to give a big dose of bromide 
mixture with tincture of hyocyamus, but the 
man was determined not to take it until I 
administered it by the help of a mouth gag and 
tongue forceps; there tvas no effect till 7th 
April. 

On 8th April at about 9 a.m., when I saw 
the i^atient again I thought that the previous attack 
of malaria might be the cause of his trouble. 

I then gave ounces of magnesium sulphate 
and twent}'^ grains of quinine sulphate in 
mixture form once only by the help of stomach 
tube. 

During the evening of the same day. he, had 
16 loose motions and became weak and quiet 
too. 

Next morning (9th April) when I went to 
see .him', to iny'.' utter surprise, . I saw the 
patient perfectly calm and quiet, but he 
neither ■ spoke nor replied to anybody. _ _ 

Again I gave quinine mixture (quinine sul- 
phate gr. xv) once only. 


From lOth April he becatne all right 
speaking rveil. When asked how he felt all 
these past days_ he told me that he could not 
rememher anything, but felt very weak. He 
thought that some evil spirit might have 
attacked him during his sleep. Since then he 
is ail right and working well. 

A CASE OF STAPHYLOCOCCAL 
SEPTICAEMIA. 


By HARENDRA NATH BAGCHI, m.b. (Cal.), 
Assi,<;laiil Siin/con, Calcutta Police Hospital. 

R. S., Hindu male, aged 21, a male nurse of the 
Calcutta Police Hospital was admitted into hospital on 
3rcl September, 1928 for: — 

Continued fever, headache and generalised pain all 
over the body; duration 2 or 3 days. 

He gave a history of chill. The patient took to bed 
from the date of admission into hospital, being prostrated 
by fever, there was a perceptible spleen, but his liver 
was normal. His heart and lungs were also normal. 
He had faint rose spots, especially noticeable over the 
lower abdomen, wliicli faded the next day. His tongue 
was dean and there were no sordes on the teeth. His 


gnms were healthy and bowels constipated. 

No malarial parasites were found and his white blood 
count was 7,000 per c.mtn. From the 4th day onwards 
there was noticed a moderate degree of tympanites, 
though there used to be two loose motions a day. There 
was no delirium .and the patient used to sleep well at 
uight. 

On the 4th day after admission into hospital the blood 
was sent for culture for bacteria and for leishmania, 
and the report was a pure growth of Siaphylococcits amis. 
The patient was passing scanty, _ high-coloured urine 
which on examination showed specific gravity 1,030, acid, 
albumen present (marked trace), no_ sugar, bile present, 
a few granular casts. From the beginning of the second 
week of his illness the patient developed slight bronchial 
catarrh which lasted the whole of that week. 

As the spleen remained palpable I did the antimony test 
for kala-azar which was negative. 

On 20th September, 1928, I sent blood for culture 
again as well as for Widal reaction against T. A. d- 
and sent his stool for culture. The report again shoxyed 
a growth of Staphylococcus albus, the. Widal reaction 
was negative for T. A. B. and his stool culture result 
was a growth of B. coli and B. laclis (crogciics capsiitatiis. 

The patient made an uneventful recovery. 


Diffcrcniial diagnosis : — Typhus fever, in 
favour in which are the folloufing points: 
abrupt onset, with a continued fever lasting abou 
2 weeks, followed by a rapid lysis of temperature, 
eruption of rose spots on 4th or 5th day about the 
abdomen and bronchial catarrh. 

Against this diagnosis . — No lice were foim o 
the patient, there was no moderat 
leucocytosis and blood culture showed a giow 

of Staphylococcus albus. .r. ^ lu,-. 

My thanks are due to Major B. G. Mall} a, 
r'.R.c.s. (Edin.), i.m.s.. Police Surgeon, Galcutta, 
for kindly giving me necessary permission 
[jublish tliis case in the journal. 


A CASE FOR DIAGNOSIS. 
PRAFULLA KUMAR BACHASPATI, 
foari Charitable Dispensary^ Joan P. 0.. 

District Rajshahi, Bengal. , . c 

[fi patient was a Mahommedan lljef °coi«- 

He was of a dark complexion. His ch 
' was fever and a peculiar sound s'm ilatmg 
ing of tiny birds inside the head, j neh could Jie 
1 fnd felt by the patient himself and his guar < 
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The patient Itxrated the sound to be on both the temporal 
regions, occiput, and angle of the jaw, right side. 
Duration of his complaint was 2 months. 

Past history . — ^No historj' of hereditary syphilis or 
rheumatism. The patient gives a histor>’ of occasional 
epistaxis. 

Ltmgs — normal. 

Heart — ^First sound at the apex seemed to be a little 
prolonged. Second sound at the pulmonarj’ region was 
unduly accentuated, .\ortic second sound was normal. 

Pulse — rapid and of moderate tension. 

Abdomen— Spleen 3 inches below the costal arch and 
of soft consistency. Liver 2 inches below the costal 
arch. No tenderness over the spleen or liver. No 
abnormal pulsation felt by hand or through auscultation 
over the abdomen. 

Digestive system— Appetite good. Digestion good. 
Tongue— quite clean. Bowels— regular. He was 
anasmic to a great extent. Sense of hearing was good. 

I put my ears over the angle of the jaw, right side, 
and over the entire head. I was astonished to hear the 
peculiar sound over the spots already noted above. 
These sounds disappeared on firm pressure over the aiwle 
of the jaw, right side. The sound was accentuated bv 
the pressure of the stethoscope. I took the blood for the 
aldehyde test; if was positive for kala-azar. The patient 
would not submit to a course of intravenous treatment 
Intramuscular injections of antimony with albolene” 
and creo-camphor were given. Intravenous injections 
were not possible, as the ver>- sight of the needle made 
the patient 3 ump. 

(Note.— \Ve have not been able to arrive at any 
conclusions with regard to the cause of the noises in the 
bMd Perhaps some reader of the Gacctic might be 
able to make some suggestions.— Editor, I. M. G.) 
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NOTES ON A CAvSE ...x- 

HERMAPHRODITE. 

By H. C. ALBUQUERQUE. t.R.c.p. (Lond.), mr< 
(Eng.), t.H. (Rotunda), 

Lady Medical Officer, Maternity Hospital, Bangalo 
and 

T. SESHACHALASr, i.,r.c.p. (Lond.), m.r.c.s. (Eng 
Assistant Surgeon, Victoria Hospital, Bangalore 

H^snitar''R::nt®.®i'^ Natern 

P , Bangalore, with the following history ; 

\yben yie was a child of five years two swellio' 

® chero’, were noticed in t 

verv" grLuanv'’^'^qi’/^‘ swellings increased in s 

found tb..i f 1 ^ , 1 V examination it w 

am I dn L- ' ^'’as about 4 inches lor 

CG dd be feli cervix nor the body of the uter 

of a'smal'r'^narli: Verrfelt 

middle line in the Th. r'J" 

size. P clitoris was of norm 


Operation . — With the provisional diagnosis of 
bilateral hydroeocle of the canals of Nuck an operation 
was performed. On making a longitudinal incision and 
separating the cysts from the surrounding structures, 



it was found that there was a solid lump with a large 
cyst attached to its anterior aspect. Tracing these 



Fig, 2. 
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further jnnvarcis there was a pedicle in the inguinal 
canal. Tlic pedicles were ligatured, the cysts were 
removed and the incision sutured. The patient made 
an uninterrupted recovery. 

The swellings measured 9 cms. in lengtli and 19 cms. 
in circumference. The entire structure was fluctuating 
to the touch and there was a relatively soft solid struc- 
ture behind. On sectioning one of the evsts in the 
sagital plane,, it was noticed that it was bilocular and 
that the two compartments were communicating at one 
place by a .small aperture in the .septum. The fluid 
contained in the cyst was clear. The wall of the cyst 
was highly vascular. The entire cyst could be ea.s'iiv 
pealed oft from the solid portion (Fig. 3). 



Fig. 3. 


Microscof'ic Esaiitiiiatiov . — The material was fi.xcd in 
10 per cent, formalin and parafTin, sections of lO/t thick- 
ness were cut and stained with Dclaficld's haimatoxylin 
and eosin. The solid portion consisted of spermatic 
tubules, but spermatozoa were not present in the lumen. 
Degenerative changes of the tubule were evident. 
Tliere was a relative increase in the connective tissue 
matrix. 

The occurrence of true hermaphroditism in 
man is rare. The presence of well-marked 
mammae and the vagina are indicative of the 
feminine type, hut the histological evidence 
revealed by the microscopic examination point to 
tliC masculine type. The case reported here is in 
all probability an instance of the combination of 
male and female characters, i.e., a true 
hermaphrodite. Unfortunately the patient did 
not consent to an abdominal section to find out 
whether the two rounded swellings inside the 
pelvis were ovarian in character. The presump- 
tion that they are ovarian in nature is justified by 
the well-marked secondary sexual characteristic.s 
and the periodic strong desire to mate. 

We are very greatly indebted to Dr. A. Subba 
Rail, Professor of Physiology, Medical College, 
Bangalore, for the help given to us in the prepara- 
tion of this paper. 


A CASE OF ABSCESS OF. THE IRIS. 

By JADAVJI HANSRAJ, d.o.m.s. (Eng.), j..m. & s. 
(Bombay), 

Consulting Ophthalmic Surgeon, Fateh Majzil, New 
Queens Road, Bombay. 

Att abscess of the iris is a very rare condition, 
so much so that one cannot find any description 


of the condition in a text-book like Fuch’s. ft 
is the rarity of the condition which has induced 
me jo publish the notes of a case which came to 
ine in the out-door department of Ramwadi Free 
Eye Hospital. 

A p.a'ticnt, aged 35 years, labourer by occupation 
jweseuted himself at the R, F. E. Hospital with paiii 
and redness in the left eye. The only histoiy he- gave 
was of rubbing the eye with a coarse cloth six days 
before. 

On examination there was marked ciliary’ injection, 
photophobia, and lacrimation in the affected eye; the 
ciliary injection was much more marked on the tem- 
,';oraI side, i.e., on the side on which abscess was situated. 
'J'he cornea was absolutely clear. The temporal half 
of the anterior chamber was occupied by an oval sub- 
.'ilaiicc, yellowish white iu colour, absolutely immovable 
cither with the position of tlie patient or by pressure 
on the eyeball itself. 'J'hc pupil, jet-black and elongated 
vertically, could only be seen on the nasal half, the 
temporal b.'tlf and the portion of the iris pcriplieral 
to it being completely covered by the mass in the anterior 
chamber. The visible portion of the iris was slightly 
muddy, the crypts on its anterior surface being 
obliterated and the pattern of the iris lost. The tension 
of the eye was definitely above normal. The vision 
in Ibis wa^ finger-counting at one foot only; the other 
eye, of course, liad full vision. 

A tliagnosis of dislocated lens in the anterior chamber 
was made. The points in favour of such a diagnosis 
were: — (1) the colour and appearance of the mass, 
t2) the shape and size of the mass, and (3) increased 
intra-ocular tension with signs and symptoms of 
.secondary glaucoma. 

Treatment. — An immediate operation was _ decided 
upon and the patient was prepared for operation. An 
incision was made in the outer half of the cornea so 
ns to facilitate the delivery of the supposed dislocated 
lens. As soon as the anterior chamber was opened, 
along with a little aqueous humour muddy coloured 
pus began to ooze out and the protuberant mass in the 
anterior chamber, described above, began to disappear. 
On irrigating the anterior chamber, it was obsen-ed that 
pus was coming from an opening in the iris on the outer 
hrdf. The outer layers of the iris were changed m 
colour so as to present quite a muddy colour and 
a thin capsule of the small sac which contained tlie 
pus The eye was washed and bandaged. 

After-treatment.— On the day of the operation IW ex. 

1 per cent, solution of mercurochrome was uqec 
intravenously'. In the evening the patient had a rig 
and the temperature went up a little, most probably 
to reaction to mercurochrome. The eye w^ 
as usual w'ith atropine drops, and bandaged. 
injections of mercurochrome w'cre giv'cn on aite ■ 
days. The iris cleared entirely, but posterior syn^sema 
resulted. The patient regained vision up to nng 
ccuntiiig at 4 feet and is improving . .j. 

course the pain and injection are gone. Ine pa 
still under treatment. 


JEtiology.—ln this case there was no ectogenous 
infection as far as one could find. , 

infection was the only explanation one cou 
forward. It is quite probable that the 
infection -was in the root of some tooth or i 
as the patient was suffering from a very bad typ 
of pyorrhoea alveolaris. ^ _ 

The patient while rubbing the eye 
certain amount of trauma to Ins ins an > , 

fection being there already in the blood 
:he iris, an abscess started. Looking to 
vascular nature of the .one _ would ha ^ 
expected a mild form of intis instead f 
localized abscess, but very often the ways 
nnfiirp nrp bevond our logic. 
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A CASE OF DR^ERTICULUM OF THE 
(ESOPHAGUS. 

By C. D. TORPY, I.M.D.. 

Mililary Assistant Surgeon, In-chargc Radiological 
Dcfartincnt, British Military Hospital, Triintilghcrry. 

Bov if., aged 2 years, suffering from sore throat 
and dysphagia. Enlarged tonsils were found on 


was then taken to Bombay where a diagnosis of 
“foreign body in the oesophagus, possibly a fish bone” 
was made by radiological examination. 

Symptoms continued to persist, and the child was 
then brought back to Secunderabad. 

A skiagram was first recorded of the neck and upper 
chest, but there was no .r-ray evidence of a foreign 
body. The patient was then given barium emulsion to 
swallow, and its passage through the oesophagus was 
noted under the ,r-ray screen. An oesophageal pouch, 




‘ barium meal 
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upper limit of tlic sac. Tlic sinootli roiindncss of Its 
lower pole, and its symmetry proved it to be an oeso- 
pliagcal diverticnhim. Another skiagram of the pond) 
wa*- recorded. 


tonsils ns well, this naturally did not facilitate a correct 
diagnosis in the first instance. 

(3) The diverticnhim was not and could not have 
been rliagnoscd except with the aid of an opaque meal 



Skiagram after barium meal. 


The noints of interest are; — , 


Aly thanks are sSterTriniuI' 

notes. 
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PREVENTABLE BLINDNESS IN INDIA. 

India is a land of blindness, much of which 
is peventable. The 192/ census for England 
and Wales shows that there were 119 - blind 
persons per 100,000, the corresponding figure 
for India in 1921 being approximately 152— 
a marked increase on the figures for 1911, 
when recording was perhaps less accurate. 
Tlie 1921 census for Madras Presidency shows 
a general figure of 153 blind per 100,000. 

The proportion of blind among the general 
population in India compares with that in 
(ireat Britain as 152 ; 119, but it is obvious 
that the relative, as well as the absolute, 
number of blind persons in India is greatly in 
excess of that in Great Britain. 

-A fact which emerges from the census 
returns is that blindness is essentially a disease 
of old age. The graph depicted in the 1921 
census shows that tlie proportion of blind in 



the population rises with succeeding ai 
periods. This graph is here reproduo 
At thirt}' years of age the proportion of bli 
IS only about 117 per 100,000; at fifty ye: 

risen to a proportion of abc 
ocO per 100,000; in old age it rises to a figi 
of some 900 per 100.000. Women suffer m: 

^ T047 blind women 

every 1,000 blind m"en. Mr. J. T. Mart 
i.cs.. .alks 01 the dr>-, bot climate; sm 
iSwtn”f ’’'''’^ntdated huts; dust— always 
.ut, element m the Indian atmosphen 


llif long hours of Indian children ut school 
without meals, the strain of child education 
in ill-lighted and ill-ventilated schools. Tlie 
higher Indian castes are relatively free from 
blindness, but blacksmiths and dnrzies and 
those whose work compels them to work in 
close or sniok}' atmospheres are stated to 
have much more blindness than agricultural 
castes or jungle tribes. Further, c:ilaract is 
the special foe of the old in India, whilst 
religious mendicants and professional beggars 
naturally show a very high proportion of 
bliifd. Dr. E. Jackson points out the cumula- 
tive action of all causes of blindness and the 
fact that minor ailments, insufficient to rank 
as blindness, starting earlj' in life, come into 
operation later. He says, “ blindness is the 
summing up of strain, injury and disease that 
has gone before.” It is, however, that blind- 
ness which occurs in the first five years of 
life which forms the main nucleus of the total 
■blind, and much of this is preventalde. In 
western countries the most important cause 
operating in this period is ophthalmia neona- 
torum which is estimated to be responsible 
for 8 per cent, of the total blind. We do not 
suppose that gonorrhoea is less prevalent in 
India than in those countries, and, with India’s 
customs of " dirty midwifery,” ophthalmia 
neonatorum must play an important part in 
the causation of preventable blindness in this 
country. 

The British figures show that of 46,822 blind 
persons in a population of 39,290,000, 258 
were under five years of age, the Madras sta- 
tistics that out of 37,162 blind persons in the 
jiresidency 768 were under five years of age. 
These comparative figures would appear to 
show that ophthalmia neonatorum is an even 
i more important cause of preventable blindness 
in India than it is in Great Britain, but, as 
we shall see later, it does not necessarily rank 
first. 

How much of the blindness in India is pre- 
ventable? Until we have more information 
it.- is impossible to state, but tlie Annual 
Report of the Government Ophthalmic Hos- 
pital for Madras for the year 1928 by 
I<ient.-Col. R. E. Wright, i.ji.s., the Superin- 
tendent, which has recently come to hand, 
and is reviewed on page 534 of this issue, 
contains some most interesting information 
with regard to the Madras Presidency and 
the hospital which he and his predecessors 
have raised to such a high pitch of efficiency 
and eminence. 

Colonel Wright considers that the first step 
to take is to enquire into the cause of blind- 
ness during the first five years of life. And 
here keratomalacia stands out pre-eminent in 
the Madras Presidency, and is apparentlv 
more important than ophthalmia neonatorum. 
Large portions of the poorer people in the 
Presidency are in what may be termed 
the “ twilight zone " as far as their nutrition 
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Assurance Medical Directors and Actuarial Society of 
America. 

Theoretical normal standards for vital capacity liave 
been worked out on the basis of the standinpr licight, 
body weight, body surface area, sitting or stem iieiglrl, 
and chest circumference. It is now generally admitted 
that the standards according to body surface area and 
standing height arc most constant, and therefore most 
reliable. In my observations, however, I compared tlic 
actual figures for vita! capacity obtaiiicci in each 
individual with the normal theoretical standards, as given 
by Myers, according to all the different factors mentioned 
above, namely, standing height, body weight, body sur- 
face area, sitting heigltt and chest circumference. In 
this way, one tried to find out what percentage of the 
normal theoretical vital capacity the actual figures 
obtained in each case represent. 

The results showed that there is a close similarity 
between the percentages obtained from the standing height 
and surface area standards. Tliis is as rvas to he 
expected. The other three standards, namely, sitting 
height, body weight and chest circumference showed 
marked variations. But no matter what standard is taken 
into consideration, one fact is perfectly obvious, namely, 
that the vital capacity of the lungs of this group of 
100 Indians is much smaller than the normal s(andar<is 
given for Western people, A great majority of tliem 
have vital capacities l>ctwcen 70 and 90 per cent, of the 
normal, and the proportion of those with figures above 
100 per cent, is very small, amounting to only 2 or .1 
per cent., if reckoned according to the surface area or tlic 
standing height standards re.spcctivciy. 

Taking into consideration alt tlie observations on these 
100 normal subjects, it would appear that the average 
vital capacity of Indians is lower than that of bjiro- 
pcans, both in the total volume and in proportion to 
the body surface area, Wln'Ie the average vital caimcity 
of Europeans is 3,500 cubic centimetres or over * and 
2,500 cubic centimetres jier sipiare metre of body 
surface area, for Indians the figures arc about .1.09! c.c. 
and 1,960 c.c., rcsiiectivcly. 

The actual body wcigiit o! a large majority of 
these men was much below the tiieoretiea! normal 
standards as laid down for the WT-stern people by tlie 
Association of Life Insurance Medical Directors and 
Actuarial Society of America, 

The figures for vital capacity obtained by me correspond 
to a certain extent with tliosc obtained by Foster and 
Hsieh for the Chinese. 

A comparison of tbc.se figures for Chinese 

and Indian.^ vs g'lveVi in the iollowing table; — 


1 

1 

1 

Vital capacity', 
per square metre : 
body surface. 

i 

Vital capacity, 
height )>er 
centimetre. 

Americans — Men 

— — j 

1 

2,5 litres. 

25.0 c.c. 

Chinese — Men , . 

2.0 litres. 

19.0 c.c. 

Indians — Men , . 

1.96 litres. 

i 18.52 c.c. 


This clearly sliows that there is a racial /actor \yhich 
markedly influences the vital capacity, :uid that it is 
definitely lower in the Indian and Chinese than ui tlie 
Western people. There is a great need for further 
investigation. Normal standards for Indians should he 


* Halliburton gives the vital capacity for the Euro- 
pean as 3,500 to 4,000 cubic centimetres. If the figiire 
be taken as 3,750 c.c. and the cajiacity per scjuarc metr..* 
as 2,500 c.c. (Major Bhatia’s figure), then the average 
body surface area would be 1.5 square metres. But 
according to Major Bhatia’s figures the average body 
Sface La of Indians is 1.577 square metres, or grater 
than that of the European. This is, however, not a 
fact. — Ed., /. M. G. 


worked out carefully, for the existing European and 
American standards are not ajiplicable to us. Apart 
from Us physiological imjiortaiice, the subject is of great 
clinical significance. 

Some of the applications of the vita! capacity test in 
clinical medicine and surgery may be mentioned. 

The vital capacity is reduced in the following condi- 
tions : — 


(1) III a majority of persons suffering from old 
lilcura! adlicsions resulting from pleurisy, pneumonia 
and empyema. 

(2) In certain old standing deformities of the thorax 
and ossification of the costal cartilages and costo- 
vertchnil joints. 

(3) In disturbed functions of the intercostal inuscte. 
In iiaraljMs of the diapliragm, or interference in its 
action owing to great aWominal distension, especially 
of acute onset. 

(4) In cardiac disease. This aspect of the question 
lias been extensively studied in recent years. According 
to Levison, the vital capacity of cardiac patients runs 
roughly parallel to tlieir dyspnoea. The reduction of 
vital capacity in cardiac disease is an important due to 
Iirogno.sis, for it is said that the greater the reduction, the 
worse the prognosis. During failure of compensation 
in heart disease, the vital capacity is nnicli diminished, 
but it increases as coniiiensation is established. The test 
is also a valuable guide to treatment. It is an index 
of cardiac tolerance and has a dose relationship witli 
exercise tolerance in any given rase. 

(5) In hyperthyroidism. Here it corresponds with 
the tendency to dy.spncca. Robinowitdi _ reports some 
eases showing that decreased vital capacity has a close 
relationship witii increased basal inctabolisin in _ liyfjer- 
thyroidism. It is believed that this reduction in vital 
capacity is due to cardiac involvement, and the greater 
the reduction the poorer tlic prognosis. 

(6) In bronchial asthma. emi)hj'.senia. broiicliitis and 
pleurisy. .'Hso iu pneumothorax, lx>th spontaneous and 
artificial, and hydrotliorax. 

(7) 111 pulmonary abscess, brondiiedasis and new 
growths in the thorax. 

(8) In pneumonia J'nr cxccUcncc- According to 
Myers there is no acute disease of the lungs which so 
reduces the idtal capacity from tlie comnienccnient oi 
tile illness as pneumonia. The reduction is ina.ximiuii 
about the time of the crisis. Then witli_ coiwalcscencc 
it steadily rises. If however any complications occur, 
e.g., abscess or empyema, this increase does not take place, 
'Phus the test affords valuable evidence of the progress 


in this disease. . , 

(9) In pulmonary tuberculosis. Hutchinson origm- 
ally introduced the test as an aid in the diagnosis o 
puiinoiiary tubcrculosi.s. From the very coimiicncemcn 
of the illness there is a steady reduction in vital capacity. 
\s the condition improves, vital capacity also increase.. 
!t is a valuable guide to treatment and prognosis, m s 
test is largely employed in this disease and its value s 
well established. The work of Burrell and Dreyer 
this connection is of special interest. 

(10) Extensive thoracoplastic operations produce .a 
marked reduction iu the vital capacity, xleiicc i • 
necessary that before such an operation is a««nptccl, ti 
vital capacity should be mea^ircd. If it 5e ^ o.,(,p 
low, only minimal surgery should be resorted to. > 

a precaution is necessary before an open 
established for empyema, or a ‘’'oracoplasbc ojcraf 
performed for pulmonary tuberculosis. In 
artificial pneumothorax also for pulmonaty ^ 

it is advisable to know the vita city bcforehaiK^ 

for if low, only a small quantify of air sbonbl 
introduced into th^ pleural cavity. 

logical fitness in healthy Peop e, i “Sod. 

so far as the condition of heart and lungs is concernu 
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The test should be employed oftencr than It is at present 

Blit it is obvious that it can exTstfui; 

reliable normal standards to go h\. llic exut g 

standards for Europeans the 

Indians It is necessan- tnat we should work out tiic 
normal standards for the inhabitants of this country. 
The study of 100 normal subjects described here is an 
attempt lit that direction. 

REFEREXCS. 

J. A. klyers (1925). Vital Capacity of the Luntjs. 


Current Topics. 


Some Modern Aspects of Nephritis. 

By W. L.ANGDON BROWN, -Nt.n., v.r.c.p. 
(Abstracted from The Brit, illcd. Joani., 

May 4th, 1929. p. 797.) 

I SHAM, adopt the following classification of nenhritis, 
slightly modified from Aschoff : — 

(1) Degenerative Group. 

(a) Acute. To.recmk Kidney— such as that produced 
bv drugs (for example, corrosive sublimate and carbolic 
acidl or by the toxiemias of pregnancy. 

(h) Chronic. Amyloid Kidney. 

( 2) Inflammatory Group. 

(a) Gloincrulo-tnbiihr. 

(i) .\cutc — ordinary acute nephritis. 

(ii) Subaaite — chronic parcncliyinatons nephritis; 

large white kidney. 

(tii) Chronic— chronic mixed nephritis or contracting i 
kidney. 

It must be recognized that these may either follow one 
another in this order, or (ii) .and (Hi) may apparently 
arise independently of (i). _ 

(h) Pocal Emboli Kephritis — as seen in infective 
eiidocarditi.s. when the iiephrifi.s is set u[i by multiple 
emboli from the heart valves. 

(f) Chronic Interstitial Nephritis — the small red or 
granular kidney. 

(31 I'ascular Group. 

(o) Hyperpictic. 

(b) Senile nr Athcniwtoii.c. 

To my mind the position has only been made more 
difficult and obscured by Volhard's introduction of the 
term “ ncphro.si.s,” which has by some writers been so 
extended as to inchidc chronic parenchj inatons nephritis. 

I consider this terra should he limited to to.xremic kidney 
in which there arc merely degenerative changes in the 
tubules without any inflammatory reaction. There is 
marked redema, excess of cholesterol in the blood, and 
niassive alhuniimiria, but there arc no cardio-vascular 
changes or casts. The urea of the blood remains 
normal, as does the globulin, but its albumin content 
falls as the disease progresses. Nephrosis is part of a 
general toxaemia, and some observers claim tliat when 
it is experimentally produced the first protein to appear 
m the urine may be hepatic in origin, .^t the iiecrop.sv 
a large amount of cholesterol may be found in the 
kidney lulmlc.s, the so-called “ mvelin " kidnevs. Death 
or comidctc recovery is the riil'c. but occasionally a 
kidney may lead to chronic nephriti.s. 

Of late the tendency has been towards a sccretorv 
rather than an anatomical classification. This is reallV 
an advaulacc since the anatomical basis can onlv be 
established after death when the opportimitv' for 
treatment is past. - s.> 

fi'O kidney may excrete two classes 
1 substances; O) those which can be of use to the 
1„djpw.atcr. salt, sugar, bile, hamioglobin; (2) those 
"cnou'^suh'T' -' products— urea and allied nitro- 

-r mU'iI I Ihc excretion of the first 

To cxerScMiem presents .a threshold; it docs not attempt 
'I”'"' eoiiccntration in the blo^ 

reaches a certain height, for it would not do for sC* 


substances to be drained out of the body. For the second 
group no such barrier is needed. The secretory classifi- 
cation is as follotvs : — . , i 

(!) Hydrermic Ncphriti.c (winch broadly corrc.sjionds 
to chronic parenchymatous nephritis).— Here the o'-erc- 
tioii of Class 1 is involved, jiarticularly of water and salt. 
The output of urea may lie normal, and there will not 
be aiiv retention of it in tlic bloc^. y*"’ 

chlorides, the content of which in the Wood will be ra'seu. 
Oedema may be very marked, but there will be little 
evidence of cardio-vascular change, _ 

(2) Aaotirmic Nephritis. — Here there is gross failure 
of the concentrating power of the kidney, and since the 
great work of the kidney in concentration is in relation 
to nitrogenous waste products, and as urea is tne^ 
abundant of these, wc find not only' a fall of iiri^ in the 
urine, but a rise of it in the blood. There is a rise from 
the normal 20 to 40 mg. per cent, to 80, 100, or much 
more in severe cases. The cardio-vascular changes tend 
to be very marked. 

(3) Mined Types.— As interstitial changes, which arc 
chiefly associated with azotxmia, proceed more .slowly 
Ilian tlie parenchymatous, which arc chiefly associated 
with liydr.-emia, tlie former gradually alter the jiictiirc. 

chronic parenchymatous nephritic cither dies of inter- 
ciirrcnt infections or passes into tlie contracted stage with 
interstitial changes; the cedema subsides, the blood 
pressure goes tip. and tlic heart hypertrophie.s. Both 
soditun chloride and urea are retained in the blood. If 
there is both nitrogenous retention and renal cedcnia, the 
case must be a mixed one. 

I shall next consider some clincial fcaltires and (he . 
treatment of three leading types of nephritis— the acute, 
tlic hydramiic, and the azotamiic. 

Acutt Nephritis. 

It is iinportaiit to treat the cause of acute nephritis as 
soon as possible. The principal causes arc; — 

(1) Acute .Specific Fccers, such as Scarlet I‘e7’rr.— 
Recent observations sliow the great value of the adminis- 
tration of alkalis in scarlet fever as a proiihylactic 
measure against the complication of acute nephritis. 

(2) Diseases of the Respiratory Tract. — This applies 
particularly to the upper respiratory tract, especially the 
tonsils,^ 1 recently had a case of acute lucmorr'hagic 
iicpliritis associated with an infected antnim, drainage of 
which was followed hy rapid improvement. But Sir 
Thomas Hordcr has also called attention to the 
importance of extended sepsis as well as of focal sepsis. 
Thus a widespread infection of tlic bronchial tubes can 
lead to troubles similar to those due to a small collection 
of peiit-iij) pus. This is particularly well seen in 
hypcrpicsis and nephritis. 

(3) Diseases of the Skin. — Since the skin i.s a part 
of the excretory apparatus, the association between 
disca.ses of the skin and of the kidney is not surprising. 
Extensive burns are well known to cause acute nephriti.s. 
tbougli here extended sepsis is probably the chief factor. 

1 have recently had two cases of .scabies causing a 
•staphylococcal infection of the skin, which were followed 
by acute nephritis. Here ultra-violet rays iiciiied to 
clear up the skin very quickly, and the nephritis rapidly 
improved when this was achieved. 

(4) Eiir/mro.— Here presumably the purpura and the 
acute nephritis arc both consequences of a common cause 
but It IS not infrequent for the nephritis (o occur later 
tiian_ the purpura. 

f5) Epidemic type. — Thi.s i.s the tvpc encountered 
•luring the war. of which I have writtrii clsewlicrc It 
I.s sufficient here to point out that dvspncea was an carlv 
symptom, and that Bhaw Dnnn found multiple thromboses 
m the Imp. So perhaps this is really a special instance 
?t (2). though presumably due to some unknown specific 
mfection- According to Aschoff the renal lesion is a 
pure gloracnilitis. ^ 

In the treatment of acute nephritis, I am slron-lv of 
opinion that the conventional milk diet is a mistake ?i 
vmn Far. better results accrue from 

'on Noordens plan of giving nothing but fruit fruit 
jmee, sugar, and water. If there is mucii Inwocr T 
generally allow toffee as well. The question of dinretics 
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will be dealt with iiiider hydr.'cmic nephritis. Later on. 
milk can he given and the conventional treatment 
followed. Snfilcicnt alkalis to render the urine alkaline 
seems a wise measure, and it is well to keep the patient 
in bed until the centrifuplizcd urine shows no red blood 
corpuscles on microscopic examination. 

Hydiurmic Nepiiiutis. 

There has been much controversy as to the cause of the 
dropsy which is the outstanding feature of this type. 
Widal attributed it to the retention of sodium chloride, 
but the results of a salt-free diet have been disappointing. 
Moreover, as Izod BcistJCU poitsts out, “ the same kidneys 
which at first secreted a urine poor in chlorides will,’ a 
week later, when cedema is subsiding, .secrete a urine 
containing abundant chlorides.” In other words, if water 
is retained, salt must also be retained. But I do not 
agree witii Bennett when he says tliat an increase in the 
blood chlorides has never been demonstrated in tin's 
condition. Thus, in a recent ease of mine, the blood 
chlorides were 580 mg. per cent., as against the normal 
360 mg., and the urinarj* chlorides 150 mg. per cent., 
instead of 500 mg. I think that while retention of 
chlorides has been overstressed in the past, it may be a 

Ep.stcin’s cxplanation~of--rT-.«aI oedema involves two 
main factors: (a) there is a serious Tfr.'-iHuc of blood 
proteins into the urine, which may mean tiiat as trmch 
as 10 per cent, of these proteins are lost daily. In this 
way there is a fall in the osmotic pressure of the blood, 
with consequent retention of water in the tissues. 
Subsequent investigations on the osmotic pressure of 
proteins have supported this conclusion. (6) In hydra:- 
mic nephritis the lipoids, especially cholesterol, accumu- 
late in the blood and tissue fluids, which he believes 
increases the tendency to oedema. 

A recent case of mine showed a cholesterol content 
of 390 mg., falling to 250 mg. as the cedema subsided, 
whereas the normal lies between 100 and 190 mg. Bright 
himself called attention to the milkiness of the plasma 
and body fluids in nephritis with dropsy, and J. Maxwell 
has recently devoted attention to the subject. He showed 
that the cholesterol of the plasma is almost invariably 
increased in every type of renal oedema, and though not 
necessarily proportional to the amount of oedema its 
presence in increased amounts is prognostic of a chronic 
course. He did not think, however, that the cholestcrol- 
asmia and the oedema were related as cause and effect, 
but rather that both are the results of some toxic action 
on the tissues. 

Epstein advised a high protein diet and very little fat 
in such cases. It is true that a high protein diet may 
sometimes greatly reduce oedema in hydramic ncpliritis, 
but in part this is due to urea, the natural diuretic, which 
must be formed in large amounts from the amino-acids 
into which that protein excess disintegrates during diges- 
tion and before it is absorbed. 

In passing, tvhy foflnd eggs in albuminuria, as is so 
often done? Now that we know how completely protein 
is disintegrated before it is absorbed, how can it “ run 
through ” from the bowel to the kidney ? 

Again, raw eggs may cause a slight toxic albuminuria 
in those sensitive to them, but this does not occur after 
cooked eggs. I have deliberately added eggs to the 
diet of patients with hydrsemic nephritis, and have 
found no increase in the albuminuria produced thereby. 

It naturally follows that the high protein diet is only 
applicable when it is certain that there is no urea reten- 
tion. Mere estimation of the percentage of urea in the 
urine seems to he of little value, since so much 
of the urea is exogenous, coming directly from the dis- 
integration of food proteins. Many patients with 
nephritis are already on a low nitrogenous _ diet, which 
will necessarily lower the percentage of urea in the urine. 
MacLean’s urea concentration test is, however, of con- 
siderable value, since it shows whether, given a definite 
amount of urea to deal with, the kidney is capable of 
doingr adcQuatc work, I have often found that though 
the blood urea is normal, the urea concentration test 
gives too low a figure. This presurnably means that the 
kidney can only just get along on its low protein diet, 


and that urea retention is just beginning. Such cases 
arc not .smtalilc for Epstein s treatment. There seems 
httlc justification for his embargo on fats, since it is only 
cholesterol that is concerned, and that probably not in 
rausal relationship. Moreover, Epstein is not consistent 
in this, since he allows egg.s, which contain cholesterol 
in fair amount. 


It would apiicar, then, that Epstein’s method is only of 
limited application to cases of hydrrcmic nephritis proved 
to he free from nitrogen retention. Then a high protein 
diet may help to make good the e.xcessivc protein loss, 
while diuresis may he assisted by giving urea as such in 
doses of 40 to 00 grains three times a day. It is entireiv 
non-toxic. Some thirty years ago it was given in large 
doses in tuberculosis. I doubt if it ever did any good 
for that disease, hut it certainly did no harm, so that one 
need fed no scruples aixnit using it in the type of case 
here described. 

This brings me to the subject of diuretics in nephritis. 
They may act — 

(1) By proilucbifj 'Jaso-dilaSolion iit ike bidiiey.— The 
cafTcinc group act in this way. They probably act as 
direct stimulants to the renal cpithcluim, the vascular 
change being secondary, 

(2) By hicrcasmg ihc cardiac efficiency.— fhtt 
digitalis group apparently act as diuretics in this way. 

(3) By iiicrcasiiii; the quantity of circidaiing fluid: 
(a) by absorption of water from the intestines, ashy 
giving the patient large quantities of water to drink; 
(fi) by increasing the osmotic pressure of the blood. 
The saline diuretics and urea itself act in this way, 
attracting water from the tissues into the blood stream. 

How far arc these methods applicable to hydrsemic 
nephritis? The first breaks the physiological law of 
resting damaged structures; I believe all _the_ stimulating 
diuretics are capable of doing harm in this disease. The 
second is presumably only helpful when there is cardiac 
insufficiency as well. The third can do no harm, and 
may do good. 

A study of the mtiology of renal cedema leaves us 
with the impression that_ it is “ at once suggestive of 
pathological changes in tissues other than the kidney 
(Bennett). This is the idea underlying the use of 
novasurol and cuphylin as diuretics in nephritis, since 
they arc believed to act on the tissues, enabling them to 
give up the water they arc retaining. It is necessary 
to raise the hydrogen-ion concentration of the blood first 
by giving 1 to 2 drachms of ammonium chloride on each 
of two days, and then on the third day injecting s to 
1 c.cm. of novasurol intramuscularly. Both parts of this 
treatment arc usually repeated after a few days interval. 
Some give larger doses of ammonium chloride and over 
a longer period. This plan may be adopted in obstinate 
cases, but it often fails. In acute nephritis I believe that 
3 (b) is tbe only method that should be tried umess 
there is cardiac insufficiency as well, in which case 


digitalis may also be given. , , 

Elimination by the skin as an alternative 
excretion has long been a common practice in neptirKi • 
It is open to the following objections. . , 

(fl) Only 3 grams of nitrogen can be pt nd oi 
through the skin in the day, compared with 8 grams 
which can be more easily eliminated by the bo"'c'- . 

(b) Physiological rest for the kidney is not secineu 
by giving it a highly concentrated_ urine to “cal wiw. 

(c) Diaphoresis is an exhausting process, and maj 
rlpnrpQQ thp heart. 


d) The withdrawal of so ™«ch fluid without J 
responding removal of 

concentration of the toxins m the circulati . 

t has been argued in support of ° 

It that after a hot-air bath tlie P^^^ent may be actu J 
ered with small crystals. These are, however, cnienj 

e"p£i..S Itove, The eitetotion » ‘S.'Ti 

■f of ‘“th'f sS”? toe actually seen .JaPWi; 
by diuresis, avhich can only be explained .it tiis 
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way. I conclude that the hot-.iir bath is_ only suitable 
when dropsv is actually present. Another indication that 
the treatment is having a good effect is the occurrence 
of sweating at a lower temperature than the one origmaliy 

reauired to evoke it. ... , 

Decapsulation was revived a few years ago as a jneth^ 
of treatment in chronic parenchymatous nephritis by 
Sir Thomas Horder. It had previously been advocated 
chiefly for clironic interstitial nephritis, and finally 
abandoned for this condition. In cases of parenchy- 
matous nephritis, the following have been considered to 
be indications for this procedure 

(1) Persistence of the cedema for three months in 
spite of careful medical treatment. 

(2) Absence of urea retention. 

(3) Absence of cardio-vascular changes. 

But even when all these indications are fulfilled the 
results are often unsatisfactory, and I cannot iccoimncnd 
this operation. 

AaoT.ajMic Nephritis. 

IITien there is reason to believe that nitrogen retention 
is occurring the interpolation of two days_ of 
von Noorden’s fruit juice and sugar diet, as mentioned 
under acute nephritis, may be of great benefit. 1 look 
upon this plan as comparable in value with the vegetable 
and egg diet in the treatment of diabetes in the pre-insulin 
days. After this a diet containing a restricted amount of 
protein should be given, and one which contains as little 
extractives as possible, since these give work to the 
kidney without providing a corresponding amount of 
nourishment. It is possible for an adult to maintain 
nitrogenous equilibrium on 1 gram per kilogram of 
body weight, and for a time less than this will suffice 
if there is nitrogen retention. This means that a man 
of 10 _st. requires 66 grams of protein. During the 
enidemic of war nephritis I drew up the following two 
diets, the low nitrogen diet being given for the first week 
and the moderate nitrogen diet for the second and 
subsequent weeks as required. 

1. Lozv Nitrogen Diet. 

Breakfast. — Milk 4 oz., porridge 8 oz., bread 2 oz., 
butter J oz. Fluids: Coffee 10 oz., milk 24 oz. 

Limch.-— Bread 3 oz.. butter i oz., lettuce or tomato 
li oz. Fluids: Milk 5 oz,, barley water 10 oz. 

Dinner. — Potato 4 oz., greens S oz., butter i oz., stewed 
iruit 4 oz., boiled rice 4 oz. Fluids : Lemonade, imperial 
drink, or barley water 12 oz. 

x-.T'F- ^ 02 ., butter 4 oz., lettuce or tomato 14 oz 

Fluids : Weak tea 10 oz., milk 24 oz. 
f Potato 4 oz., butter J oz,, greens S oz., stewed 

jf' Fluids: Lemonade or barley vyater 12 oz. 

I nis diet contains : Protein 49 grams ; carbohydrate 
asb grams; fat 3a grams. Caloric value 1,992. 

2. Moderate Nitrogen Diet. 

Breakfast.—E^S 1 oz., bread 2 oz., butter i oz. Fluids 
as m Ao. 1 diet. 

Liiitth — -Bread 4 oz., butter 4 oz., tomato or lettuce 
I oz. Fluids as in No. 1 diet 
Dinner, ifutton or fish 3 oz., bread (alternate days) 
J.02 ’ butter i oz., stewed fruit 4 oz. Fluids as in No. 1 

■Pi ^ l^tiUer 4 oz., tomato or lettuce 1 oz. 

Fluids as in A'o. I diet. 

Snpper.—Greens 2 oz., potato 3 oz.. bread 4 oz.. butter 
' mii- Fluid : Milk S oz 

contains (on average) ; Protein 63 grams- 
Mrbohydrate 40/ grams; fat 91 grams. Caloric value 

PCQved suitable in the experience of 
azotemifSiS.^' in 

ectierally recognized now that there are decided 
dangers m bwering the raised blood pressure in azot 

Srd"p?«sure'’-- ^•aso-diIatL.'TL risrof' 

tr^fed bxf r.n cojnpcnsafon- and should only be 
whose acLnb Felp in eliminating the toxins 

I find tW V* forcing the pressure up. For this purpose 
I find the internal administration of tincture of Se 


as useful as anything. Sometimes a small dose, say 
4 grain, of thyroid extract twice a day will help this. 
Gentle exercise in the open air will also assist m the 
physiological lowering of blood pressure. _ 

The necessity for a raised blood pressure m tnis type 
is illustrated by the case of a man admitted under my 
care with chronic interstitial nephritis and much dyspnma. 
His blood pressure was 160 mm, Sf'stolic and 100 diastolic. 
On 15 minims of tincture of digitalis three times a day 
his blood pressure rose to 200 mm. systolic and 125 mm. 
diastolic, while his blood urea fell from 100 to 40 mg., 
and his general condition greatly improved. , Kvidentl.v 
his blood pressure on admission w-as too low for due 
cUminatiou of nitrogen by his defective kidney, and it had 
fallen through cardiac insufficiency. When the condition 
of the heart was improved by digitalis, it was able to 
cope more successfully with the necessities of _ the 
situation. In such a case to lower blood pressure is to 
court disaster, 

A case of azotmmic nephritis may terminate through 
failure of the pump, the tubing, or the filter; in other 
words, through heart failure, rupture of a vessel as in 
cerebral haemorrhage, or urmmia. 

Dreeinia. 

What signs and s)Tnptoms can rightfully be included 
under this heading? Personally, I should exclude the 
diarrhoea and vomiting which may he regarded as alter- 
native methods of excretion. I have already pointed out 
that 8 grams of nitrogen can be eliminated by the bowel 
in this way: and Graham has shown that considerable 
quantities of ammonium salts are present in the vomit of 
a uvKmic patient. The skin rashes I should also took 
upon as an attempt to e.xcrete toxins. This leaves us 
with three groups of symptoms which can be fairly 
classed as uriemic, but I would urge that these groups 
are due to different toxic substances and are of different 
significance. 

1. Convulsions and Ainauro.sid . — Though very 
drainatic symptoms, these are really of -less serious 
significance than the others. Patients may recover not 
only from the attack, but actually from the nephritis. 
They may occur also in eclampsia and to.xmmic kidney, 
both conditions from which recovery may he complete. 
In my series of 160 cases of war nephritis convulsions 
occurred in 8. They all recovered and escaped without 
permanent damage to the kidney. It has been suggested 
that these symptoms are due to some toxin acting on the 
liver rather than to the kidney lesion. On this view I 
am in favour of treating such patients with insulin and 
dextrose, since a hepatic toxremia is best helped bv 
providing an ample store of glycogen in the liver. But 
.there is no doubt that the best and most rapid relief can 
be given bv prompt venesection. Bennett Ingeniouslv 
compares the convulsions to tetany, pointing out that 
there is a reduction of blood calcium in both conditions. 

2. Urcemic Asthma . — ^The sufferer from this has been 
graphically described by Rose Bradford as “a drowsv 
patient, with hissing respirations and bleeding gums.” 
I beliew that the cause of this distressing syndrome is 
acidsmia from failure of the kidney to excrete acid 
sodium phosphate. The hydrogen-ion concentration of 
the blood is consequently raised and the dyspncea is an 
attempt at compensation for this by washing out carbon 
dioxide from the lungs. A compensated alkaline defect 
may e.xist m'thout dyspnoea, but an uncomnensated 
alkaline defect will cause dvspnoea and calls for free 
administration of alkalis. De Wesselow finds' that a 
rise of blood phosphates and a fall in calcium content 
go together. 

3. Headaches: drowsiness: ttvilcliings: hemipleaia ■ 

monoplegia; neuralgias; formication: pruritus. All this 

group of symptoms appear to be associated with 
nitrogen retention. The actual cause of the svmotnms 
seems to be exudate of lymph and even of actual blood 
through the capillary' wall, especially into the cerebral 
and the subcutaneous tissues. Small pmetiform hxmor- 
rhages are commonly seen in necropsies on 
Patients, and large or small purpuric areas in the skin 

■ Canti considers that rbloJd we" 

of 300 mg. IS a. sore portent of a fatal Icco. j t 
should agree, though I have had one case mth a Wood 
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urea of 500 mg. reduced fo 70 mg. under treatment, and 
sufficicni clinical improvement for the patient to leave 
hospital. He died, liowcver, about six weeks later. In 
this case, as there was no dyspnoea, the plan of Kivinp 
hydrochloric acid was adopted, and the improvement 
certainly appeared to follow this,_ It has heen suj'gcsted 
that in this way toxic amino-acids arc converted into 
ammonium chloride, hut T am not convinced that this is 
cheniically sound. But, as already pointed out. dyspnma 
implies an acidremia calling for free administration of 
:dkalis, under which I have also seen some slight fall 
in blood urea. 

In connection with nitrogen retention, I should like to 
call attention to the different results given by the hvpo- 
hromite and urease tests for non-protein in the blood. 
The former method gives the amino-acids as well as the 
urea, the latter the urea only. Now in health 92 per cent, 
of the nitrogen given by the hypohromilc test comes 
from the urea, but it must not be assumed that a similar 
proportion exists in di.scase. T have, indeed, found the 
hypobromito_ test yield twice as much nitrogen as the 
urease test in ura;mia. In other words, in ur.a-mia there 
is a large increase in the relative and absolute amount 
of non-protein nitrogen other _ than urea, aiul it i-, 
presumably this “unknown” amino-acid fraction ubich 
is toxic, since urea is a harmless substance. If on1> 
one method is going to be used, it is better to cm idoy 
the hyimbromite test. But using both gives most useful 
information as to the amount of toxic material. 

Thks is well illustrated by the great rise of blood ure.i. 
sometimes accompanied by tetany, in eases of pyloric 
obstruction and in toxic conditions severe enough to 
produce anuria; here the hypohroinite and tirea.se methods 
may trivc identical figures showing that a rise of blood 
urea is merely sccondarv to failure of excretion; there 
is not. at any rate at first, any excess of :unino-acids 
prodnecd by altered metabolism. Pyloric ohstnution 
presumably acts by preventing ingestion of flnids into 
the blood stream, so that there is not sufficient for the 
kidney to function properly. The combined n.sc of the 
hvpobromitc and urease methods is a useful way of reco*>- 
uiziug such conditions and of proving th:it they are not 
pritnarilv renal in origin. 

Tt will be seen that I do not subscribe to the doctrine 
.sometimes advanced that the symptoms of ursMuia are 
due to one specific toxin, albeit of unknown nature. On 
the contrary, it seems to me that the three different 
groups of .symptoms above detailed are mucli more likel\ 
to he due to different chemical poisons. 

Condusloit. 

In conclusion, I am conscious that these more recent 
investigations appear to have had a destructive rather 
than a constructive effect on treatment. This must be 
admitted, but new aids to treatment will surely spring 
from a sounder pathology. In the meantime, our patients 
will do all the belter and he more comfortable if we 
realize that many of the methods formerly recommended 
in the treatment of these diseases are impotent where 
not actually harmful. 


The Treatment of Pulmonary Tuberculosis. 

By F, G. CHANDBFR, m.a., m.d., p.r.c.p. 
(The Practitioner, May, 1929, Vol. CXXII, p. 273.) 


Thr treatment of pulmonary tuberculosis will depend 
in some measure on the type and extent of the disease. 
If when the patient first comes for advice, there is 
widespread involvement of one lung with evidence of 
activity, either with or without cavity forination, then 
some special treatment will probably be indicated. This 
is true also in such cases as uncontrollable hremorrhage 
and a rapidly spreading tuberculous broncno-pneumonia. 
The special treatment I refer to is chtefly^_ artificial 
pneumothorax, the marvellous efficacy of which never 
ceases to astonish me. This will be discussed later. 

If tlie disease is early and proved by the discovery of 
tubercle bacilli in the sputum or in the faces, strict 
treatnient on sanatorium lines should at once be instituted 


and (he patient must be wanted at the outset that treat- 
ment, though not necessarily at a sanatorium all the time 
will be necessary for at least a year. Many will not 
submit to this, hut. nevertheless, it is our duty to advise 
It. h'aiiures are often due to the shortening of this 
time period. We arc tempted again and again to yield 
to the apjieals of the patient because of financial and 
domestic difficulties, hut nothing is gained by it, for it 
only means more loss of lime from work later and a 
recnidcscence of the disease and a worse prognosis. If 
the patient’s work is not suitable, it is better to consider 
changing it from the outset. 'I'his, however, is a counsel 
of perfection which freciuently cannot or will not be 
followed. 


If tile symptoms arc so suggestive that a diagnosis 
of tuberculosis cannot he dismissed yet tubercle bacilli 
arc not found in the spuluni or fa:ces, the .v-ray picture 
is negative, and there is not that complete conjunction 
of cardinal synijitoins that is almost proof positive oi 
tuhcrciiIo.si.s. even willionl finding tubercle bacilli, then, 
in my opiiuon, the advice to take a long holiday with 
rest, fre.sh air and good food is probably sufficient. 

When according to tlic criteria already mentioned, we 
recommend sanatorlnm treatment, we may expect one of 
several reactions on the part of the patient. If he is 
emlowcd with that rare possession, common sense, he 
will prohahlv accept the view held by all e.xperts, that 
the greatest of all remedies arc xc.st and fresh air, and 
tlial the knowledge how to use thc.se to the best advan- 
tage can only he obtained under expert supervision. 
Unfortunately, however, a great many mciiical men do 
not aiiprcciate the paramount irnportance of rest nor 
what actually is meant by if. Others will say that 
nothing on earth will induce them to go to a sanatorium— 
they would he so affected by the sight of sick people, 
they would lie afraid of catching the disease tvorse. 
Wc have to explain that they will meet there many who 
are far fitter than tiiemsclves, that any danger of a sort 
of super-infection is a myth, and that at a well-appointed, 
well-di.sciplincd sanatorium the danger of a spread of 
infection is probably less than elsewhere. _ ' 

.Another reaction may he that the patient w'lll be 
incredulous and careless and cannot be bothered hy 
irksome restrictions, and, unfortiinatel}’’ for the rest oi 
mankind, sometimes he is lucky and Nature heals tlie 
lesion with no co-operation, and during the healing perioi 
he is a danger to others. Another is that at the w’orii 
“ tuberculosis ” he flies into a panic, and, finding that 
the doctors will not guarantee a cure and do not boM 
a certain specific which will cure him surely, pennanen > 
and speedily, he flics off to some quack who readiiv giw. 
such a guarantee, and, again unfortunately for the res 
of mankind and for the cause of truth, Nature wi 
sometimes assert herself and cure the disease, and 
quack or charlatan gets the credit. , 

Another reaction is a kind of reflex. At the w 
“ tuberculosis,” the word “ Switzerland flies 
mind. One has to explain that patients will do better 
lying in an East End hospital than walking about mm 
the mo.st beautiful mountains of Europe. Swutze 
is beautiful, sunshine may be enjoyed when mere 
little in this country’, the so-called diaphaneity of 
is greater and the beauty of the scenery may P . 
great mental stimulus, but I am convinced tha . . 
no special magic about Switzerland and tha P 
can be completely and permanently' cured y P 
treatment in England. . , 

(1) 7?e.rf.— Of all treatment, rest 'L be 

important. If there is fever, rest '•''if Really 
prescribed until tlie temperature _ has 
normal for three weeks. If there is much ’.vasbing 
must rest absolutely, neither . ^Ldlng and 

themselves. As the temperature falls, n , 

then washing are allowed and then " nerfecllv 

lavatory. When the temperature has is 

he imnressed on the patient t ^ , 


norniar. it must be impressed on me -"^luallv 

rest and not c.xcrcise that is needed. ^„tfollin.g 
increasing exercise on the level. ..r. vinletit e.xertion 
by' the temperature chart, is allowed; no v 

is advisable for two o*', -o success fidh' 

(2) .S'HJij/inm.— Sunshine, \ jia/ been 

in the cure of bone and joint tuberculosis. Has 
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looked at a little askance in pulmonap’ tuberculosis. Fo 
all that, I believe tliat it is of great value but it must 
he employed with great caution and the tec>i'uqiic mh o- 
cated by Rollier at Leysm must lie followed. Ibe fir.st 
part to be irradiated should be the feet and legs. Hhe 
affected part must verj- gradually be approached and 
cautiouslv exposed. The head must be protected and 
file sunbafli must end as it began— by exposure to the 
feet. The e.xposures must he carefully controlled by the 
femperalure chart and the pulse rate. 

(3) Cliiiinlw Treatment— The: criteria of a suitable 
climate should be freedom from damp and bleak winds, 
a dri- subsoil, freedom from dust and crowds of people, 
the maxitnutn of sunshine, hill rather than valley. But 
I would emphasize again that it is the life lived rather 
than the place in whidi it is lived tliat^ is the^ more 
important The advantages of high altiUides in the 
mountains are the long weeks and months of^ unbrok^, 
unfiltered sunshine, the clear, pure, bracing air and the 
inspiring scenery'. That all these are good is, of course, 
obvious, but I would again stress this— that if the right 
kind of life be not lived then there is little advantage. 


(4) Inslitiilwtial Treatment . — ^In my opinion, the 
sanatorium is or should be the ideal place for the treat- 
ment of the tuberculous patient. It must be fully 
equipped, however, and the discipline must be good. All 
advantages are lost if patients with evening temperatures 
are dancing and drinking cocktails, and instead of taking 
tlieir prescribed amount of exercise are strolling to the 
nearest bar and drinking, coming back and faking their 
temperature, and if the mental atmosphere of the place is 
one of seething discontent, introspective valetudinarian 
conversation, and malicious gossip. I am not suggesting 
that these practices are iiu'ariable or that they are con- 
fined to the sanatoria of any particular coimtO': but 
that they do occur I know, and the ignorance and folly 
of the patients who act in this manner pass all 
cornprehension. Many sanatoria will not take patients 
while they are ffcbrile. This is for two reasons. The 
first that by so doing they protect themselves from the 
very advanced case which is, as a rule, quite unsuitable 
for sanatorium regime (though it is only too painfully 
evident that institutions for such cases are urgently 
needed). The second is a domestic reason. Febrile 
patients need more nursing and more attention. With the 
introduction of recent methods of treatment, however, it 
is obvious that a fully-equipped sanatorium will welcome 
many febrile cases and will be willing to admit, tempor- 
arily, adranced cases in the hope that they may prove 
unilateral and amenable to special treatment. This is one 
of the great advantages of a sanatorium. The patient 
can he watched for long periods under ideal conditions 
'the progress can be observed and the need for special 
treatment decided upon and advised at the right moment 
Another advantage is that patients are taught how to use 
fresh air, how to rest and how fo exercise. If a sana- 
torium rannot do all these things and does not teach all 
these things, it is failing in its duty and is a bad 
sanatorium. 


_ (5) Medicinal Trcaliiteiif . — So far as we know, then 
IS no medicine given hy mouth or spray or irdialation o 
injection into the wind-pipe that has any specific actioi 
against the tubercle bacillus. Of the supposedly specifi 
remedies I will speak later. Nevertheless, there are man 
substances which have a reputation for doing good, an 
I IS of immense psychological importance to have a 
our command many remedies in a long protracted illness. 

,, oldest that is still used, having survive 

the vicissitudes of many centuries, is tar. Dioscoride; 
-surgeon to Nero, strongly recommended its use i 
phthisis and creosote is prescribed daily at the preser 
tune. It IS given in enormous doses at Victoria Par 

harm. Its psvdiologic: 
Vi'inf h has any other value I do w 

^ “"i' 'h Tlie allied substance 

'chthyol. can be used. Arsenic. I think, 
f \ahic. and also tonics such as iron, quinine hvne 
iS'fre'. e’^:«’^Phosphates. Iodine Ld intehsh 
lodmc treatment h.-ivc been cniploved, but there is r 
evidence that n is of any special' merit. 


The efficacy of cod-liver oil is well known. It is 
valuable for its nutritive properties and vitamin content. 
All attempt lias iKcn made to isolate a specific substance, 
hut it has not so far been success ftd. Malt is botli a 
food and a digestive ferment and contains, of course, 
vitamin B. Qilciiim lias some rejiiitation in the treat- 
mcni of tuberculosis, and inany wild claims liave been 
made for it. Successive generations of tuy house 
physicians, fired by enthusiasm after reading these 
reports, ask pennissioii to use it, so that I have had 
plenty of opportunity of watching its effects, hut I have 
not been very favourably impressed. It is, however, welt 
worth trying, especially in acute cases, in one or other 
of the various preparations available. _ Yeo’s .inhaler— 
with carbolic, creosote, chloroform, iodine and etiier — is 
also worth trying. 

For the relief of cough much ingenuity may be needed. 
Open air will frequently stop all coughing. The patient 
must learn to relax and to let the cough he useful and 
not parox-ysinal. It is surprising how greatly the cough 
can be lessened as the patient is taught control. Such 
simple remedies as glj'ceriiic and lemon, and black currant 
sweets may help, or pastilles of slippery' elm or menthol 
and cocaine may he used. Other_ preparations which 
help greatly are hydrocyanic acid, numerous opium 
preiiarations, tinct. cainph. co., linctuses containing some 
form of opium or heroin, the delectable syrupus cocillana 
CO.', cocaine and cannabis itidica. An excellent list of 
remedies for cough will he found in the Therapeutic 
Iiide.v of ,MartiiulaIe and Westcolt's Kxtra Plianna- 
■ copoeia. 

After-Care. 

Points to he observed after llie definite treatment 
period comprise the following: — 

(a) The general condition of the patient. 

(h) The weight. 

(c) The evening temperature — 6-30 p.m., two or 
three years. 

(d) Sputum examination. 

(e) Physical signs in the chest. 

(/) Periodic .v-ray examination. 

It is exceedingly difficult to persuade patients to submR 
to_ these precautions. It depresses them. They like tOv 
think themselves cured and to take no further thought 
for the body. I deeply' sympathize with this attitude, 
hvrt alas! it i,s foolish policy and one which over again 
leads to disaster. We must explain that taking these 
precautions .should not lead to worry and introspection, 
but do, in fact, remove the cause for worry. Slight 
exacerbations may occur from time to time, causing a 
rise of temperature. If the patient will rest at these 
times, he will prevent a lighting up of a small focus and 
gam more immunity. Herein lies the value and import- 
ance of such an institution as the Papworth Colony, 
where patients can work under suitable conditions and' 
under obsereation. 


tJPECIFIC TREATMENT. 

If under the regime mentioned above the diseasi 
continues to advance and it is bilateral, can we make anj 
attempt at specific treatment? There are four possibh 
ways known to us of treating infective diseast 
specifically : — 

(a) Killing bacteria direct. 

(h) Neutralizing toxins. 

(c) Stimulating antagonistic mechanisms, whether ii 
blood or tissues. 

(d) Making an unfavourable soil or medium for th( 
growth of the organism. 

In tuberplosis there are three remedies for whici 
specific claims have been made ; — 

(1) Sera. 

(2) Tuberculins. 

(3) Gold (Sanocty'sin or Crysalbine). 

{ 1 ) Sera.— From time to time antitoxic sera liavi 
been introduced. Starting with the usual flourish o 
trumpets and the usual record of marvellous results the’ 
have enjoyed a brief season of favour and then’ havi 
been found wanting. Such were ifaragliano’s am 
iiarmoreks serum. In another category- wa 
iMr. hpahlingePs senim, which I have had opportunitie 
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of testing and which now rests obscured beneath a well- 
deserved cloud. Of Unlcnhuth’s scrum, a horse serum 
prepared by injecting horses with virulent tubercle 
bacilli, I have had no experience nor have I heard of any 
recent results. An antiscruin was at fir.st used in the 
early days of the administration of Sanocrysin, made ])y 
injecting horses with Drcycr's diaplyte tuberculin, Init 
was soon given up as useless. 

(2) _ TuhcrcuUn . — So plausible are the claims made 
from time to time on behalf of difTcrent tuberculins that | 
I am almost compelled to review and rc-review my opinion 
and to trj' and try again. But I am afraid it is the old 
story once more — a new tuberculin, an evanescent popu- 
larity, thcjn swift decline. I have not bad a large 
personal experience of the older tuberculins; but when 
Dreyer's diaplyte tuberculin was first introduced, through 
the Afcdical Research Council and the energies of Dr. S. 
Roodhousc Glync, I was able, with my colleague, the late 
Dr. Clive Riviere, to make a fairly exhaustive test of 
this, but found it useless. It was possible, in acute cases, 
to work up to enormous doses, to desensitize patients 
completely to tuberculin, yet with no beneficial cftcct 
whatsoever on the clinical course of the disease. To test 

it further, I tried giving enormous initial doses in eases 
of tuberculous meningitis and got no reaction at all of 
any kind, which would appear to show that it has uo 
influence at all on closed tu1>crclcs. Nevertheless, as a 
non-specific protein shock reaction it maj- do good in 
certain cases, if carefully controlled, and it seems that 
it is on the lines of tissue stimulation rather than on 
bactericidal action that we have the greatest hope of 
curing the disease, 

(3) Gold Salts . — For a long time gold has had a 
reputation in the cure of tuberculosis. Many other 
substances have also been tried — antimony, arsenic, 
calcium, cobalt, copper, mercury, nickel, silver, sulphur — 
yet none has proved of real value, though some have 
obtained temporary popularity. An exception ought 
perhaps to be made in favour of arsenic, which, given as 
Fowler’s solution, does appear to have some sort of tonic 
effect. 

I remember in 1913 seeing several cases treated by 
potassium auro-cyanide. More recently Professor 
Mollgard has introduced the well-known double thio- 
sulphate of gold and sodium; Crysalbine is a similar 
preparation. Knud Seclier, in his book on Sanocry sin, 
published in 1926, claims that if used at the right stage 
it is possible to obtain with Sanocrysin a sterilisatio moana. 
Needless to say, it is a greatly exaggerated claim which 
subsequent experience has by no means confirmed. 
During the last three years I have treated between forty 
and fifty cases with gold, and I am still in a state of 
uncertainty with regard to its value. I have chosen two 
types of cases — the one, patients with advanced disease, 
who are obviously going rapidly downhill with what is 
called the exudative rather than the fibrotic type of 
tuberculosis; and the other, patients who, while not 
afflicted with a large area of disease, are unable to put up 
any effective resistance, and who, in spite of prolonged 
sanatorium treatment, remain constantly febrile with 
tubercle bacilli constantly present and who are slowly 
losing ground. Of the cases I have treated, ten have 
responded in what appeared to be a very striking manner, 
losing their fever and their tubercle bacilli, with the 
picture changing from one of steady progress of the 
disease to an arrest of it. For the remainder, and by far 
the greater number, no beneficial effect was obtained. 

Of course, the difficulty in these successful cases is to 
know what would have happened if Sanocrysin had not 
been used, and time alone will show whether Sanocrysin 
is really effective. In the second type of case I have 
mentioned, I think it is well worth trying if the patient 
does not experience any unpleasant or serious rpetions. 

At the beginning, we used much larger doses, but now 
the general consensus of opinion is in favour of small 
doses beginning with O.OS of_ a gram, giving injections 
at six-day intervals, and working up to 0.1, 0.25 to 0.5 of 
a gram and continuing at this dose until the patient has 
received 5 grams. The course is then^ repeated a_ few 
months later. Sometimes when there is no reaction I 


still occasionally give 0.75 of a gram at one dose, but I 
no longer give the full gram. 

An aura of suspicion .seems to rest over Sanocrysin 
hccausc of stories of terrible reactions. Such reactions 
arc possible, but if care be taken they are very unlikely 
to occur. It must he given intravenously with the same 
precautions as salvarsan. as it is extremely irritative to 
tlic_ tissues. Reactions that may occur are albuminuria, 
which, if slight, may he ignored; but if blood cells and 
casts appear in the urine, injections must be stopped 
until the urine is absolutely normal. Other reactions 
include ulceration in tiic mouth, nausea or vomiting after 
l!ic_ injection, diarrlioca, a generalized scarlatinal erythema 
wliicli soon passes off and docs not seem to matter much, 
and lastly, derinatitis with loss of hair. At the slightest 
sign of dermatitis the injections must be stopped and, 
in my opinion, never repeated. If small doses are used 
and all reactions^ carefully observed, no serious compli- 
cations should arise. 

SUROICAI, PnoefiDURBs. 

If the case be unilateral and progressive, in spite of 
the most careful treatment, there can be not the least 
doubt that something more should be done. 

(1) Artificial Pneumothorax. — ^IVi’th this method of 
treatment, when successfully induced, we can completely 
rest the lung and in many cases stop the progress of the 
disease. It is simple, painless, and. if not doing gwd, 
can easily be undone. It is one of the most ingenious 
methods of treatment ever devised and one of the most 
dramatically successful in its results. In spite of this 
r am altogether opposed to employing ft in early cases 
of pulmonary tuberculosis. In ail_ cases ! would give' 
Nature every' chance to heal the patient. There are many 
reasons for tin's whfcli have been put forward so many 
times that it is not necessary, even if there were time, 
to do so again now. Apart from severe recurrent 
hacmoptysi.s and a rapidly' spreading tuberculous broncho- 
pneumonia, the following is w'hat I consider the indica- 
tion for artificial pneumothorax — unilateral disease, 
which is spreading in spite of careful and prolonged 
treatment on strict sanatorium lines— it should not dpena 
on the extent of the disease. It may be difficult to know 
exactly when to decide to step in and induce pneumo- 
thorax, but if the case is under observation 

sooner or later, becomes obvious when this should oc 
done. If there is fever which wall not subside, if there 
are repeated haemorrhages, if tubercle bacilji are con- 
stantly present in large numbers, if there is a 
which is increasing rather than diminishing, u the 
condition of the patient is not good, if he ^ 
to get about without showing signs of toxic absorp i , 
if signs and the .r-ray’ picture show an increase o 
affected area, tlien artificial pneuinothorax shouw 
considered. The length of time during which it mu 
kept up will vary' greatly according to the case, t. 
termination of a pneumothorax is often a most a 
and anxious problem. If. however, the patient 
observed carefully during the process of expansion « 
the- lung, then it is usually, but not always, po .. 
know whether any reactivation of the Upot that ' 

place. In any case, it is better to warn the p 
the treatment will probably be necessary for a 
two or three years — in advanced cases longer. 

(2) Oleofhora.r.—A common complication durmgt^^e 

course of artificial pneumothorax is a ,;,.a”pear. 

This can frequently be ignored 

Sometimes it can be allowe^to remain f A however, 
time with no apppent ill effects Ts necessary 

the amount of fluid JS so great that *^PP f „ .ufi'on oi 
and then, if a tendency to repeated 
fluid occurs, there is a danger * P obliterative 
becoming smaller and a j' ,< .^6 good work- 

pleurisy may occur, which ^df undo all the^|:o^^^,j^. 

that has been done and one M 

tions of the treatment. The „„tivelj' small 

or three attacks of P’^urisy witli a c mp 
amount of fluid. When pWiteratwe p eiinsv ^ M 
well started, no amount of am pre^ur^^.^^n 

rf eonmeti fibrois tissue <l« «.» 
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pleural layers together from below upwards. By draw- 
ing off the fluid and replacing it by olive oil containing 
5 per cent, oil of gomenol, this process may be prevented. 
Even though the pleural layers come together at the 
base, the oil nfll be driven to the upper part of the 
chest and then the_ space can be contracted no farther 
and it is usually just this upper part that we want 
collapsed. In this way, a condition which might render 
the severe surgical procedure of thoracoplastv necessary 
may be prevented. 

{3) Phrenic Afulsioii . — If because of adhesions an 
artificial pneumothorax cannot be induced, what other 
method have we at our disposal? The simplest is phrenic 
aTOlsion. Under a local anasthetic the phrenic nerve is 
exposed in the neck, held with forceps, cut above and 
thra carefully dragged out by gentle pulling until the 
whole length and some of the diaphragmatic branches 
come out whole. 

This is specially indicated in basal tuberculosis and 
may be sufficient to bring about an arrest of the disease 
It IS worth trying in any case, even though it be but a 
prehminarj' to more drastic procedures. The reaction is 
usually ven- slight. Patients can even walk about the 
day after the operation. 

(4) A{<ico}ysis or Pneumolysis.— li the disease be 
apjcal. the ne.xt_ least severe procedure is the so-called 
apicolysis. An mcision is made between the second and 
third ribs or in the axilla; the ribs are retracted, the 
panetal pleura is stripped from the chest wall by the 
hand and the whole of the upper lobe .pressed down bv 
fat <’!■ fist Into the space so produced either 

paraffin IS pressed and the incision senm up 
hrrali. It IS an e-xceUent operation involving little shock 
but unfortunately both of the packing substances used’ 
are apt to be ^traded little by little through a pin-?ote 
sinus, E ei ertheless, though this may happen a laree 
closed with its waL adherent 
IS meant a similar stripping of the 

S'r to O' '“i 

diS. 

considered. Performed on the 
h£v ? ^ results are man-ellously good I 

ha\e seen most brilliant and lastino" results fmm th 
operation, but there is no disguising" thf fact fSrit ^'^ 
a big operation and one would thi^t ^ ® 

before recommending T It demands the L 

al&d m 

''ThTTf P^'^ble 

indicated in a case' ornroffres™°^^°^M ^ imperatively 
by reason of adhesions ^it fs not ^ tinilateral disease, yet 

(f). If chronic induce one. 

distressing symptoms-excSsive^ewecLrari^^^ causing 
luemoptysis, fever, inabilitj- to wori^r^r ’ 

causing toxif'^^pmnf ‘“^tculous empyema 

oxygen replacement or replacSienI h ^ y’eld to air or 
oil. replacement bj gomenolized olive 


carriers 

PJasmoquine Compound, 

By Richard GREEN, MB bs 

J^'o. 3, 1929, p. 1.) 

Summary. 

Y^th P. fatcipmm. 
age of gametonie c^rrjf^l average percent- 

seven months, the monthh'^* ^ Period of 

cent, to S6.1 per cent ' ^eing from 30 per 


(it) In 250 cases infected with P. falciparum given 
an average of 7.1 days of quinine treatment and e.xamined 
before and after treatment, it was found that the 
number of cases with gamctocytcs had increased and 
that among these the numbers provisionally regarded as 
capable of infecting mosquitoes had also increased. 

(ill) Fifty-si.x cases of suh-tertian malaria showing 
the presence of gametocytes in the blood were treated 
from ten to fourteen days with plasmoquine compound, 
being given a daily dose of 0.04 grra. plasmoquine and 
0.5 grm. quinine. Among these, crescents disappeared 
from the peripheral blood within an average period of 
7.9 days, limits 4 to 13 days. Trophozoites were present 
or reappeared after the third day in 21.5 per cent, of 
the cases. 

(iv) Ten similar cases were given quinine, grains .x.v 
daily, with an additional number of five crescent free 
cases, making a total of 15 controls. In the ten cases 
with crescents these did not disappear during the course 
ol observation and treatment ; that is, from 12 to 20 days, 
but in all cases, no trophozoites were to be found after 
the third day. 

(j>) Abdominal pains occurred among 5.4 per cent, 
of the cases receiving plasmoquine compound. . No 
further toxic symptoms were observed. 

(''■') ifis dosage of plasmoquine compound 

employed, no evidence of renal damage or adverse effect 
on ei^er the cardio-vascular system or hemoglobin 
couId_ be found. 

(t-ii) Slow pulse rates between 40 and 50 per minute 
while the patients were reclining were obsen-ed with 
equal frequency among the patients treated with plas- 
m<^ume compound and those treated with quinine. 

(viu) The average reduction in the size of the spleen 
o\er a period of ten days among cases in which measure- 
ments could be made, was 4.2 cm. in the cases treated 
\\i h plasmoquine compound and 2.3 cm. in those treated 
wiifi quinine. 

Conclusion's. 

conclusions^^ recorded appear to justify the following 

„ Quinine is not an effective drug when used over 
iwnods of less than 21 days with the object of destrovine- 
the gametocytes of P. falciparum. oestrojing 

adiilt *^-*^'* Plasmoquine daily in 

adult sub-tertian cases is an efficient gametocide amomr 
Asiatic hospital cases as described. The dosage is sufif 
aontly free from toxic effects to be given to these 
m rip**' ‘^oatmuous medical supen-ision is neceLan- 
and thlt margin. between the effecSo?e 

is ^sufficiemK* "J'wPtoms. This dosage 

in 

dunng a penod of approximately twelve days. 
a weir Lri, form plasmoquine compound is not 

i-'iSitti Til 


The Treatment of Quartan Malaria with 
Plasmoquine- 

rs.- RICHARD GREEN, m.b., b.s. 

I Abstracted from Bulletins from The InslUut^ c 
Medical Research, Federated Malay States ^ 

No. 3, 1929, p. 21.) ■ ’ . 

Summary. 

0W\rS""pLsmoq*mf da^b'"* 

g.v^ quinine hydrochloride 'gr. 1? daily 

of quartar 

vvMs PlasmoquiL ?^ea?S 

average tfcf cjftpearSceS^oSs^f'^SV^ara 
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wa.s 10 days; limits 4 to 14 days. In two cases gameto- 
cytes were still present on the eleventh and sixteenth 
days of treatment. 

(iw) Ten per cent, of the cases receiving plasmotininc 
complained of .abdominal pains. Five per cent, had 
cardiac irregularity which was regarded as being due to 
the drug. No further toxic symptoms were observed. 

iv) Pulse rates below 45 per minute were met with 
in 6.6 per cent, of the plasmoquinc cases and in 25 per 
cent, of the quinine cases. 

(7>i) The average diminution in the size of the spleen 
was 3.45 cm. in the plasmoquine cases and 4.9 cm. in the 
quinine cases. 

(7'tt) In doses of- 0.06 grm. daily, no evidence was 
found that plasmoquinc caused albuminuria or that it 
influenced unduly the blood pressure or h.'cmoglobin 
content. 

Conclusions. 

(i) Plasmoquine appears to be somewhat more 
efficient than quinine in destroying both sexual and 
asexual forms of P. vialnriw. 

(if) A dose of 0.06 grm. daily given to 40 male 
Asiatic patients, whose average weight was 48.5 kg., 
did not give rise to severe toxic symptoms but .as the 
gametocidal effect of plasmoquinc appears to be 
somewhat greater than that of quinine, it would prob.ably 
be of advantage to combine quinine with smaller doses 
of plasmoquine for the treatment of quartan cases. A 
dose of 0.04 grm. plasmoquine in combination .should be 
sufficient for the type of patient described. 

General Conclusions regarding Plasmoquine. 

(0 Plasmoquine appears to be more efficient than 
quinine in destroying the gametocytes of both P. falci- 
parum and P. malaria. 

(ii) The addition of 0.04 grm. plasmoquinc daily to 
quinine treatment of adult cases should be an advantage 
from the epidemiological view-point in cases of sub- 
tertian malaria which have crescents in the blood. For 
cases of quartan malaria a similar dosage for the purpose 
of more rapidly freeing patients from gametocytes might 
be considered. 

(Hi) No evidence has been found among 96 cases 
that plasmoquine causes bradycardia. 

(iv) The contradictory results observed in the sub- 
tertian and quartan cases do not .permit the conclusion 
that plasmoquine causes a more rapid reduction than 
quinine in the size of spleens which have become enlarged 
as the result of malarial infection, nor do they, on the 
whole, support the suggestion that abdominal pains 
observed among cases taking plasmoquine are due to 
rapid reduction in the size of the spleen. 


A. Reduction of the Practure. 

Reduction of the fracture under an anesthetic can 
generally be c.asily obtained by steady traction on the hand 
.and manipulation of the fragments into position by the 
thumb and forefinger. If more force is required the 
well-known manipulation of Sir Robert Jones provides 
all that is necessary ; but as little force should be used 
as possible. Complete reduction is indicated by the 
restor.ation of the radial curve, as described by Sir Robert 
Jones, and of the correct relationship of the styloid 
processes. 

B. Splinting. 

A roll of stockinet is run up the arm, extending 
from the knuckles to the elbow. Over this a light plaster 
case is applied. With the thumb and forefinger of one 
h.and the surgeon holds the fragments of the radius in 
the corrected position, and with the other hand holds the 
wrist in about 15 degrees of dorsiflexion and slight ulnar 
deviation while the plaster sets. It is essential that the 
plaster should be closely moulded to the dorsum of the 
wrist and that the angle of dorsiflexion should be exactly 
opposite the joint. To prevent rubbing the skin, the 
plaster should extend, glove fashion, half-way up the 
metacarpals, and should allow full palmar flexion of the 
mctacarpo-phalangeal joints. 

The occurrence of pain and swelling of the fingers 
may be avoided by cutting out from the back of the 
plaster, before it sets, and. from the underlying stockinet, 
a strip about half an inch wide, leaving a bridge at the, 
lop and the bottom. A radiogram to confirm the correc-' 
tion .should be taken through the plaster. 

C. After-care. 

As soon as he recovers from the anaesthetic, the patient 
is encouraged to use his fingers and gradually to develop 
the use of his hand. In a week or ten days he is able 
to do anything within the limits imposed by a cock-up 
splint. The plaster case is removed at the end ot a 
month, by which time bony union has generally tak' 
place, and as the patient has already been using 
hand freely for two or three weeks no further treatme 

'^nia-v^bcen treating Colies’s fractures by this meth^ 
for the past three or four years with uniformly gooa 
results and with considerable sav’ing m the cost 
treatment. 


Reviews. 


Colles’s Fracture: An Efficient andEconomica 
Method of Splinting. 

By W. MITCHELL SMITH, m.d., c.m. 

(Brit. Med. Journ., April 27th, 1929, p. 765.) 

The cost of after-care (massage, physiotherapy, and 
electro-therapy) in the treatment of fractures has been 
mounting up in recent years to an alarming extent. The 
time has come for the surgeon who prescribes this 
treatment — often as a matter of routine — to consider 
whether this expense is justified, or whether equally good, 
or even better, results might not be obtained by well- 
considered splinting. 

Efficient splinting should ensure complete immobiliza- 
tion of the fragments after reduction, and, in_ the case 
of the Colies’s fracture, fixation of the_ hand in such a 
position that the patient is able to use it as soon as the 
damage to the soft tissues begins to subside. Jones’s and 
Carr’s splints are the two most commonly used. The 
former provides the more perfect - fixation of the frag- 
ments ; the latter the better position from which to start 
re-education. I find that the best features of both splints 
can be combined in a carefully applied plaster case. 

The treatment of a Colles’s fracture may be divided 
into three stages: (a) reduction of the fracture; 
(b) splinting; (c) after-care. 


MENTAL DEFICIENCY (AMENTIA).---By 
Tredgold, M.D., F.R.C.P., F.R.S. (Ed.) Fifth 
tion (largely rewritten), ' 1929 . Lon^n- j, 
Tindall and Cox. Pp. XVI plus B35, with 36 uiu 
trations and 12 tables. Price, 25s. net. 

Since its first appearance in 1908, Dr w^k 

has been rightly' acknowledged to he the s 
on mental deficiency, a subject which „„i,]ication 

peculiarly his own. The years between P ^(5 

of the fourth and fifth editions have witnes . . 

of importance in this particular field ^ ^ ® of 

Wales, first, the passing of the Mental Defici g 
1927, and, second, the investigatmns of Dr. ^ of 
on behalf of the joint Mental Deficiency ^ 

the Board of Education and the Board of , fn 

With regard to the causation -of mental detic J^I^^ 

general (and it may be remarked m PS^^elative to 
number of mental defectives in ^reat increase), 

the general population is shovymg a disqi et'ng o^i- 
the author strongly upholds the vievy ‘h^ due 

mately eighty per cent, of cases the goof, as 

to inheritance. Other prcdisi^sing “Uses , f 
alcoholism, tuberculosis ^yphil'S and con^ J 
the parents are regarded by Dr. Tredg . amenlia. 
much less importance in the aetiology of p 
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Incidenfally if might be of interest from the historical 
point of vieiv to have the opinions of Professor Elliot 
Smith and other Egj'ptologists on the effect of the con- 
pngnineous (and, in the eyes of modem civilisations, 
incestuous) unions contracted by .some of the earlier 
Pharaohs; fortunately the question in practical form 
does not noiv arise. 

The general structure and composition of the book arc 
excellent and such criticisms as can be offered are 
directed against minor [wints on]}'. It is probably true 
that "the importance of abnormalities of labour as a 
cause of amentia has been much over-rated,” W the 
statement that “the proper use of the forceps can play 
no practical part in the production of amentia ” overlooks 
the fact that the application of this instrument is still, 
we fear, far from “proper" in many cases. If the 
misapplication of forceps can produce permanent iniury 
to the brachial plexus in a small but appreciable propor- 
tion of cases, surely it is even more capable of damaging 
the delicate cortical neurons — even in the absence of a 
“neuropathic predisposition.” 

We should like to have seen some mention made of 
the part played by malaria in the causation of mental 
denaenQ- and retarded mental development. Blanchi 
states that intensely malarious districts (of Italy) where 
the majority of the inhabitants have enlarged spleens and 
a certein d^ree of anemia are veritable nurseries of 
imbecilitj'. The same sequence u-as noted in France bv 
xlontfalccm over a hundred years ago and more recently 
bv Conti m Sardmra. In this connection examination of 
^ described on p 263 

(mild amentia consequent on “meningitis” at fifteen 
months of age--in India) might have had interesting 
r«ults_. hen Dr. Tredgold sets out to refute the popu- 
regarding the close relationship of 
to genius, he is doing sociologj- and 
rn ^ serx'ice, but when he states 

if ■ r,* 1 majority of men and women 

of outstanding ability have been particularly sane and 
have come of sane and healthy stocks.” he puts on himself 

SiIhv“Vm4er"'n ® “I” outstanding 

aDiiitj Cou-per. Dean Swift and Coleride-e were Jl 

least “unstable ” while Byron u-as a hfgh S Set 

bad family history. Charles 
^mb, himself the gentlest and most loving of men had 

^'eighed on bfm throughout 
nifr '"curable stammer and the Sn 

"aieSlv” oTnV'T “7 and ihac triSins. 

dated 1912. “ ^ Papor 

atmined ’’Sfjirit? ’^aVd^tL^fithtSc 

enhance its reputation sfiTl f., edition will certainly 
guide to those enS In S authoritative 

whether it be fJSm the eW deficienev 

logical aspects or socio- 

cenen. £ ,t 

» i. "uwWd"! “* 

&K,.".T.r” "''“'“'""a- p«», r"<,;is 


laical medicine in patTcu a able leader and psycho- 
Thc volume under feriew ornaments, 

oue papers bv former a senes of thirtv- 

tnbute to him uho inso students is a fitting 
endcnce of >fott's taught them. Strikrins 

c„,d. 


represented, _ and the range of subjects dealt with is 
equally varied — from a somewhat whimsical note on 
common errors in neurological nomenclature (by Sir 
Edward Sharphy-Schafer) to a study of the blood-sugar 
in mental disorders. 

The article entitled “The Prevention and Early Treat- 
ment of Mental Disorders” by Sir Hubert Bond (one 
of the Commissioners of the Board of Control in 
England) is in some ways the most interesting and 
important of the series. For it emphasises — and it 
appears that emphasis is needed— the total inadeqiiaQ' of 
the present Lunacy Laws in England, At the moment, 
certification and judicial intervention are essential preli- 
minaries to treatment and there is practically no 
provision for the “patient" suffering from early but as 
yet nncertifiable mental disorder. That legal cognisance 
of the so-called “borderland case" has not yet been 
taken must, we think, be attributed to an ill-defined but 
lingering suspicion in the minds of the lay public that 
any extension of the existing laws to include those not 
demonstrably diseased in mind c.xcept to the critical 
examination of the expert might allow of perfectly sane 
persons being in some mysterious manner “put away” 
bi' the machinations of their enemies. Incidentally the 
law in Scotland is different (though Sir Hubert Bond 
d(Ks not mention the fact). Section 6 of 25 and 26 
\ let. Cap. 54 (1862) intituled “an Act to make further 
Provision respecting Lunaej- in Scotland ” makes definite 
provtsion for allowing persons to enter asylum.s 
voluntarih-. 

The present vogue of malaria therapy in general 
paralj’sis of the insane is reflected by the presence of 
two articles dealing with this subject in the series under 
review. Evidence is gradually accumulating in support 
the undoubted value of this mode of treatment; in 
tins connection it is interesting to note that of sixteen 
cases so treated who afterwards came to autopsy at 
periods varying frorn three months to two and a half 
years from the cessation of treatment, in only one— a case 
or_ congenital general paralysis of the insane— were 
sptrochxtes found in the brain. This would appear to 
oe Significant, as these organisms can be found in the 
about sixty per cent, of untreated cases. 
Another point of interest is the observation that cases 
flowing a strongly positive Wassermann reaction in 

treatment appear to have 

eoMl approximately 

equal--than those m whom this reaction is not so 
strongly marked. This raises the much bigger question 
in an tbe intensity of the Wassermann reaction 

in anj given case is an index of the degree of infection 
w of the antibody response to infection in that particular 

Xfention must also be made of the channing annreria 
‘I"'?,, of Jtfott from the pen of Professor W D 
Halliburton- a lifelong fnend. Here we get an intimate 
of SF P*"!! °"®i that to have had the privilege 

® in itself a S 

J- M. H. 

ULTRA-VIOLET RADIATION & ACTINOTHERUbv 

Russel|^"M*D ‘^nn®’ni> and W, IL 

burgh- E & E Edition, Edin- 

wKb"'-25|- ilfustr^atioVs^ 8 Pp ^ 

asfum’'oh™‘'^’^- ‘i’^repy owned its origin to the 
the phj-sicians and surgeons in 

nf sralLr^Jf^f • ^ ^he beneficifl effects 

Whh observation. 

ficaUi thTtm^whiS. oL'‘ a reieufi- 

onlv'if ■ "n’®n .nne administers to the patient hut 

Principles inSr 
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ray therapy, which was properly administered, which 
were almost liopclcss. It is significant that ray therapy 
was prescribed for the King-Emperor with excellent 
results. 

The lesson, fhen, to be drawn is that in ray therafiy 
a powerful weapon is put into the hands of the physician, 
but the control of this power is essentially the domain 
of the specialist. Drs. E. H. and W. K. Russell, who 
present the same phenomenon as Afonsieur and Afadamc 
Curie, of husband and wife working together for medical 
and scientific ends, arc to be congratulated on their third 
edition of their “Ultra-Violet I^diation and .Actino- 
thcrapy.” 

The work can be recommended both to speciali.sts in 
the subject and to general practitioners, because the 
specialist will find the detail he requires in difficult and 
obscure cases in this book, while the general practitioner 
will be able to realise how many of his intractable cases 
can be benefitted, if not cured, by actinotherapy. He 
will also be able to realise the limitations of ray therapy, 
and know when not to expect loo_ much. 

There arc a few statements in this book which require 
further amplification and proof, but in the main it is 
an excellent book, thorouglily to be recommended to all 
interested in ultra-violet therapy. 

C. G. R. M 

LIGHT AND. HEAT IN THERAPY (WITH A 

CHAPTER ON FOAM TREATMENT). — London: 

The Actinic Press. 1929. Pp. 174. Illustrated, 

Price, Ss. 6d. net. 

This little book constitutes the Proccccfiiuis «j ihc 
Second Iiitcrnathiial Congress of Heal and Light in 
Medicine and Surgery held in London in 1928. It con- 
tains papers showing many advances itt the subject. 
The names of the contributors, c.g.. Sir Henry Ganvain, 
Drs. Franz Nagelschmidt. H. S. Cermach and W. 
Flashamp are sufficient in themselves to make the pai)er.s 
authoritative. One of the most interesting paper- is 
that by Dr. Nagelschmidt who with Dr. .Arsimval must 
be ranked as one of the two earliest pioneers in the 
value of diathermy. He has devised a new diathermy 
machine, working at a higher potential titan usual anil 
with condenser electrodes. By meatis of these he can 
raise the body temperature to any degree compatible 
with the safety of the patient and can maintain state,- 
of hyperpyrexia for indefinite periods. It will be \cry 
interesting to see and contrast the results obtained by 
this means in cases of progressive paralysi.s, as comparetl 
with those obtained with malarial therapy. 

G. G. 

THE PHYSICS OF X-RAY THERAP.Y. — By W. V. 

Mayneford, M.Sc. London: J. A, Churchill. 1929. 

Pp. 177, with 106 Illustrations. Price, 10s, 6d. net. 

This little book, written for radiologists, deals with 
the physical aspects of .r-rays especially as applied to 
therapy. The subject is treated in a concise but lucid 
manner. Alathematics, the betc noire of the average 
doctor, is conspicuous by its absence. 

The chapter on x-rzy measurements, giving details of 
the modern apparatus for the purpose, will be found 
especially useful. 

G. G. 

AN INTRODUCTION TO ANATOMY. — By N. S. 

Sahasrabudhe, M.S, With a Foreword by Dr. Y. G. 

Nadgir, M.S, Published by the Author. Sltabuldl. 

Nagpur, C. P. 1929, Pp, VI plus 236, with 13 

illustrations. Price, Rs. 3 (Inland), 7s. net 

(foreign). 

The book has been written with the object of making 
the method of study of anatomy easy and interesting 
to students. It contains 16 .lectures, the first of which 
is on “Terms and parts of the body.” Where such 
terms as “anterior and posterior, superior and inferior” 
have been introduced, no mention has been made of the 
" anatomical or formal position ” of the human body. 
The second^ and third lectures are devoted to “general 
anatomy ” in which the various systems to _bc studied 
have been introduced and explain the necessity for the 
existence of each system. The fourth lecture deals with 
some points in practical anatomy, such as the method of 
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preservation of dead bodies and the subdivision of the 
entire body mto parts for distribution to students or 
dissection. The distribution of the arm and SbT 
one student and the remaining part of the suDerkr 
extremity to another by dividing it below the inidC 
the ami is undesirable as it prevents the study of ow 
p.yt m continuity by the same student. The same 
disadvantage is met with m the proposed distribution of 
the inferior e.xtrcmity_ by dividing it into two below the 
middle p<yt of the thigh. The practical hints given for 
the use of the instruments for dissection will be c.xtreraelv 
useful to beginners in dissection. The author impresses 
on Ins students the method of reconstruction and visual- 
isation as the only means for carrying a mental picture 
of tlie dissected parts. Lectures 5 to 9 deal with the 
description of bones in a general way without going into 
details, and giving a rough idea of the position ami 
parts of the bones. Lectures 10 and 11 deal with joints 
and muscles, laying stress on the method of study of 
these systems. Lectures 12 and 13 are devoted to the 
digestive, rcsiiiratory and_ urinary systems in a general 
way, 'i'he 14lli lecture is on the circulatory system 
clearly explaining the pumping mechanism and the 
arrangement of the valves of the heart. The I5th lecture 
is on the nervous system and the last lecture covers 
the gciierative .system, cndocrinologj', and the special 
senses in .a general way. Though the author has 
generally' followed the new terminology' it has not been 
strictly adhered to. For tiic sake of simplicity anatomi- 
cal accuracy has been ignored at many places, e.g.. where 
the author calls the cavity of the mid-brain the 3rd 
ventricle and the dura mater the “water bag” outside 
the arachnoid. There arc 13 illustrations and they arc 
original and useful, thougli not in colour. The author is 
to lie congratulated on introducing z method of study 
of anatomy on entirely new lines which may cultivate in 
students a strong power of visualisation, reasoning and 
.self-help which are essential for the study of the 
important subject. The book should be useful to those 
studying anatomy for the diploma in nursing. The book 
however stands badly in neccl of revision and emendation. 

A better get-np of the book and less typographical 
errors mav be expected in the next edition. 

N. P. 

PUBLIC HEALTH AND HYGIENE: A STUDENTS’ 
MANUAL. — By C. F, Bolduan, M.D. Philadelphia 
and London: W. B. Saunders Company, 19Z0- 
Pp, 312, Illustrated. Price, 12s. 6d. net. 

This is an attractively' got-iip book, worthy of the 
publishers’ reputation. It differs from the usual run 
elementary le.xtbooks in that it gives an e.xcellent 
cal siin'cy of the growth of public health. , 

pictures of all the well-known hy'gimiists and medic 
discoverers are given, and the opening chapters 6"® , 
very good resume of the development of medical 
sanitary knowledge and science. The preface 
the book is meant as a useful introduction to PE''f' 
medicine. This may account for the ratlier 
rather superficial treatment of the subject ' 

Rickets for instance is stated to be due to a d'et “etic'cm 
in vitamin A, while vitamin D is not mentioned m 
nection with rickets at all and no recent work o” " ‘ 

D is quoted. It is a pity there is not more 
in the nomenclature of the typhoid group, ^ 
typhoid bacillus B is stated here to be 
present in the intestines of normal animals, L .j" 
pigs, and can therefore often para- 

This is not in accordance with English findings on 
typhoid B. The book is very readab e and 
excellent student’s handbook, especially m the 
States, though it will be interesting to all. ^ ^ ^ 

ELEMENTS OF HYGIENE AND POBl-IC HEALTH.- 
Illustrations. Price, Rs, 6 net, ^ 
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medical students. That is it in its third edition testifies 
to its popularity and acceptance 

s^dents for whom it is ^vritten It has the deJets of 
these qualities, in that it is written to a sjllabus. ine 
te^hing of public health to the Indian under-graduate 
is not an easy matter. It is a point of view that one 
wishes to inculcate rather than a few facts about water 
supply, refuse disposal, and ventilation. This can he 
done only by the whole body of teachers, and not by 
Professors of Hygiene alone, by practical demonstra- 
tion of the application of the principles of preventive 
medicine in the everj'day life of the town and state. 
This latter is so deficient in India, and the general 
practitioner is called upon to play such a negligible part 
in preventive medicine, that it is not surprising that the 
syllabus of hygiene in our sclu»ls and colleges sUoulil 
be so restricted and defective, since they must of neces- 
sity reflect in some measure the state of the public 
health opinion of the country. , • 

With these' resen^ations, however, Dr. ^locii hook is a 
good one. It contains all that the_ student will require 
to know for his examination. While there is much that 
is new, we think Dr. Modi might have missed out 
much that the non-discriminating student learns by rote 
and writes as knowledge— the A.B.C. process, the amines 
process, Jenning’s inlet, Stevenson drawer, Hatton’s 
hopper ventilator for instance only uselessly clog the 
memory of the student. We would have preferred the 
subject of ventilation to have been treated in a fresher 
and more up-to-date manner. The kata thermometer is 
described under meteorology and not mentioned under 
ventilation. The importance of the physical condition of 
the air, though mentioned, is not sufficiently insisted on. 
The illustrations of the ventilation of a large hall is one 
of the “ cold feet and hot heads ” systems which has been 
said to account for the poor quality or much legislation 
in the past. There is much new matter in every chapter 
and the author has esddently taken great pains to 
incorporate essential matter pertaining to Indian condi- 
tions and diseases published during the last few years. 
The chapters on plague, village sanitation, and the sani- 
tary' arrangements at fairs and mclas are quite good, 
though it is rather startling to find that fleas can “fly'.” 

The illustrations are smudgy and disappointing. The 
“ B. peslis in the human blood ” and “ Anopheline eggs ” 
might be anything; the pictures of an “ Anopheline ” and 
a “ Stegomyia ” seem to have got transposed and in any 
case are not good representations of the actuals. Wc 
often insist that textbooks for under-graduates should 
contain only definite facts and not loose statements 
which may be memorised and mistaken for fact. The 
author states that “ the embry-o and eggs of the follow- 
iiig parasitic worms are often found in water and may 

be taken into the stomach of man Pllaria sanguinis 

/loiiiiiiis ” 

The book will doubtless find many readers amongst 
under-graduates and students preparing for their 
examination in hygiene. 

' A. D. S. 

THE WORK OF NIEDICAU WOMEN IN INDIA. By 

MB E B R- Young, 

M.B.E,, B.Scp W.B., Ch,B, With a foreword by D. 

Mary Scharlieb, D.B.E., J.P., M.D., M.S. Humphrey 

oil University Press: Bombay, 1920. 

Pp. XIV plus 201, with IB Illustrations and 1 map. 

Price, Rs. 6 net. ■ 

Thb work of Medical Women in India ” by 
Dr.. Margaret Balfour, and Dr. Ruth Young, recently 
n' 0-^ford University press and with a 
of .S'^’^artieb, one of the pioneers 

® ^ledical work, contains a most vivid and 
tr, endeavours made by women 

he ‘he women of Indigo" 

*4 ‘hc-v met with and overcame, of the 
support forthcoming from many sources 

ti c " orkTt the ^'■‘^Usowth of and the scope fo? 
tnc uork at the present time. 

w<viM contained in the preface: “Lastlv we 

been writL°"n rife 'nf that the book has 

ends ^ ‘ 'Pforvals of our work, during week- 

ends and on journeys, and finally completed during our 


not very lengtliy furlough” suggests more than any 
references to their own work in the book (for m it 
wc find almost none), something of the debt which 
women’s medical work owes to those two authors, whose 
efforts in organizing the women’s medical service as it is 
to-day', have been so untiring and so constant._ The 
opening cliaptcr dealing with the field of work gives a 
very clear and concise account of some of the causes 
and customs so widely spread in India which led to the 
need for medical relief being commenced and earned on 
among the women of India in zenana hospitals. The diffi- 
culties of the young Indian medical women are also dis- 
cussed ; how often they have had to meet trouble with family 
or social objections ; how sometimes they have to conquer 
their own caste prejudice and natural diffidence, and 
accustom themselves to appear publicly, how they have 
to carry on their medical study in another language 
than tlieir own and one usually acquired after childhood 

IS J)3SSCtl 

The work of the pioneers is also of exceptional interest 
and there is a very clear and connected account of the 
reasons which called for the start of their work, of their 
early recognition of the call for service, their overcoming 
and meeting the problems both of obtaining training_ for 
themselves and then of staffing and equipping hospitals 
and training schools for women. 

The liistory of the Countess of Dufferin’s Fund and 
the subsequent efforts of various Vi'crenes and of the 
practical support of the Indian Government and of 
private individuals is very well told, and shows how the 
value of the work of these medical women, and the 
need for it became more widely recognised, and how. 
the organization became more widespread. The 
mistakes and shortcomings made in the early days are 
discussed with great candour and even emphasised, and 
also the efforts to improve the status of medical women. 

The chapter on Women Medical Missionaries is full 
of sympathy with and insight into their work, past and 
present, and some interesting problems are put forward 
which are likely to affect them in the future, also of how 
they are devoting more attention to preventive medicine 
and Child Welfare work than in the past years. 

The scope of the present day work is told of in the 
later chapters, general medical practice, the medical 
education of Indian women with the commencement of 
medical schools and colleges exclusively for their train- 
ing, and of the great field of preventive medicine which 
is opening up branches of such particular interest to 
women workers, namely, maternity and child welfare 
work and medical inspection of school children. 

Finally, there is a short account of research done by 
medical women in connection with childbirth and infano' 
and in it a note of regret is expressed that this research 
has been so limited considering the ideal conditions for 
it and the amount of material at the disposal of the 
workers, but with fairness pointing out the impossibility 
of both coping with the practical hospital work, with 
limited staffs and limited means preventing employing 
mwC’ and also giving adequate time for research as well. 

The whole book is not a long one, but its contents are 
so well thought out and the description of problems of 
the work so carefully considered, that besides being of 
much historical interest it is of great practical value to 
all those who have the health and welfare of the women 
°‘^">dia and the future generation of the countrj' at 

M. C. 

pharmacology and therapeutic 

GUIDE.— By A. R. Majumdar, M.B., Bengal 

Medical Service, Teacher of Materia Medlca and 

Physician, Campbell Medical School and Hospital. 

Calcutta. 2®?®' Calcutta, The Book 

Co., Ltd., Price, Rs. 4-8. 

increasingly clear that the needs of 
^0/ cheap, yet accurate and 
reliable textbooks is being realised. We have previously 
reviewed the author s Bedside Medicine favourably and 
may here say that we consider this companion volume 
be equally , go^. In a foreword, Lieut.-Col. R N 
.Lhopra, Professor of Pharmacologj-, Calcutta 
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.School of Tropical Medicine, writes that “the book is 
intended to be a stepping stone to tlic more detailed 
stud}' of pharmacology. Tlic author has certainly suc- 
ceeded in iiis object and has pul before tiic student in 
clear and concise tenns the main actions of the important 
drugs and their therapeutic uses.” 

In brief, this volume is an Indian medical student’s 
and practitioner’s “ Hale White.” It is a summary of 
the author's lectures to students of tile Campbell Medical 
School, Calcutta, studying for the L.AI.S. qualification 
of the State Medical Faculty of Bengal. These students 
finish their medical curriculum in four years, of which 
the first two arc devoted to iiharmacology and materia 
medica among other subjects. 'I'hey therefore require a 
textbook which shall be relatively simidc, yet reliable, 
and suitable for everyday use. 

The arrangement of the book follows upon the lines 
usual in such works. Successive sections deal with the 
inorganic pharmacopceia. vegetable jiroducts, animal 
products, a synopsis of pharmacology — outlining the 
general groups of drugs and remedies — ; materia medica, 
pharmacy, incompatibility, a therapeutic and a general 
index. Throughout the hook footnotes on almost every 
page give prescriptions and this lends a specially added 
value to the book, for the}' will prove very useful. 

The publishers have carried out their work welt, ami 
the book is pleasingly free from misprints. It is of a 
convenient size and well printed — the use of leaded type 
serving to bring out the most salient points. 

We are glad to welcome this book as one' which is 
almost certain to appeal equally to the medical student 
and the general practitioner in India. It is well desiuiu-d. 
well put together, and well published. It is an interest- 
ing example of progress in medical education in 
India. 

R- K. 

THE MEDICAL MUSEUM, BASED ON A NEW 

SYSTEM OF VISUAL TEACHING By S. H. 

Daukes, Director, The Wellcome Museum of 

Medical Science, Size 10" x 7", Pages 172. (The 

Wellcome Foundation Ltd., Endsleigh Court, 33, 

Gordon Street, London, W. C. I.) 

This book is not merely a theoretical contribution to 
the improvement of museums in general and medical 
museums in particular, but a description of i)racticai 
achievement based upon theory and vision. 

The author is precise, clear, and has obviously devoted 
much study, skill and care to a subject in which this 
book stamps him as an e.xpert. Having in the first 
chapter discussed the functions of a medical museum and 
made a plea for reform and for a wider outlook. 
Dr. Daukes proceeds in subsequent chapters to describe 
and discuss the details of the new system of visual 
teaching on w'hich the ideal medical museum is based. 

This is followed by appendices dealing with the appli- 
cation and development of the system, with types of 
buildings, walls, screens, cases, labels, illustrations and 
technical details of preserving and mounting specimens. 
In conclusion there is a very valuable and complete biblio- 
graphj' of technical museum publications and 45 whole- 
page illustrations of screens, sections and specimens which 
are most helpful as providing practical evidence of the 
soundness and practicability of this new system of visual 
teaching. 

The volume is most admirably printed, bound, illus- 
trated, and got up. 

The letterpress is in large, easily read type and the 
typography gives an air of distinction to the publication 
which is further enhanced by the technical perfection 
of the photographs of difficult subjects and the high 
quality of the half tone reproductions. 

Everyone interested in museums, whether in regard to 
construction, development, control or use, should read 
and study this book. Having done so there will be a 
natural desire to see its methods developed in actual 
practice, which, fortunatelj’, is possible for all those_ who 
can visit The Wellcome Museum of Medical Science, 
33, Gordon Street, London, of which Dr. Daukes is 
Director. 
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Climatic comiilwns and their effect on public health. 
—Even the slight departure of actual rainfall from the 
normal that occurred during the monsoon season of 
the year under review was not without its effect on the 
general public health of tlie province. The incidence 
of cholera and smallpox was practically double that 
of the previous year, while slight increases were noticed 
in dysentery, diarrhoea and respiratory diseases. 
Deaths from fever and ail other causes, however, 
.showed some improvement. 

/ 'ital statistics . — The very slight increase in the birth 
r.aic over that of the previous year and its attendant 
rise in the death rate points in the same direction. The 
net result of these two rates, as shown by the natural 
increase in the population, is very disappointing. It 
was 4.4 j>cr millc in J923, 3.6 in 1924, 4.7 in 1925, 2.7 in 
1926 and 2.1 in 1927. Bengal has thus been standing 
last on the list for the last two years as compared with 
the other provinces. Its birth rate in 1926 was higher 
than Burma alone and the death rate lower than_ Bom- 
bay, Punjab and the Central Provinces. Again, all 
the other provinces except the Central Provinces and 
Burma had a lower rate of infantile mortality than 
Bengal. Altliongh llicre was an increase of births over 
deaths in 20 of the districts of Bengal, this was more 
than counterbalanced by the prevalence of deaths over 
births in tile remaining 6 districts — Hooghly, Howrah, 
24-Parganas, Jcssorc, Khulna and Bakarganj, all conti- 
guous to one another. 

Epidemic diseases. Cholera , — Cholera and smallpox 
again reappeared this year in a more virulent form than 
in the previous one. Tlic death rate from cholera 
increased by 92.3 per cent, conipared with the previous 
year and the decennial mean; it practically rose to we 
same height as it did in 1919. Tiie percentage o 
cholera deaths to total mortality was higher than it 
had ever been during the last 20 years. About 22 pof 
cent, of the total number of villages in the 
were affected. Starting on its upward trend m 
her 1926, it continued with fluctuating intensity till w 5, 
when it declined. It again became ^very virulent • 
wards the latter part of the year._ Practically ? . 
districts were affected except Jalpaigun and ^ 

which escaped lightly, Malda being the worst s'* , , J 
Had it not been for the timely vigorous tneasures anopwa 
by the local bodies in co-operation w'th the ruo‘ 
Health Department, it would have imdoubtedly 
worse witii Bengal, The anticholera "'9‘=F¥'°”’„vious 
has already established its reputation^m the previous 
years, proved, as usual, ptremely " jUion 

trolling local outbreaks. About two and a * nearly 
cubic centimetres of the vaccine were issued and ^ 
two 


Again 


...„ million inoculations were timber 

39,356 wells and 33,550 tanks, m f c^tory 

of river ghats, were disinfected by the local 
staff, besides 3,592 wells, Department, 

done by the staff under tlw. Public ^ Ljsinfec- 

Thc local sanitary authorities also *fdertQok 
tion of the infected houses and of he co- 

wherever possible. The Public Healt {ants to 

operated by making a free the services 

the local bodies and placing at their disp . • j gur- 

of 100 Sanitary Inspectors and 20 

gcons sanctioned temporarily by medical staff- 

in addition to those of their for Furi 

Special watch was maintained over p g publicity 

Rathjatra and Gangasagar posters, 

Department arranged for the dis^ m enh 

lectures and magic lantern demonstrations to 

and educate the -oofed fn threonned 

essentially required to be adopted in tms 
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It was witJi the help of these measures tliat cholera 
epidemics were kept within proper control. 

• Small fox . — ^The quinquennial outbreak of small- 
pox which started towards the end of 1924 entered 
upon the fourth year of its existence during the year 
under review, and it seems that by the end of the 
year it had not spent its force. In fact, it appears 
more than probable that it will finally merge in the 
pandemic forecasted to appear about 1930-33. Its 
virulence is shonm by the fact that the death rate in 
1927 exceeded the previous year’s rate by 80 per cent, 
and the decennial mean by 200 per cent. It was ten 
times higher than what it was in 1923, which was a 
normal year. The death rate was practically doubled 
in all the other towns and trebled in Calcutta. The 
urban rate exceeded the rural by about 70 per cent., 
thus prosnng that smallpox is more particularlv a 
disease of the towns than that of the villages. A Tittle 
over 10 per cent, of the total villages in the province 
were affected, indicating the widespread nature of the. 
epidemic. The age distribution is very interesting. 
About a quarter of the total number of deaths appear 
to have occurred among infants and children below 10 
years of (age and the remaining three-fourths among 
age periods above 10, thus emphasising again the neces- 
sity of repeated reraednations as soon as the effect 
of a previous vaccination has worn off. which it gradu- 
^!y does from 5 to 7 years. With the e.xception of 
Darjeelmg, Jalpaiguri, Khulna, Bakarganj, Bankura, 
Bajshahi Jessore and Nadia, which suffered compara- 
tnelj lightly, all the other districts were more or less 

a borne among 

others by iudnapore, ^.furshidabad. Calcutta, Pabna 
Bogm, Rangpur and Malda. The Malda epidemic 
dwerves more than a passing notice. The outbreak first 
W’S the middle of November 

became widespread, so much so 

17 7 H bad affected about 

cent, of the yii ages in the district and claimed 
1,037 victims. Its virulence can be judged from th« 

IS weel-f showing its weekly^progress for 

lo ^^eeks from its commencement; 

Week ending — 

Januao' 7th, 1928 
,, 14th, 

,. 2ht, 

„ 28th, 

Februaiy 4th, 


if arch 


-^priI 


1 1th, 
18th. 
2Sth, 
3rd, 
lOth, 
17th, 
24th, 

3 1 St, 

7 th, 
14th. 
21 St, 
28th 


Cases of 
smallpo.x. 

157 

1 58 
249 
111 
278 
367 
298 
314 
479 
286 
378 
380 
390 
819 
831 
575 
398 
387 


Deaths. 

21 
32 
45 
36 
64 
52 
94 
66 
89 
64 
80 
78 
64 
165 
189 
140 
115 
86 


•> i-oui, 

Olay 5th, 

OVJ 

riarled, wit^ the "mmediatelv 

District Magistrate^ Mr I PeS'“ 

present nearK- half a mtlltri i.e.s., and up to the 

formed. In 'addition ';?ccijiations have lien per- 

‘be local Gove^ment have board expenlltErl 

wards meeting threost of r!, " ^,800 to- 

Cc.ing on. This camnatLi 1 which fs still 

justified the belS results has condusivelv 

■t is reasonable to explc 
vox outbreaks before thfv 

M amed by the Public IlLlth C epidemic proportioas. 
^me and guided by thrir feom time to 

District Health Officers «perience, the 

ing mass rcwiccmat^ • ^ been slow in start 

tnets; in fact, the procesrh^/h' ^^ected dis- 

ou ever smce the nre 5 Pr,t - ° cpntinuouslv goinv 

present quinquennial outbreak 'stlrted® 


From 2,057,724 vaccinations in, 1923-24, the number has 
risen to 3,975,837 in 1927-28, and this reflects great cre- 
dit on the activities of the local bodies. Going still fur- 
ther back, it is observed that the number of vaccinations 
during the last 20 years has increased by 109,5 per cent, 
and this increase has especially been marked since the 
transfer of the rural vaccination affairs from the Civil 
Surgeons lo District Health Officers in 1921. Some of 
the districts, e.g., Pabna, Malda. Murshidabad, Dinaj- 
piir and Darjeeling, in fact have more than trebled the 
number of vaccinations during this period. But in 
spite of their best efforts, the District Health Officers 
feel that their work is extremely hampered by the 
absence of compulsory legislation to enforce rcvaccina- 
lion and by the law’s delays according to the present 
procedure of dealing with the offenders. The Govern- 
ment as usual contributed Rs. 50,000 during the year for 
promoting free vaccination; the c.xpeiiditurc of the 
district boards as a whole for this purpose was also 
considerably increased as compared with the previous 
year.s. 

Malaria . — The death rate from malaria further 
decreased during the year, the trend still continuing on 
the decime Even so, it accounted for 36.1 per cent, of 
the total mortality in the province. Judged from the 
total admissions from this cause to the various medical 
institution.",, the number of cases began to incrcas • 
gradually from July till it reached' its maximum in 
A'ovember. Nadia and Burdwan with a mortality of 
oyer 50 per cent, were the worst sufferers, while Dacca, 
Iippera and Bakarganj escaped very lightly with a 
rate below 10 per cent. The death rate in rural areas 
was a little over 5 times of the urban rate. The dimi- 
nished incidence of malaria was responsible for a reduced 

mi lbs. as compared 

uith the pyerious year. The other anti-malaria] acti- 
vities consisted m the experimental schemes at Banka 

Kr Ivin’, Singaran, Toposi, Meenglas and 

Krishnagar. which were continued during the year A 
number of anti-malarial co-operative societies some 
and organised, the kala-azar centres 
- dispensaries, in addition to distri- 

butag quinine treated these cases also, while the 

'’"‘1-^alarial 

mortality showed a decline 

ce^rfor “th ^ reduced by 19A per 
cent, for the province, 27.4 per cent, for the towms mid 
■3_per cent, for the rural areas compared with the 
cenr^Thus^^th decrease was 15.6 per 

Of these, ® arf bLr JL™" hi the year. 

aKendes. e.g.. the Central Anti-mXrSi ’co’’'' 

Society and Bengal Health AssocMon ^°'°P®’'^tive 

^strict, ,vhere some of the ImkgM ll "F 

division arc said to be full of fene F ‘I’f.Sadar sub- 

Bakarganj and Faridpur districts ^ ^ 

b- ‘ "-"k 
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Santinikctan (Bolcpur) in the district of Birbhum, the 
Karapara.Higli Englisli Scliool in the Khulna district, the 
Shyaihagram Higli English School in the Tippera dis- 
trict and the Burdwan Raj School at Kalna in the 
Burdwan district, initiated school hygiene work in their 
institutions through registered medical practitioners, 
and tile District Board of Hooghly and the Municipali- 
ties of Chittagong, Krishnagar, Serampur, Nabadw'p 
and Hooghly-Chinsnra through their respective 
Health Ofheers. One hundred and ninety-six schools 
and 11,746 boys were examined by the ofheers of the 
Bengal Public Health Department. The Assistant 
Director of Public Health in .charge examined 131 plans 
and reviewed 2 books on Hygiene. 

Grants were made to the various local bodies for 
dai-training. Altogether 1,170 Aa\s were thus trained 
in 104 classes started by 49 local bodies and one health 
society. It is expected that if this rate is maintained, 
the infant mortality will, in course of time, be greatly 
reduced. 

The Publicity Bureau of the Public Health Depart- 
ment has come to be recognised as an institution of 
national importance, judging from the gradually 
increasing and pressing demands for its ofheers and 
materials by all classes of public bodies, irrespective of 
partv denominations. Three hundred and forty lec- 
tures were delivered and 131 bioscopic shows given by 
the ofheers of the bureau during the course of the 
year. .As a result of this educative campaign, 35 health 
exhibitions and 32 baby shows were organised during 
the year compared with 10 exhibitions and 20 b.aby 
shows held during the previous year. Mention may be 
made in this connection of the Eastern Bengal Rail- 
way demonstration train, organised as the result of a 
suggestion made by the Public Health Department. No 
less than 186.000 people visited the demonstration 
health car. -A series of health lectures was delivered to 
the prisoners in the Central and Presidency Jails at 
Calcutta. Sixty-one sets of multi-coloured magic 
lantern slides were designed and prepared by the Publi- 
city Branch during the year, in addition to two films 
on maternity and child welfare. 

Rural public IteaUh orgauisalioit . — Tlic summary 
would be incomplete without special mention being 
made of the rural public health organisation scheme. 
This scheme came into operation during the month of 
August 1927, when 138 rural health circles, each cor- 
responding with a police thana unit, were started. 
Each circle was placed in charge of a staff consisting 
of a rural Sanitary Inspector, a Health Assistant anil 
a carrier directly under the control and supervision of 
the District Health Officers. With the increase in the 
number of available' Sanitary Inspectors, the number of 
health circles rose to 25S during the year. The total 
number of health circles admissible under the scheme 
for the whole, province is nearly 600. The officers in 
charge of the health circles being responsible for the 
entire epidemic work including _ vaccination in their 
respective jurisdictions, the existing staff _ of Vaccina- 
tion Inspectors and Sub-Inspectors are being gradually 
absorbed in the rural public health establishment, and as 
such will finally have no independent existence. 


GOVERNMENT OPHTHALMIC HOSPITAL, 
IVADRAS. ADMINISTRATIVE REPORT, 

STATISTICS AND PROFESSIONAL REPORT 
FOR THE .YEAR 1928. BY LIEUT.-COL. R. E. 
WRIGHT, M.D., C.I.E., I.M.S. MADRAS : 

SUPERINTENDENT,' GOVERNMENT PRINT- 
ING. PRICE, RS. -2. .- 

Coi.oxEt Wright’s annual reports are very different 
rom the ‘usual type of annual report which we are 
=»lled 5 upon to review; for they, are full of interesting 
important matter. In fact we cannot conceive of 
e information for Rs. 2— the price of the report— 
vhere. The medical man who practises eye work 
s country should undoubtedly purchase it pnually. 
'write this not to push the sale of an official publi- 
but solely in the interest of our readers.) 
nort for 1928, as usual, is divided into a_ long 
tine, orofessional report, tables of statistics, 

t'' 


and a short administrative report. Colonel WnVht 

wnt-dir ir° i'^Portant question of prl 

ventab e blmdnes.s m India, and this .is. dealt w th in 
the editorial for tins month, so that only the rest of tC 
report remains for review. ‘ ™ 

^' 1 '“'"! 25,282 out-patients and 3,936 in-patients 
duriiig the year; the average daily totals 
dealt with being 2a3.9 for out-patients and 2477 for 
in-patients. 

Co/m-flc/ is the first subject dealt with. Here 
Colonel Wnght is very emphatic. Operative work on 
calar.act seems to be an obsession with a high percent- 
ngc of ophthalniologists in India, They will neglect the 
emergencies of ophthalmology, the acute glaucomas 
the hypopyon ulcers, and the causes of preventable 
blindness, such as keratomalacia, and endeavour to 
establish a reputation as cataract operators. They will 
ni.sh into print w’itli trivial and unimportant articles. 
Oi)hth.almic surgery in India appears to mean cataract 
operation and nothing else to far too many medical men 
in the country; the real science of ophthalmology is 
neglected and the opportunities for scientific investiga- 
tion missed. Further, far too many men carry out 
cataract operations who are not competent to do so, 
and add their dozens or hundreds to the cases of pre- 
ventable blindness in India. 

'J'lic Aladras practice in cataract operation is sub- 
stniifially that described in Colonel Kirkpatrick’s small 
textbook, but naturally many changes in procedure 
have crept in during the past ten years. Nearly all the 
patients get novocaine blocking of some sort, 7th nerve, 
ciliary ganglion, circumorbital muscles, or local infiltra- 
tion of the levators. Control of the lids after the 
operation by means of sutures is at present in vogue, 
but_ some simpler and better method remains to be 
devised. Anyhow the old days when the patient tyas 
seriously able to interfere with the operation by squeezing 
the lids together are gone.. 

The second big step forward in cataract operation is 
the necessity for some simple, quick and efficient method 
of maintaining the lips of the section together as the 
Iast_ step- in operative technique. What amounts to 
twilight sleep may have to be administered to trouble- 
some patients: blocking of the 7th nerve was employed m 
508 cases and deep orbital or ciliaryy novocaine injections 
in all Barraquer cases, and in practically all cases where 
it was desirable to obviate pain. Bridge flaps are unsuit- 
able owing to the special tendency to hmmorrhage m 
Indian patients. This method was tried out on an exten- 
sive scale during the y'car and every type of flap rcsorte 
to. the method being tested in 617 cases during the .vear. 
But the method increases the time taken over the opera- 
tion. the lens matter does not come away as cleanly as 1 
does ivithout a flap, and blood clot under the A 
bugbear. The irrigator is here of great help, and s 
be resorted to. But bleeding is a serious matter m 
. patients, not only at the time of operation but a 
wards from the tendency' for pigmented fibrous 
to form. Arteriosclerosis of old age is au ejem 
the causation of this tendency to bleed, but is n 
only factor. Hy'po-adrenia may be a , 1,0 

theorising does not help in the operating theatre, 
present Colonel Wright proposes to retain bn g 
until he evolves something better. _ , 

The iridectomy adopted is nearly always a 
button-hole. Cases in which the pupil gtro- 

with free instillations of cocaine, atropine and 
pine are often associated with central or per pl . 
posterior synecliiae._ These and others wit p|gte 

standing iridocyclitis are better. dealt with > 'jias 

iridectomy'. For opening -the j^apsule 
always been the method, adopted m Madras, 
ivants something better, some year a 

w'hole. of .the anterior capsule., during 
method was adopted by' which a flap 
capsule is fomed rth ;t|, tael,,)';;;;'’ fi" tes 


torn off before or after - _ nnsterior 

The. question of intra-ocular 'fed ’in^a large 

segment during op^ation 'vvas 1 ^ operated on 

number, of cases.' The in the 

in India are old patients with loss of elasticiiy 
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muscles and a diminution ol fluids m 

orbit and clobe— withered eyes . m tact, Anctionng 

of the globe othersvise than by a tangential force rais^ 

the hitra-ocular pressure and causes the bps ol % 

section to gape. The various hooks and forks used m 

this connection are unsatisfactory; if 

made to look steadily downwards 

block this is secured more readily 

operation proceeds satisfactorily. The comfort of 
operating on a patient who can bring no muscle power 
to bear, either circumorbital or orbital, and who can- 
not feel, would be appreciated by those who have to 
operate on patients such as we sometimes deal with. 
Intra-ocular hasinorrhage is still a further factor in 
raising the infra-ocular tension. 

The state of the vitreous, rather than muscular action, 
.would appear to explain the tendency of the corneal 
"section to gape in some patients. In 164 such eyes the 
tension was normal or subnormal in 158. In certain 
pathogenic states the vitreous appears to be increased 
in volume, whilst the state of turgescence of the choroid 
is also important. The reverse condition, ivhere the 
eye is sunken, and on removal of the lens the iris drops 
backwards, is apparently due to an essential shrinkage 
of the vitreous. Of 1,187 eyes operated on in connec- 
tion with which the posterior segment pressure was 
observed 214 were normal, 412 showed an increased 
intra-ocular pressure, and 561 diminished pressure. 

The vitreous loss rate for all types of cataract and 
all operators in the hospital is low, 1.87 per cent.; for 
straightfor%\-atd capsulotomy 0.75 per cent. This 
improvement on. the previous records Colonel WTight 
attributes to the nerve-block methods of control which 
he now ^ uses so extensively. The iris prolapse rate 
for all ’cases was 1.39 per cent; for straightforward 
capsulotomy 1.16 per cent.; and of 1,3,14 straightforward 
capsulotomy cases operated on by Colonel Wright and 
Dr, Xayar Avargal, d.o-m.s., the vitreous loss rate was 
0.61 per Cent and iris prolapse rate 0.97 per cent 
"Safety first” in brief is the motto of the Madras 
School tyith reference tb cataract e.\-traction (and we 
could wish that other operators in India would adopt 
it). Each case must be studied on its own merits, and 
mass operations are rather a mistake. A single morning 
may exemplify practically every well-known device for 
aiding, the e.xtraction of the cataractous lens. 

Patients for the Barraquer operation have to be very 
carefully selected. It is more suitable for the sunken 
than for the bulging type of eye. In the former class 
of case, subsequent to the iridectomy, ttie chamber is 
filled with saline. In the latter, the trouble is that the 
vitreous tends to follow the lens and push the iris for- 
ward with it. The method is especially suitable for 
immature cataracts, where the patient from economic 
reasons desires early operation rather than to svait for 
ripening of the lens. 

•9” ^7 f®Port a most interesting table is 

given of the methods of cataract e.xtraction used during 
the y^r; of a total of 1,870 cases, 1,460 were dealt 
017 k . 6 by die intracapsular operation, 

operation ^^lefhod of phacoerisis, 2 by linear 

second subject dealt with in the 
par a clinical investigation was 
f tent non-opcrative methods of 
treatment or pntnarj- glaucoma, each case being dealt 

examination. 

cases fall into two main groups 
tvops nr^ ."'’“-'congestive, t.e., posterior segment 
iroport^t f meat types.- In the fotmw the 

wh^A^ increase in bulk of the vitreous 

\\nm pushes the ins fonvard. In these cunnine- oi 

thTa“toiof quite late in the hisfoij 

clauerm, ^Te of case there is chronic 

plani ^nd Sen chamber, an iris in the vertica: 

out with recard^fo were caiiict 

of tilt examination of the blooc 

Sneral1i;Sd!prS4?riSra-^^^ 

factors. "From a 

rom a clinical point of view there wai 


nothing to distinguish our glaucoma cases frora^ our 
non-glaiiccmntous cases except the local changes, a 
large number of empirically suggested drugs \verc 
tried; intravenous iodine, intravenous hypertonic saline, 
intravenous injections of sodium sulphate, drags applied 
locally and others taken by the mouth. The results 
were poor; intravenous injection of hypertonic saline 
(30 per cent.) and sodium sulphate (30 per cent.), will 
bring the increased intra-ocular pressure down with a 
sudden drop, but it rises again’ within the ne-xt 6 to 8 
hours, Escrine and local adrenalin pack may be help- 
ful in bringing the patient into a far better condition 
for operation than he would be without them. In one 
case homatropinc, used as a means of diagnosis, pro- 
duced a rise which was uncontrollable by any means 
c.Kcept intravenous hypertonic saline. 

Sclero-corneal trephining remains the sheet anchor 
in the treatment of glaucoma, and was adopted in 92' 
cases as against 21 treated by other methods of decom-; 
pression. Anterior segment cases are easier to handle 
than posterior segment types. 

Reffaclioit . — In the refraction rooms 2,392 cases were 
dealt witii. " Bifocals ” are c-xtremely popular in . 
Madras; even bifocals of plain glassl Although the 
ordinary patient usually goes to the bazaar to have his 
refraction tested, yet the pressure on this department is 
so heavy that the refraction room has been so increased 
in size as to allow six in place of three assistants to 
do routine examinations. 


The professional part of the report contains, as usual, 
a number of selected and interesting case reports. For 
these wc must refer our ophthalmological readers to 
the original report itself. Two cases of angiomatosis' 
retiii.-c were observed, and ten cases of brain tumour 
or allied conditions. A case of cy-stic tumour of the 
hypophysial region is illustrated by a photograph and 
skiagrams. Another very; interesting case was one of 
interns! hydrocephalus in a male of 19, following 
syphilis, with extensive pressure markings on the floof 
of the anterior fossa. 


The report then goes on to deal with the principal 
diseases seen in out-patients.. Here catarrhal conjuncti- 
vitis (5,820 cases), Koch-Week’s conjunctivitis (2,045), 
and angular conjunctivitis (856), head the list.' 
Then follow superficial punctate, keratitis (801), ulcera 
of the cornea (746), phlyctenular conjunctivitis (762), 
trachoma (642), and follicular conjunctivitis (2S4). . 

Trachoma is often misdiagnosed , as such by. , the! 
ordinary medical man. " Granular lids ” is in reality. 
no diagnosis at all; it may mean anything. The result, 
however, of such a universal diagnosis is the almost: 
universal application of severely irritant treatment 
which , may do untold harm to lids which, otherwise,: 
might have recovered if left alone. An interesting case 
was one of possible trachoma where an intravenous! 
mjeclion of iodine tvas followed by acute iodism. with, 
a generalised rash ; a month later the eye condition; 
had completely cleared. Webster's operation is used 
m tte treatment of entropion following trachoma, 
tnncleatiqns and eviscenitions are now done freely in the 
out-patient department under local anaesthesia, thus 
43ving both time and beds. 

The patliological department examined 74 eyeball- 
specimens and 57 others. Blood specimens sent for the 
wassermann test numbered 1,300, of which 328 were 
positive and 972 negative. Tumours and neoplasms 
constitute an interesting section of the work and several 
are here detailed ; a melanotic sarcoma of the upper- 
" kv "“momian carcinoma, a cavernous angioma of the 
orbit, a basal-celled epithelioma of unusual type, an 
epithelial tumour of the nose invading the orbit, an 
anemysm of the orbit, and an angioma of the- lid and 
temporal region. A special study of lympho- 
T conditions has teen 

made by; Colonel Wright, and an article dealing with 

Emierf-for fhl I9th 
.Blood-pressure in the pat ents treated 'in 
the hosprtal is in general low. only some 50 c^t 
tevmg a systolic pressure of 120 and over; ' Glaucoma 
“ .cot -associated especially with an. increased gweral 
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blood-prcssurc ; and almost all of tlic really high pres- 
sures arc associated with kidney disease and alhmm'miria. 

The acquisition of a supply of radium b 3 ’' the local 
government enabled 11 eases to be treated up to the 
end of 1928. It proved of considerable value in a ease 
of lymphoblastoma, but not as active in. a case of glioma. 
Angiomata, rodent ulcer, orbital aneurysm, and localised 
carcinomata were treated by .radium. Among ■ interest- 
ing eases dealt with were a hypopyon ulcer due to a 
fungoid infection, and cataract in two sisters aged 3 
and 8 years respectively. _ For Icucoma tattooing with 
gold chloride was found inferior to Indian ink. 

A special investigation^ carried out during the 3 'car 
was one into an epidemic of superficial punctate ker- 
atitis which commenced in May and lasted over into 
1929. Over 800 cases were seen during this period. 
This appears to have been due to a filter-passing virus, 
and to be a condition similar to herpes febrilis. It is 
probablj' similar to the keratitis described by Herbert 
in Bombay in 1901, and that described by Kirkpatrick 
in Madras in 1920. Inclusion bodies apjicar in tlie | 
corneal epithelium which very much resemble those j 
characteristic of infections with the filtrablc viruses. 

Both under-graduate and post-graduate training in 
ophthalmology at Madras is considerably in advance of 
that at most English-speaking medical colleges. From 
sub-assistant surgeons to I. M. S. men arc confintmlly 
coming for training. New oplitlialmic tcaciiing centres 
have been opened up of recent years by tiie Madras 
GovcrnmcJit at Vizagapatam, Calicut, Tanjorc, Madura, 
and elsewhere, largely staffed by men trained at the 
Madras hospital. A licentiateship in ophthalmology has 
been established and is much sought after. The report 
includes a most interesting map showing the distribu- 
tion of government ophthalmogical departments con- 
nected with schools or colleges, ophthalmological depart- • 
ments connected with missions, and the distribution of 
men with more and less than st.-c months’ training 
respectively at the Madras School, throughout the 
Madras presidency. No other province in India so far 
can show a similar map, 

* * * * 

The second section of tiie report is given over to 
statistical tables; a table of cases treated by radium; 
one of 500 blood-pressure readings arranged by ages 
and diseases ; and then -comes the administration report 
as the final section of the annual report. During the 
year 128 medical students and 72 post-graduate 
students received training at the hospital. The expendi- 
ture during the year on establishment, 
medicines and stores, diets, buildings, etc,, came 
to 'Rs,. 1,90,975. The year proved a most unfortunate 
one with regard to the staff. Eieut. C. G. Taylor, i.m.d., 
the resident medical officer, who had done duty for 17 
years in the hospital had to take leave on account of 
ill-health and will not be able to resume his post ; 
Assistant Surgeon V. G. Muttayya, who had served the 
hospital for 19 years died, and the loss of his valuable 
services is irreparable. Sub-assistant Surgeon A. K. 
Piliai, after 9 years service in the hospital, has been 
transferred. 

Colonel Wright's report should be read in the original 
by everyone interested in ophthalmic work in India. It 
is too important a document, to be regarded merely as 
an official publication. 


ANNUAE REPORT FOR 1928 OF (I) THE 
NATIONAL ASSOCIATION FOR SUPPLYING 
MEDICAL AID BY WOMEN TO THE WOMEN 
OF INDIA (COUNTESS OF DUFFERIN’S 
FUND); (II) THE VICTORIA MEMORIAL 
SCHOLARSHIPS FUND; (III) THE LADY 
. CHELMSFORD ALL-INDIA LEAG^ . FOR 
MATERNITY AND CHILD-WELFARH ^ 

. CUTT A '. GOVERNMENT OF INDIA CENTRAL 
. PUBLICATION -BRANCH, 1929. 


■ three reports are incorporated in one volume. 

The first deals with the Countess of pufferms l^nd 
and the Women’s Medical 'Service in India. This 
records a rather disappointing .year;- not only was the 


proposal to increase the permanent Government of 
India yearly subsidy refused, but even temporary help 
m the form of non-recurring grants was refused; two 
vacancies^ could not be filled in in consequence and the 
W. M. S. doctor withdrawn from the Women’s Hos- 
pital, Hyderabad, Sind. The Council feel so strongly 
the hopelessness of coping with the work of supplying 
tvcl! qualified women doctors in India without increasing 
aid from Imperial revenues that a memorandum on the 
subject was prepared and laid before the Indian Statutory 
(Simon) Commission in March 1929. 


This memorandum (on p. 83 of the report) is one 
whicli should be read by every thinking medical man 
(and woman) _ practising in India to-day. It briefly 
sums up the history, of the Women’s Medical Service 
in India, its objects, its present, and its future. Provin- 
cial contributions have been exceedingly disappointing,- 
and tiie income from' central revenues is only Rs. 3,70,000. 
In conformity with the Lee concessions to other official 
services, in 1919 passage and similar concessions were 
granted to officer of the W. M. S., and a more 
liberal provident fund inaugurated (there is no pension 
in the service). The result was that in 1927, with a 
cadre of only 44, there was a deficit, and the cadre has 
now fallen to 42. But, as medicine is a transferred 
subject under the Montagu-Chelmsford reforms, the 
central Government consider that the expansion of the 
service is more a matter for provincial governments. 
It is estimated that at present about 400 women doctors 
with registrable qualifications are working in India; 42 
in the W. Itl. S. and 15 in the junior branch of that 
service and its training reserve; about 90 under pro- 
vincial governments and in local fund hospitals; about 
ISO under the different missionary societies, and some 
100 in private practice. The female ipopulation ot 
India is roughly 120 millions; and this 
out at one qualified female doctor for every 3uo,uw 
of the female population of British India. Yet the 
purdah system is almost universal, .maternal mortality is 
fearfully high, there is the urgent necessity for mcdica 
teachers into the diseases of women ni this count y, 
female medical teachers are demanded, and nveii i 
ordinary medical and surgical cases ji,. 

refuse to be attended to by a male doctor. . 

W. M. S, is in a most difficult position ; with medicme 
a transferred subject, the Imperial Government n . 
feel that they can do no more for it than they ate ao g 
already; whilst the Provincial Governments ar 
poverty-stricken to take up the matter. _ it wi 
interesting to sec what the Simon Commission m 
this matter; to those who know India ^ 

hardly any subject more vital, than ffie 
medical aid to the. women of India by , 9 
women doctors. It is not a mere matter ^ g 

but of necessity; the W. M^ S..has in it seeds 
very important future organisation ; at 
its work has to be cut down for want of of 

surcl.v, there is an opening for generosity 
Indian philanthropists. With the present g j 

by the Imperial Government, supplemented by 

donations by Indian princes and ^rJfed a 

what the W. M. S. «^eans, there might be 
body on lines similar to that of the useful 

Association, and with even wider facilities tor « 

\VOrlc* L n cArfilld 

To return to the main .body of ‘i’®, of the 

disappointment during the year towards research 

Rockefeller Foundation to give ^ ^ Her Excellency 

work on maternal and appeal in 

Lady Irwin, however, sent ^ut a specra 
March 1928, and a sum of j ^itute, 

This enquiry of Dr Balfour’s ^ and 

Bombay, has of ten been was 

it is satisfactory to note that (Dr. Christine 

cient to enable a second researc Home whilst the 
Thomson) to be brought ^ third 

Indian Research As^emhon 

worker (Dr. Lucy Wi Is) S ;Ltion has bee' 

of the Fund. Thus this vital tnesngau j 

strengthened. _ and its fg^^aternal and infant mdrtaliti 
importance with regard to maternal a 
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in India— (perhaps a more _ important problem than 
India’s future politicah constitution of the defence of 

'’Di!rTn"g 'he'year Dr. Mary O’Brien Beadon. w.M.s . 

Ufially appointed to serr-e on the committee to 
consider the V of Consent Bill now .before the Imperia 
Assembly, a task for which Uyenty years of ^ 
north India and the pnncipalship of the Agra School of 
medicine for women specially fitted her Mai^ medical 
women in India, including members of the M. Al. ti- 
gave evidence before this committee. 

“ The universal cry from all W. M. S. doctors from 
Karachi to Calcutta,” says the report, ’is for more 
monev to supply the barest necessities for their hos- 
pitals'” Here we read that ’ provincial governments, 
local ‘bodies and the like take but a lukewarm interest 
in the institutions concenied and that the Indian public 
will not give in charity to their support.” (\Ve wonder 
whether the last mentioned state of affairs cannot be 
remedied. Surely hospitals run by medical women for 
the women of India should be strongly supported by 
the Indian public. Indians are usually willing to give 
or beoueathe monev to hospitals. The policy of fixing 
upon a sum of Rs.'SOO to Rs. 5,000 to endow and name 
a bed, or of Rs. 50,000 to endow and name a ward 
was one of the most successful methods adopted by 
Sir Leonard Rogers in his up-hill fight for the Hospital 
for Tropical Diseases in Calcutta; and the ladies, with 
their free entrj- into the purdah, should surely be able 
to go one better. It is the personal touch that tells; 
letters arc no use for raising money ; a letter asking for 
an appointment and followed up by a personal visit 
often achieves ' the unexpected. The reviewer speaks 
from personal e.xpericnce, for he once strolled down. 
Clive Street after a morning of begging with cheques 
for Rs. 80,000 for the Carmichael Hospital for Tropical 
Diseases and the Calcutta School of Tropical Medicine 
in his pocket as the result of a. morning round, and the 
promise of more to follow.) 

Twentj'-si.x scholarships were given during the year 
to lady students at the various medical colleges in India. 
Of the cadre of 41 officers in the W. M. S. at the end of 
the year, 19 had a European domicile and 22 an Indian 
domicile. _ “The Sen-ice has done good, steady and 
conscientious work during the year. In many hospitals 
doctors are fighting a difficult game, having to work 
in wretchedly constructed, rapidly deteriorating build- 
ings, with poor equipment and an inefficient staff. The 
struggle to make both ends meet is a constant anxiety 
and adds enormously to the heavj' responsibility entailed 
in the care and treatment of patients in considerable 
climatic difficulties and often great loneliness.” 

During the j-ear 4 officers left the Serx-ice and 1 nexv 
recruit joined. The Lady Hardinge Medical College 
Hospital, _New Delhi, treated 1,584 obstetrical and 
gjnsecological cases during the year as in-patients. On 
the 12th September, 9 babies were born in the labour 
xvard within 6 hours — a record for the institution. New 
departures are field block local anaesthesia ■ with 
novocaine and adrenalin, intra-uterine injections of sterile 
glycerme jn puerperal sepsis, and the present-dav 
methods oi treating pernicious- anaemia. Admissions to 
^ surgiral unit numbered 493, and to the medical unit 
WL Pathological examinations for the year totalled 
5,330 -An interesting finding was a pure culture of 
diphtheroid oaciIH from the cerebro-spinal fluid of a 
rase of mMingitis in a baby; of 44 throat swabs 17 
showed diphtheria teciUi. and the disease is not nearh' 
as negligible in India as is usually supposed. The out- 
patient department attended to 12.027 patients. 

series of local reports follow, from the 
V ictoria Zenana Hospital, Delhi; the Lady Reading Hos- 
pial for Women and Children, Simla; Dera Ismail 
Kban, the Lady Sandeman DulTerin Hospital. Quetta - 
Hospital, Vizagapatam; Bombay; 
^hikarpur; Karachi; the Dufferin Hospital, Calcutta 
vvlrere the septic ward has been remodelled, and’ gener- 
ous donations from the Calcutta Football Assoaation 

Allahabad; 

Sndl-ara^ ^u^SPur; Jubbulpore; 

t-nnmanara, Berar; Amraoti; Shegaon; Bettiah and 


Gaya. This mere list of places alone shows what im- 
portant and widespread work the W. M. S. is doing in 
India. The report then closes with financial statements 
and observations. The general financial statement for 
the Countess of Dufferin’s Fund shows that the total 
income was approximately Rs. 41,620 and total expendi- 
ture Rs. 38,718; with a closing balance of invested 
securities of -Rs. 7,50.444. The income of the Women s 
Medical. Service was Rs. 4,14,955 as against an expcndi- 
turc of Rs. 3,89,368 j with 3. backing of Rs, ^5,93,595 in_ 
investments. Annexurc VII then gives details of hos- 
pitals under the W. M. S. in 1928, with regard to staff, 
nurses, work done, and statistical tables for obstetric, 
gymecological, and other cases attended to, and opera-- 
ti'ons performed. A nominal list of members^ of the 
Women’s Afedical Service follows (Annexure XI). 

The second report included in the volume is the 
27th anmral report of the Victoria Memorial Scholar- 
ships Fund. Here the work chiefly carried out is the 
training of dais at very numerous centres throughout 
India and their siib.sequcnt c.xaminafion. And here 
there appears to be some difference of opinion; is it 
better to get hold of local dais and trj- to train them, 
or to import properly trained midwives into the different 
centres of population? Really good teachers for_ the 
fermer class of pupil are scarce, and health visitors 
who are only partly trained themselves do not make 
good teachers. This line of work, however, was 
c.specially opened out during the 3-ear in Bihar and 
Orissa,, and in the Central Provinces, whilst a beginning 
was .made in Assam. In Assam the classes for selected 
3-oung women from the tea gardens with no previous 
experience of midwifeo’ work proved verv- succesMul 
and were eminently practical, under the supervision of 
Dr. Winifred Thompson of St. Luke’s Hospital, Chabua. 

The financial statement which accompanies this report 
shows that the Fund is in a sound condition, with an 
annual expenditure of Rs. 50,880 and reserve invest- 
ments of Rs. 7,88,773. 

The third and final report included in the volume is 
that for the Lady Chelmsford all-India League for 
Maternity and Child-Welfare for 1928. The work 
carried out by this League consists chiefly of the estab- 
lishment of health schools, the work at different centres 
where dais are traine_d,_ and’ propaganda. The health 
schools are for the training of health visitors, and from 
verv- small beginnings ten years ago the organisation 
has now spread widely all over India, and the provincial 
governments of the Punjab and Bengal as well as of 
other provinces make contributions which render such 
schools completely or nearly self-supporting. The Lady 
-Reading Health School at Delhi is the most important 
of these schools, and 13 students passed their final 
e.xaminatiou in July. These are already working at 
different centres scattered throughout India. The Bengal 
and Madras schools continued to do useful work during 
the year, and a new school was opened in Lucknow. 
The w-ork at the different centres is concerned with the 
training of dais and the organisation of health weeks, 
mfant welfare centres are maintained all over India. 
The work on propaganda has diminished considerably, 
owing to the fact that provincial public health depart- 
ments have largely taken over similar duties. Babv 
Week was celebrated during the year in manv different 
centres in India. 

This League again shows a satisfactory financial state- 
ment; an annual expenditure of Rs. 55,985. with invest- 
ments of Rs. 8,77,831. 

* * ♦ ♦ . 

K this report perhaps at some length, 

out that IS because we arc convinced that to a very 
large extent the future of medicine in India lies with the 
medical women in India. The Women’s Medical Service 
m India may be no one’s child; neither a legitimate 
opiect upon which imperial revenues may be expended— 
since mediane is a transferred subject; nor a matter 
ot much interest to provincial governments who are 
ffon fn n economise. Yet it is an organisa- 

m ‘^^rtain to expand 

to hmits almost equivalent to those of the general elvil 
medical organisation for India. , It is inleres^ffirS note 
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geon, Surat, has been granted leave on average paj for 
1 month, wth effect from'22nd May, 19-9. 

Promotioxs. 

Major A. A. C.. McNeill, i.Ji.s., to be Liptenant; 
Colonel from 28 th_.Tanua^-, 1927 to 2Isf 
■vVhilst commanding No, 33 Field Ambulance S i g 

Defence Force. r ->r ' r ar 

The promotion to his present rank of ilajor J. U. 
Jilitchell. O.B.E.. M.B.. notified in Army Department 

Notification No. 1619, dated the 31st December 1926, is 
antc'lafed from the 13th December, 1926 to the 13th 

Tune, IS'26. . , r •_ nr <- 

The pioniotion to, his present rank of, jiaior \\. L. 
Spackman, m.b,. as notified in Army Department Noti- 
fication No. 10S5. dated the 7th August, 192o, is ante- 
dated from 26th July, 1925 to 26th Jamiarr-. 192 d. 

Captain (now Ivlajor) E. S. Goss, m.c.. i-M-S-. >s 
granted the acting rank of Major from the 2Ist Septem- 
ber, 1918 to 28th Hay, 1919, whilst serving with the 
Mesopotamia Expeditionary Force. 


Capiahis to be Majors. 

N. M. P. Dotivala, M.C., m.b., i.m.s. Dated 23rd 
December. 1928. 

D. P. McDonald, m.b. Dated 9th January, 1929. 

Amar Nath Sharma. -Jt.B., i.m.s. Dated 12th January, 
1929. 

Lieutenants to he Caf’tai/is. 

'E. G. ifontgomerv. Dated 22nd July, 1928. 

G. F. Taylor. Dated 29th April. 1929. 

W. A. Kiian, ji.d. Dated 10th May, 1929. • 

Lieutenants to be Captains (provisional). 

J. -Acheson. Dated 25th June, 1928. 

R. A. Haythomthwaite. Dated 18th Februarj’t 1928. 

Rctiremexts, 

Colonel A. Spitteler. o.b.e., m.b., i.m.s. Dated 10th 
June. 1929. 

Lieutenant-Colonel .G. Fowler, i.m.s. Dated 29th 
April. 1929. 

Lieutenant-Colonel F. A. F. Bamardo, c.l.E., c.b.E., 
M.B.. E.II.C.S.E.. I.M.S.. from the 4th June, 1929. 

Lieutenant-Colonel L. E. Gilbert, c.i.e, m.d., i.m.s., 
with effect from the 20th January, 1929. 

Lieutenant-Colonel J. K. S. Fleming, c.b.e., i.m.s. 
Dated 5th -July, 1929. 
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cleanse the eye; nasal douching; diet in obesity; after- 
care in dental extractions; poultices; ss'phjhs; the treat- 
ment of constipation; breathing exercises; scabies; 
advice to pregnant women ; pulmonary’ tuberculosis ; ana 
the management of febrile cases. m „ 

These leaflets have been designed by T. T, B. \\ atson, 
m.b., B.ch. (Camb.). They are issued' m sets of 25 m a 
folding cover at Ir. per set of 25. A holder is also 
supplied at 9d. whicli will take a supply of several of the 
“ Instructions " which may be selected to suit the needs 
of individual practitioner of specialists. • 

The use of such a system as this should save the general 
nraclitioucr many hours of talk and worry. 


' HYGIENIC LININGS FOR GOGGLES. ’ • 

The British Hniiovia Quartz Lamp Co,, Ltd., Slough, 
Bucks, England, have recently placed on the^ market an 
ingenious lining of porous paper for use with goggles. 
In the .r-ray and electrotherapy room these linings 
overcome the risk of spreading disease from one patient 
to another by using the same pair of goggles. The 
linings are placed on the inside .of the goggles and are 
held in place by slits, cut in the sides, through which 
the clastic hand is passed. It is claimed that with these 
linings goggles remain clean and hygienic for a longer 
period, and the leather will no longer adhere to the 
heated skin. They are produced in two sizes; No. 1 for 
adults at 15s. per 1.000; and No. 2 for children at 13s._ 6d. 
per 1,000. An enamelled stand to hold SOO such linings 
threaded on nickelled pins is also sold at 3 j. 

The same firm have also recently introduced hygienic 
guard rings of paper for attachment' to the cork ring of 
the Sollux lamps and the Kieffer localisation tube. The 
new guard rings prevent contamination of the cork, and 
therefore safeguard the patient from risk of contagious 
diseases. These are„sold at I5s. for 100 for attachment 
to the Sollu.': lamp, and 10s. 6d. per 100 for attachment 
to the Kieffer localisation tube. 


THE QUARTZ LAMP. 

This is a small brochure of some eight pages published 
monthly by the Alpine Press, Inc., U. S. A., of which 
we have received the issues for March, April, and lilay 
1929. It consists chiefly of abstracts of papers published 
in other journals or read at medical conferences, 
together with a bibliography each month of the papers 
published in heliotherapy and actinotherapy. The range 
of subjects covered is considerable, and these three num- 
bers include papers on the quartz lamp in rickets and 
spasmophilia; the treatment of psoriasis; the effective 
dose in treating erysipelas with the quartz lamp; the 
treatment of tuberculosis of the cen’ix uteri; helio- 
therapy in pulmonary’ tuberculosis; an editorial from the 
British Journal of Aciinothcropy on the Medical Re- 
search Council’s report on ultra-violet radiation; and the 
hatching of eggs under ultra-violet light. The journal 
IS one which may be of interest to radiologists and 
general practitioners. 


WATSON’S IHSTRUCflONS^ TO PATIENTS. 

fbe well known firm of medica 
publishers, 136, Gower Street.’ London, W.C 1 hav 

leaflets, of which-thev ar 
treatment- is nofsimptv a ’ques 
m Vi —despite an almost unanimous Mie 

dll advice with regard t 

'^'=«'='se; etc., is as important or mot 
important than the prescription. 

The Iraflets are 6X4* inches in size', .and cover 
very wide range of subjects. They are simple and giv 
e.xactly what he wants, clear arid simp] 
f published 

^ ^ 2* subjects as how to give hot foment! 

Eonorrheea; the alkaline ‘treatment of gastric an 
duodenal ulcer; exercises for constipation] how 1 


■ • , BRAND’S ESSENCE OF CHICKEN. 

Mbsps. Braxd axd Co., London, whose advertisement 
of their ■ essence of chicken' appears elsewhere in this 
issue, have been invalid food specialists for nearly ninety 
years, and during the whole of that time have held the 
appointment to supply their products to the royal 
household. Brand’s Essence of Chicken is a well known 
and reliable product, and is of special value where hardly 
any other diet can be tolerated in cases of gastric 
disorder, fevers, impaired digestion, and neurasthenia of 
whatever cause. The tins for India are overprinted in 
manufactured for the Indian market ” 
ine India representative of the firm, !Mr. A. Hi P 
Jennings, Block F 4, Clive Buildings, Calcutta, will be 
pleased to supply literature and price lists at any time 
on application to him. 
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NEW MATERIALS FOR MOULDS AND CASTS. 

“ Negocoli.,” “ Hominit ” and “ Celerit." 

A NEW process for taking moulds and casts of the 
human body or any inorganic object has been invented 
and developed by Proh Dr. A. Poller 'of Vienna and is 
causing considerable interest on the continent amongst 
medical authorities, criminal police branches, etc. This 
system is based on different principles from those 
which have been in _use_ up to the present and it 
presents new possibilities in research work with regard 
to the plastic reproduction of any interesting phenomenon. 

The fundamental principle of the process lies in the 
new moulding material, called “ Negocoll,” which differs 
entirely in its composition, as well as in its application 
from the materials which have hitherto been emploj'cd. 
“'Negocoll ” is a hydrocolloidal moulding material, clean 
and simple to use and practically indestructible. A 
further advantage consists in the fact that objects to 
be copied do not need to be prepared in any way, even 
if they are covered with hair. The smallest details are 
faithful^' and accurately reproduced. 

“Negocoll” melts at 210°F., forming a thick pulp. 
After the_ “ Negocoll ’’ has cooled down sufficiently and 
whilst it is still in a liquid state (much below ZIO^F.), 
it is applied over the object to be copied bi' means of a 
brush, spatula or the fingers. As the “Negocoll” is free 
from germs, it can be used straight away over wounds 
or for mouldings of interior organs. Owing to the 
exceptional elasticitj’ of “ Negocoll ” even in the cold 
state, it is possible to mould objects with deep undercuts, 
without the necessity of reproducing the object by means 
of separate piece moulds. 

In order to_ obtain^ from the “ Negocoll ” negative 
the corresponding positive object, it is essential to use 
the special positive masses “ Hominit ” and " Celerit.” 
These compositions are extremely hard and melt at 
about 240°F. As the molten “Hominit” becomes 
practically as liquid as water, it penetrates into all the 
pores of the “ Negocoll ” negative and thus reproduces 
the most minute details of the negative form. The posi- 
tive masses can be reinforced by means of gauze or 
fibre material, whereby the resulting form becomes not 
only exceedingly hard, but is also practically unbreakable. 
A further advantage of the “ Hominit ” and “ Celerit ” 
objects, compared with the usual wax and paraffin mi.x- 
tures, is that they pan support high temperatures and 
therefore easily resist the hottest climates. This .is of 
particular importance for research work in hot countries, 
as it gives a means of reproducing accurately and 
permanently certain phenomena occurring in many tropical 
diseases. 

Owing to the practically unlimited field in which 
"Negocoll,” "Hominit” and “Celerit” can be used with 
the greatest advantages, they -have already been adopted 
for standard use not only by many leading! medical 
institutes, hospitals, laboratories, etc., on the continent, 
but they have also largely been introduced in universities, 
schools, criminal police investigation departments, etc. 

The British agents for these products are Apotela, 
Ltd. (England), 65, Moorgate, London, E. C. 2. 


HICKS’ CLINICAL THERMOMETERS. 

We have been asked to draw the attention of our 
readers again to Hicks’ clinical thermometers, an advertise- 
ment of which appears on p. xlvii of this issue. We need 
hardly emphasise the necessity for the medical man in 
India to use clinical thermometers .which are absolutely 
reliable, for the Indian market is flooded with cheap^and 
spurious thermometers, which may be as much as 2 to 
3° F. out. They may be cheap, but even so they are bad 

value. ■ . . , 

Hicks’ thermometers have a reputation oi very many 
vears of sound workmanship behind them. Every thermo- 
meter issued is fully tested by an expert before it leaves 
the -factory and is reliable. The firm, m brief, cati well 
claim to be the premier thermometer makers of the 

""rife representative for India is Mr. A. H. P. Jennings, 
MesSs. AlS & Hanburys, Ltd., Block F 4, Clive 
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Buildings, Calcutta, who will be glad to forward price 
lists on application, 


NUMOTIZINE, 

We arc requested by the manufactarers of "Pneumo- 
phthysine,” a medicated einplastrum, to bring to the notice 
of our readers that they have changed the name of this 
preparation to " Numotizine, Inc.,” in order to bring the- 
name of the product into line with modern, ideas regard- 
ing nomenclature of pharmaceutical preparations. The 
new name is simply a simplified spelling of the old, and 
there has been no change in the product or its packing.. 

It is claimed that this emplastrum contains 2.6 parts 
of guaiacol, 2.6 of formalin, 13.02 of creasofe, 2.6 of 
quinine, 2.6 of mcthyl_ salicylate, to 1,000 parts of glycerine 
and aluminium silicate. It is therefore obviously 
eminently- suitable for application as an emplastrum in all 
cases of pneumonia, rheumatism, or other inflammatory' 
conditions. 

The agents for India are The Indian Alkaloidal Co., 
Princess Street, P. 0. Box No. 2062, Bombay, No. 2, 
who will be glad to send specimen containers on 
application. 


AN INEXPENSIVE STOP-WATCH. 

In order to count the pulse beats accurately, a watch 
with a centre-seconds hand is almost an essential to the 
medical practitioner. And in this 'connection the Arnold 
stop-watch, which has been commented on favourably, or 
T/ie Motor for January ISth, 1929, and F/io Ekfincoi 
Times of January 3lst, 1928, is of interest. Whilst thi^ 
watch is primarily designed for engineers, umpires at 
races, etc., it is also of medical interest. The watch is oi 
the usual 30-hour type with lever movement, and carnes 
a centre-seconds hand reading to one-fifth of a • 
This centre-seconds hand can be stopped at any instan 
by pressing a k-nob at the side. The watch is guarant 
for twelve months. It is manufactured by *1®**!®' ' 

Arnold & Co., 17, Elmcroft Avenue, Golders Green, 

London, N. W. 11; and is sold at 7s. 6(/., plus postag®. 
The same firm also manufacture a SP®®'^! 
seconds watch for races, and a chronograph guaranieea 
for five y-ears. 


Publishers’ Notice. 

SciitNTiEic Articles and Notes of 1"^®^ orkmal 

fession in India are solicited. Contributors of 

Articles will receive 25 reprints gratis n as 
the time of submitting their manuscripts. ^ 

Communications on Editorial Matters, Art'ces,^^ 

and Books for Review should be Calcutta 

Editor, The Indian Medical 5* Calcutta. 

School of Tropical Medicine, Central Avenue, Calcut 

(lommunications for the EuW^bers, reLbhg^ 
scriptions, Advertisements, and Rep ^ Spink &' 

dressed to The PubeishErs, Messrs. Thacker, OP 
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Annual Subscription to “ 
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postage, abroad. . . . 
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Original Articles. 


^ NOTES ON THE NEW CONCEPTIONS 
OF' SCIATIC PAIN AND ON ITS 
TREATMENT. 

By J. B. HANCE, O.B.E., m.a., m.d. (Cantab.), t.a.c.s.E., 
Rajkot, 

N. C. MODY, u.s., 

RadioiogisI, Il'rst Hospital, Rajkot, 
and 

SHIVA BATTA UJWAL, (C. P.), 
Officer-in-Charge, Radiology' and Elcctro-Thcrapeutics, 
Hewson Hospital, Jodhpur. 

Th£ pathology of sciatica, which has hitherto 
remained obscure, has recently been illuminated 
bv the obsen’ations of Professor Putti and 
others, a summarj- of which was placed before, 
the profession bj’ the eminent Italian ortho- 
piedist in his Lady Jones lecture of 1927. 

As a result, not only has the pathogenesis of 
the condition been placed upon a more orderly 
basis, but an avenue has been opened up for its 
rapid and successfid attack, as opposed to the 
s\Tnptomatic treatment hitherto employed, which 
can be described neither as rapid, nor as parti- 
cularly successful. 

Putti arranges his pathological classification of 
sciatic pain under three heads : — 

(i) Primary sciatica, 

(u) Secondary sciatica, and 

(ill) Idiopathic or rheumatic sciatica. 

Primary sciatica is expressive of a true peri- 
pheral neuritis, caused by generalized toxaemias 
such as alcoholism, lead-poisoning, diabetes or 
syphilis; while secondary sciatica is caused by 
irritation of the nen’e in its course from local 
causes; neoplasms, vertebral or pelvic, malunited 
fractures, or syphilitic or tuberculous granulomata. 

These form the minorit)' of the cases seen; b.v 
far the greater number are of neither of these 
t}-pes, but belong to the third category, idio- 
pathic or rheumatic sciatica, whose pathology has 
hitherto been indeterminate. 

Putti_ claims that these cases are an expression 
of variations from the normal in the inter- 
vertebral foramina of the lumbar column, from 
causes anatomical or inflammatory, and usually 
from both in combination, the effect of which is 
to expose the nerve fibres to compression and 
irritation. 

Tlie objects of this paper, which is based on 
obser\'ations on a series of 15 cases of sciatica 
and lumbago treated by the senior author in 
collaboration with one and other of the junior 
writers, are to add, for what it is worth, their 
testimony to that of Putti regarding the 


pathogenesis of so-called " idiopathic sciatica ” and 
to bring forward suggestions as to its treatment. 

Sciatica and its precursor, lumbagp, is one of 
the commonest complaints of hospital practice 
in India, and. in the experience of the tvriters, 
such arc cases in which treatment on hitherto 
accepted lines, analgesics, massage, counter- 
irritants, injections of so-called “ specifics,” nerve 
stretching, etc., yields results which are very far 
from satisfactory. 

If, as the writers believe, Putti’s conceptions 
of the pathogenesis of the condition are correct, 
this failure of treatment is not surprising, since 
it is based on faulty pathologj', and leaves the 
cause untouched, if it does not, as in the case of 
nerve stretching, do actual harm. 

Considerations of space forbid any but the 
briefest summary of Professor Putti’s brilliant 
exposition; but a short review of points _ relevant 
to the writers’ clinical findings is unavoidable. 

They comprise consideration of : — 

(i) The anatomy of the spinal nerve in the 
intervertebral foramen. 

(if) The anatomy of the intervertebral 
foramen. 

(Hi) The normal character of the posterior 
intervertebral articulations of the 
lumbar region, with the more common 
variations from the normal, Putti’s 
“ anomalies of tropism,” and 
(tv) The effect upon the intervertebral fora- 
men and the nerve it contains of in- 
flammatory changes in the posterior 
inten’crtebral joints. 


(i) The spinal nerve, carried by the foramen, 
is the complete spinal nerve, i.e., that part formed 
by the junctions of the anterior and posterior 
roots, and which on emerging divides into anterior 
and posterior divisions. 

This part of the nerve has been designated 
the funiculus ; it is _ extra-arachnoid but intra- 
dural, and carries with it a funnel-shaped pro- 
longation of the dura mater, which eventually 
blends with the sheath of the nerve trunks. In 
contrast to the intraspinal portions it has no pro- 
tective bath of fluid, but is surrounded by a 
rich venous plexus, which is much influenced by 
mechanical and inflammatoiy conditions outside 
the funiculus. 

(ft) The intervertebral foramen is bounded 
above by the intervertebral notch; in front by a 
small portion of the body of the vertebra above, 
the intervertebral disc and a small portion of the 
body of the vertebra below ; belcnv by, the neural 
process of_ the vertebra below and behind by the 
posterior -inten^ertebral articulation, any change 
m which must therefore intimately affect the 
foramen and its contents (Fig, 1). Further, 
the foramina in the lumbar region van- in size* 
■he Sth the smeltet of all, hot carnS 
tne_ 5th .lumbar nerve, the largest in size and the 
'”^T..(^°'’^b’tuent of the sciatic nen'e (Fig. 1). 

(«f) Normally the plane of the articular siir- 
races m the posterior intervertebral articulations 
in the lumbar region is the sagittal plane, with 
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ncccssaiy for the purpose; and Figs, 2 and 4 arc 
diagrammatic representations of the ^--ray 
appearances. 



, • Fig. 1. — (After Putti). 

ihe exception- of those between the 5th lumbar 
vertebra and the sacrum, which are usually dis- 
posed in the coronal plane (Fig. 2). 



But variations in this tropisra ” are common, 
especially in the lower lumbar vertebrae,, where 
one’ of a pair may be found normally disposed, 
while its fellow may he .tending towards, or 
actually in, the coronal .plane .(Fig. 3). 

’-■These changes are. especiany marked and fre- 
■quent in the lumbo-sacral articulations (Fig, 4). 

It .will be seen that any such anomalies of 
“ tropism ” will tend to' constrict the interverte- 
bral foramen and, possibly, to compress its con- 
tents, and where these changes are associated, 
a.s.is not infrequently the case, with sacralization 
of the'Sth lumbar transverse process, constriction 
of ' the ' foramen will . be still . more marked. 

Both; the normal articulations and variations 
from the. normal- are demonstrable by the .r-rays; 
but skiagranis of a very high technical quality are 


Radiogram 1 also illustrates, the normal, the line 
of articulation on the left side being clearly visible, 



lat on the right being partially obscured by the 

7fV)^The changes consequent nn wkctive 
•thritis of the intervertebral effusio”' 

ifective arthritis ■dse\rijere:_ ^nces 

-osion and ankylosis ; and their .r- ay pp 
re those of arthritis, i bony 

f the articular cartilage and i^ere by 

largins. Ankylosis is indicate ^^a^^ changes .are 
isence of articular outline. ■ , - by 

emonstrable in the Jd tli 

diograms of a Ingh .presented io 


^;^^;rediagrammati^llyr^«sem.;^ 
g. 5, the left side showing arthritis and^^^ 
kylosis. Such changes will ^^.^ghral carial 
constrict the lumen of the i content?- 

,d to compress Jnse vf 

irther, constriction from ^ha eier^ 
id to obstruct the ° ggs the nen’C 

^xus, and stilf further I j {^gn^jnatory 

7Le; observations and on Ihc 
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of a neuritis of a specific nature; a neuralgia 
caused by pathological conditions of the inter- 
vertebral foramina and articulations. It is a 
symptom of irritation of the nerve in the bony 
canal through which it passes — “ neurodocitis ” — 



Fig. 3.— (After Putti). 

and of lumbar arthritis; and Putti advocates tlv 
substitution of "arthritic” or "vertebral.” for 
. idiopatlnc. in the designation of the disease. 

Clinical Features, 

Putti has shown that there is no pathognomonic 

?Xrh°'' “ses of . sciatica, and few 

which are even constant; but. there are certain 

A together, suggest the diag- 

nosis and skiagrams, if sufficiently good estab- 
• The suggestive features ar^-l ' 

(IJ Preliminaiy- lumbago. 

(3) Scoliosis. 

(1) Preliminary lumbago.--This svmntnm 
recorded; in ffil one . cases -here 

a violent sprffig t^ one ride 

ditch. ^ b 0 one side when jumping a 

but Uie slighLl movemeM*ThffrflS“* ''5' jV 
duration from a fmv i,r. ’ phase varied in 
after which fhe ^ to three days 

cIiaMeV. ‘"'•“PM «>= typical adSft 

a cSstSfSL?/ y:W._Thfs ,va, 
it to be inrariable in id^ Putti states 

cliffefentiating the lattei^Tro 
inflammation of the to 

forms of secondary ccia&a ™On e^'^ 
patient in the dint,;;. ‘ ” examining the 

are -found' to be\'' sSmi'°'l ^ ^'"“tores spina: 
The patient, if asked^ to board-like, 

from his hips whiln fi ' i • for^vard does so 

vertebra: remain 

any attempt on 'ffie part of '^ncs ;. and 

come this ritridiha i!!!! • .tbe examiner to over- 

Protek Soffi tlTe te- 

. patient on account of the 


aggravation of his pain. This symptom is 
earlier in appearance than scoliosis and persists 
throughout the course of the 'disease, - marked 
during attacks, less accentuated -between them. 

(3) Scoliosis . — This was a frequent, though 
not invariable plij^sical sign in tlie present series 
of cases. It may be said that it was a feature 
of the more acute cases and wris hot so marked 
in those less severe. Examples . occur of both 
homolateral and contralateral scoliosis," the latter, 
as stated by Putti, being the commoner. 

No case of alternating scoliosis occurred in 
cur series, although cases showing intervertebral 
arthritis of both sides — the condition which Putti 
considers ' the causative factor in • alternating 
scoliosis — did occur. 

Accepting, as we do, Putti’s views on the patho- 
genesis of idiopathic sciatica, we consider that 
tliese three symptoms are the logical outcome’ of 
intervertebral arthritis. 

-The scoliosis is the fixture of the j’oints in 
a position of ease; the homolateral deformity 
results in the separation of the inflamed joint 
surfaces and the opening up of the intervertebral 
foramina, the contralateral is the fixation of the 
joints in the relaxed position and also relaxes the 
nen-e cords as thej' pass through the foramina. 
The muscular spasm is identical with the pro- 
tective spasm over any inflanied joint, and, as in 
the «se of other joints, is the cause of the faulty 
position and, as in other cases, is diminished or 
abolished, with resultant diminution or abolition 
of the deformity by successful treatment. Vide 
Case I, 

The lumbago is exactly analogous to the 
lorahzed pain in arthritis of other jioints. 
Indeed, if one considers the hip joint, affected 
with chronic progressive osteo-arthritis with 
periodical exacerbations, we observe the same 
phenomena except that we call them local pain 
protective spasm, and fixation in the position of 
abduction or adduction ; and the sciatica is exactly 
ramparable to the pain often seen along tlie di.s- 
tnbuhon of the anterior crural nerv^e, caused bv 
pressure on its divisions as they" pass over th« 
detormed and distorted femoral head. 

Diagnosis. ", 

The diagnosis of idiopathic sciatica depends 
upon the exclusion of the other varieties, primary 
and secondary sciatica, and upon positive .r-rav 

ous history-taking and a meticul- 

ous Clinical examination are essential; and snecial 
attention should be paid to, such points a^ the 
^^assermann test, tlie passing of a finger into 
the presence or absence, of rigidity 
of the erectores spime and scoliosis. , ^ 

_ llie writers would venture to emohasivp t1ip 

shouldT'^^ measures, which 

S practice they do 

arthritic and nn mtervertebral 

n^ate,r?aU;on hs Srnem Mrffi ,^1 
W'ho' lieglects to examine i-u ^ practitioner 
e&iects to e-xamine the rectum will one day 
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incur the chagrin and loss of pre.stige of failing 
to recognize the presence of a rectal carcinoma 
or other pelvic neoplasm. 

Having excluded other causes hy consideration 
of the history and appropriate examination, the 
diagnosis of idiopathic sciatica is established by 
the .r-rays. It is important to take both antero- 
posterior and lateral radiograms, as well for 
appreciation of the extent of the disease, as for 
gauging the results of treatment. The technical 
details of milliamperage, kilovoltage and exposure 
time must necessaril}'^ vary with the build of the 
patient and the calibration of the individual .r-ray 
unit used. The results at present illustrated were 
obtained with a transformer of the " vSnook 
t 3 'pe, a 30-milliampere fine focus Coolidge tube 
and the factors of current, kilovoltage, exposure 
and distance for patients of average build as 
tabulated bdow : — . 

PosUion. Distance. K-V. M. A. Time. 

Anteroposterior 25 indies 88 10 6 see* 

Lateral . . 25 inches 88 10 30 sec.* 


inueb jess rapid. In other words', diathermy 
theoretically provides the means of applying a hot 
.fomentation to the'inflamed joints, and one whose 
eflccfs arc much more lasting than those of the 
more usual variety. That it carries out in practice 
what it promises in theory we hope to show in 
this paper. 

In the scries of cases under report the line of 
treatment followed has been to confine the patient 
to bed during the acute stages, except, of course, 
for the necessary transport to and from the radio- 
logical block, and to give a course of diathermy, 
alternating with the galvanic current with the 
negative pole at the site of interest, the so-called 
“ dispersive ” galvanism. To begin with, treat- 
ment of one or other variety is given daily, the 
])atient thus receiving diathermy and galvanism 
on alternate days. 

The writers were fortunate in having as their 
first patient an electrical engineer, who was as 
interested in the details of the course as he was 
an.xious to be rid of a disease which had in the 
past rendered his life a misery for considerable 
periods; and theyf owe much to his constructive 
criticism, as well to his familiarity with electricity 
which gave them very' useful information as to 


With Potter Buckj' Diaphragm. 

*Time is for patient of average build, and is the only 
variable factor. 

Treatment. 

Putti summarizes the treatment of idiopathic 
sciatica in the phrase : “ active hyperaemia and 
immobilization.” He outlines his system of 
applying it, which consists of daily hot air baths 
extending over a period of 18 to 20 day's, com- 
bined with an immobilizing {not corrective) 
plaster jacket which is followed by a celluloid 
jacket which “ may be required to be worn for 
over a year.” 

Such a course of treatment, radical and admir- 
able though it be, is out of the question for the 
Indian hospital patient, who would never submit 
to it even were a celluloid jacket w'ithin his reach, 
and is a severe handicap to the European patient, 
even of the leisured classes, of whom there are 
few in India. To most of them a degree of 
activity, greater rather than less, is an essential 
to the gaining of their livelihood, and few can 
afford to be laid up or partially . inactivated for 
considerable periods. ■ • 

Ti)'e .writers, therefore, had to cast about for 
some' less exacting form. of treatment, and one 
less restricting to the activities of the patient ; and 
they wish to place on record their very deep sense 
of obligation to Mr. R. W. Armstrong of the 
Victor .-r-ray Corporation, who, in the .course of 
a discussion on means of applying active 
hyperasmia, suggested diathermy. 

Theoretically, the treatment is ideal, since, while 
the . high-frequency current ■ will generate heat 
impartially .throughout the area of interest, this 
will ■ be rapidly . dissipated- from the soft parts 
through' the ordinary mechanism of heat disper- 
sion, but from the -denser, less vascular bony and 
ligamentous structures, its dissipation, will he very 


tolerance and dosage. 

They find with diathermy, as Putti found witb 
hot air baths, that the first effect is an aggrava- 
tion of the pain, which, however, rapidly passes 
off giving place to marked relief. The aggrava- 
tion of the pain lasts for an hour or two after 
the first application, for a much shorter period 
after the second, and is usually entirely absent 
after the third. Regarding the efftyts of gal- 
vanism, the writers cannot dogmatize, b«t the 
patient referred to definitely' stated that the rebe 
experienced from diathermy is greater when it 
is allied with galvanism than when it is ap^ieij 
alone. This may possibly' be ascribed to the effec 
of chlorine ionization from the iionnal saline in 
which the electrodes were moistened or simply o 
the hy'peraemia produced in the area of interes 
hy the passage of the galvanic current. 

After a period of daily treatment which 
from a week to ten days, the^ patient may 
allowed up with crutches or sticks, and nsua . 
requires these aids for a further week, aftepv n 
thev are no longer necessary, while after 
third week all pain and discomfort have usiiaiq 
disappeared. • . .j 

By this time- daily attendances may be 
with and the patient need only attend on a . 
days, -still -receiving each variety of treatm ^ 
alternately. The interval ^may be 
lengthened to. attendances twice a week ana bu 
weekly visits until they cease altogether. 

The effects of treatment should 
periodical skiagrams' which are most instm t _ 

and which will be discussed in detail when 

sidering individual cases ; but d 'nroffressive 
be stated thafin each Case they show a pr gr“ 
clearing up of the condition; 
appearf lateral views show cleanng 9^, , 7 , '”ens 
vertebral foramina; scoliosis progressiv y 


Px^Tfi t 



Note ?^IOGRAM 2. 

«■ »»trata,=„, 


Art;^.) V Radiogram "4. 

Arttcular lute reappearing. Especially ImnbosacraL 






Radiogram S. 

5th lumbar foramen visible, deposit in lower part of 
4th clearing. 


Radiogram 7. 

4th foramen clear. 
5th distinctly visible. 



Radiogram 6. 
Joint outline visible. 


Radiogram 8. 
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and disappears, wliile clinical e-xamination reveals 
a dinn'nution in lumbar spasm which finall}’’ 
ceases. 

So much for treatment directed to the site of 
the disease. But there is another consideration 
which in our experience is of the greatest im- 
])ortance, eradication, where possible, of the 
cause. 

The very name infective arthritis postulates 
an infective focus, and the most painstaking 
efforts to trace and eradicate such foci should be 
made. In our experience tlie majority are dental 
or intestinal, but all possible localities, tonsils, 
nasal sinuses, middle ear, urine, and, where pos- 
sible, duodenum, should be investigated. 

Two of our European patients revealed dental 
foci which gave pure cultures of non-haemolytic 
streptococci, while a tliird, after a lengthy in- 
vestigation, gave positive cultures of B. flcxncr 
from his stools. 

Autogenous vaccines were prepared and 
administered in each case with beneficial results. 

Indian patients of the hospital class, however, 
while they usually' carry' in tiieir mouths obvious 
possible foci, have a strong objection to dental 
extraction for the purpose of culture, and treat- 
ment has often to be confined to diatliermy and 
gah-anism. But in two cases extraction of teeth) 
sho\vn to be faulty' by the w-rays, revealed short- 
chained non-hffimolytic streptococd, while in a 
third similar organisms were recovered from tlie 
urine, and in the case of a female patient catheter 
specimens of urine gave a pure growth of 
B. coli. 

The resultant vaccines were administered in 
each case. » 


Details of Cases. 

Considerations of space preclude a detailed 
discussion of eaclr case in the present series; a 
summary of them is given in the attached table 
and the writers have confined themselves to a 
brief description of a few cases which may be 
accepted as typical of the clinical features and 
results of treatment. 

Those of our readers who are experienced in 
radiology' are aware tliat the lumbar spine is one 
of the most difficult subjects in tlie whole body 
as regards the production of radiographic detail. 
Tl ej- .vil need no reminder from us tLt in such 
c«ses details which are perfectly clear in a 
bix ^vhen viewed in a viewing 

\ A obvious in I 

Thp ) ^^Pjo'^oction on a printer’s block 

The wnters teel that much credit is due to the 

vnhlfthis radiograms published 

darit? Lr • reproduced with sudi 

cSentlv w-itfiTn' ^diographic detail con- 
currently with so marked a reduction in size. 


k ^^°^’°3rams 2—7 ) Ur r ff r/r c- 
‘Tf. -IS jvar5. Electrical Enginei; 

sinc™“w!cn'^pa*nrhi^ 

Prosressively we Tracks becomir 

necessitated the use «ippled him at 

cruiaits tor ’Weeks on end. \vhe 


seen was crippled and on crutches, unable to get relief 
cither silting or Ij'ing except when pain was controlled 
by aspirin and caffein. The pain extended from Ictf 
gluteal region to left heel. 

Examttialion . — ^Wassermann reaction negative; rectum 
normal ; urine normal ; wears denture with two remaining 
(ecth, .r-rays of which were pronounced healthy by 
dental surgeon. Marked lumbar spasm and exquisite 
tenderness of sciatic nerve ‘at gluteal fold. Muscles of 
thigh and calf wasted by li and J inches rcsncctive.'y 
as compared to otlier side. 

A'-raycd, Stii November, 1927 (Radiograms _2 and 3). 
Contralateral scoliosis, joints between 4tli aiid 5th lumbar 
vertebne and between Sth and sacrum obscured. Rilling 
of Sth lumbar intervertebral foramina with inflammatorj' 
exudate. Diathermy daily for 5 days, followed by 
diaflicnny and galvanism on alternate days. Marked 
immediate relief; aspirin abandoned after 3 days and 
slept nomiall}'. After IS days walked easily with stick. 
After 3 weeks discarded slick. After one month climbed 
a hill to examine cable. 

Sth Febniarj-, 1928. Slight recurrence of pain. 

X-rayed again (Radiograms 4 an_d _5). Contralateral 
scoliosis present but less marked, joints_ and foramina 
much dearer, but still remains of exudate in Sth foramen. 
B. flcxncr isolated from stools and vaccine prepared. 
Diathermy and galvanism resumed on alternate days 
with immediate relief. Twice weekly after a fortnight 
for one month, thereafter weekly for one month. 

lllh May, 1928. X-rayed again (Radiograms 6 and 
7).' No scoliosis, joints and foramina clear. _ No lumbar 
spasm. Has performed all duties with entire freedom 
from symptoms and has indulged in a weekly small game 
shoot throughout the cold weather 1928-29. 

Had slight twinge May 1929, which disappeared svith 
purgative. 

{Note . — Since going to press information has been 
received from the author that this patient has had a severe 
return of symptoms confining him to bed. B. coli have 
been isolated from the urine, and it is hoped that a com- 
bination of autogenous vaccine with diathermy and 
gah'anism will once more give complete relief. — Editob. 
I. if. G.) 


Case II. Mr. H. S. H., Etiropean, male, cct. 42, 
Civil Engineer. November 1927. 

Slight sciatica cold weatlier 1926-27 which disappeared 
with massage and rest. Return in aggravated form 
November 1927. Primary and secondary sciatica 
e.xcluded. ilarked lumbar spasm. A'-rays shotTOd 
contralateral scoliosis, fluffing of joints and foramina 
(Radiogram 8). Dental .r-ray; apical infection of upper 
molar. 

Diathermy and galvanism altemate days for 14 davs. 
Complete relief and proceeded to dental surgeon. Molar 
tooth extracted and cultured. Non-hiemolytic strepto- 
coccus; grown and vaccine prepared. Diathermy and 
^Ivanism bi-weekly for 1 month after return from 
dentist, then discontinued. Has remained free of trouble. 


cafe in. 


Mr. J. P., European, male, at. 40, 
Civil Engineer. 


a side- ways jump. 


Acute right-sided sciatica following 
January 1928. 

No evidence of primary or secondary sciatica. 

Januarj', 1928 (Radiograms 9 and 10) 
scohosis, fluffing of joint outlines and filling 

alternate foramina. Diathermy and galvanisr^ 
altemate days for 1 week with rest m bed for 4 days 
ceii_ tor dental surgeon who e.xtracted and cultured 
lated'^and^ bicuspid. Non-hiraolytic streptococcus iso- 
contineeS prepared. Returned to otvn station and 

continued - diathermy and galvanism for 6 weeks' at 
increasing intervals. Has remained free of trouble since. 

Case XT. M. S., male, er/.'oS, Fagir, 


lefi 
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sciatica_ and bc'catnc progressively wdnse. 'Tectii- foul, 
extraction declined. ■ Primary and secondary causes 
excluded. 

X-rayed, 13th February, 1928 (Radiograms 11 and 12). 
Stone in right kidney. Fluffing of left intervertebral 
joints between 3rd,: 4th and 5th lumbar vertebrre and 
between Sth and sacrum. Narrowing of . 4th and 5th 
foramina. Diathermy and galvanism on. alternate days 
for 3 weeks.. Complete relief- and insisted on leaving 
hospital. 

X-rayed, 11th March, 1928 .(Radiogram 13). Joints 
much clearer. 

Treatment of stone in kidney declined. Discharged 
relieved, and not since heard of. 

Case XIII. Mrs. P., Hindu, female, cet. 35, Afril 1928. 

Acute sciatica at intervals of years, both sides, worse 
at periods. Hysterectomy some years previously but 
pain persisted. Poor general health. Primary and 
secondary sciatica excluded. Teeth foul, extraction 
refused. Urine cultured, pure growth of B. coll; vaccine 
prepared. 

-Y-raycd, 23rd April, 1928. Slight left-sided scoliosis. 
Fluffing of intervertebral joints both sides, 4th and Sth 
lumbar foramina .narrowed. 

Diathermy and galvanism alternate days for 3 weeks 
with relief, then bi-weekly. After 1 week took discharge 
against advice, alleging herself cured. 

Case XV. Z. S., Plhidu, male, wt. 20, srmindar, 
weight 20 stone. November 1928. 

Acute’ sciatica,^ right side, developed spontaneously. 
Crippled, and can only hobble with stick, unable to stand 
upright or straighten right leg. Pain from buttock to 
ankle. 

X-rayed, ISth November, 1928. Anteroposterior only, 
patient so bulkj' that nothing seen with lateral. Contra- 
lateral scoliosis’ ’with joints badly fluffed. Diathermy and 
galvanism alteniate days, with immediate relief. After 
3 weeks no' symptoms, walks easily without stick. 
Diathermy and galvanism bi-weekly for a month, and 
then weekly for 3 months. Returned home. Radio- 
graphed 2 months later : joint outlines markedly clearer. 
Is leading an active life, entirely free from pain. 

Technique. ; 

Eor the information of those of our readers 
who may be inclined to check our results and 
adopt our line of treatment, we give the follow- 
ing brief description of the technique used by 
us ; — 

Diathermy . — The instrument used is the Victor 
vario-frequency Diathermy Unit made by the 
Victor .V-ray Corporation, Chicago. Treatment 
can be given either in the sitting or the recumbent 
position as the convenience of the patient dictates. 
(I.4ie electrodes used are made from lead- or tin- 
foil (the wrappers of photographic films serve 
admirably 'for the smaller ones). The_ “in- 
different ” electrode is large, at least 6 , inches 
squa,fe, preferably 6 by 8 inches, and is placed 
upon the abdomen, while the “ active ” electrode 
which measures- about 3-J 'by 2^ inches, is placed 
snugly over the area of iifferest, the centre of 
which corresponds , roughly - to' the posterior 
inferior iliac spine. The -electrodes are secured 
in, position by. a- rubber bandage wdiich should 
be as tight as the patient can tolerate without dis- 
comfort, for .intimate contact is . essential, if 
prickling and burns are to be avoided as the 
current rises. ' ' 

The current is then turned on, and, gradually 
increased till the limit of. the patient’s tolerance 


is reached, when it is maintained- for 10 minute 
and then- gradually decreased. 

The application may be summarized as ." five 
minutes going up, ten minutes at the top, five 
minutes coming down.” 

Soon after the current is turned on, tlie patient 
experiences a sensation of .warmth which is not 
unpleasant and which increases as the current 
rises. The siihunit is reached when, the sensation 
of warmth gives place to one of burning, when 
tb.c current is slightly decreased and there main- 
tained. , , , 

Provided the contact of the electrodes is good, 
no inconvenience is felt; but a loose electrode will 
cause a disagreeable prickling sensation, which 
will diminish tolerance, and the summit will be 
lower than could be borne with good contact. 

Regarding tolerance, the highest level borne 
with comfort by any patient in our series has' 
been 1,750 ma. {Case I), 

Usually the tolerance rises with treatment; at 
the beginning 1,000 ma. is the average limit, 
while later. currents up to 1,400 and 1,500 ma. are 
borne with comfort, , _ 

The higher the tolerable maximum the quicker 
and more marked the, relief; and, fortunately, 
sciatica patients are' so anxious for easement that 
they . are not nervous, while they appreciate the 
warmth generated by high frequency current. 

Galvanism . — Here the instruments used by the 
writers have been variously a Watson* pantostat, 
a Newton and Wright pantostat, and a Victor 
multiple ’.wave generator, in each case connected-- 
to the main supply, the instrument imposing the' 
necessary resistance. The anode is connected to 
a foot bath, while the kathode, moistened with' 
saline, is applied to the site of interest as in the 
active electrode in diathermy. Tlie current 'S 
then switched ' on, and graduall}^ increased up to 
the’ amount which it is desired to give, nstialJy 
about 5 ma. As for diathermy, the increase^anc 
decrease is gradual, and. the time occupied y 
treatment does not as a rule exceed 20 minutes. 


Discussion. ' ■ . 

Through the kindness of the Director, Centra! 
Research Institute, Kasauli, the senior writer wa^ 
enabled to look up the recent literatiire on sciatica 
in the fine library of the Institute. He 9 ( 

discover two . references to the use oi . e e 
therapy. in sciatica. The first ■'Y^s by . 

in a Berlin paper'and was-not available, ''y^ - , . , 
second was by Dattner (1927) of Vienna ^4.^ 
that author states that of recent years elect 
therapeutics, and especially 
gained for themselves a permanent m b 
therapeutic agents; and he. prophesies 
will be more extensively used rpcently 

surprisingly rapid - action. pic 

O’Meara (1929) mentions -l^ea 

form ’ of ..gaUanism and diathermy 
successful in obstinate cases. 

It is apparent, therefore, that treated 

the present writers have ^ thougb 

sciatica with diathermy ^ pterature to 

they can find no reference m the literaiu 


Plate, III. 



Radiogram 9. 


Radiogram 11. 

Arrows accidently wrongly disposed. Placed on 
instead of left Note stone in right kidney. 


right 
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the checking of the efficacy of- these agents by 
serial radiograms, and their curative — as opposed 
to palliative— effect recorded. Consequently they 
do riot feel that they can claim originality for this 
article; nor do they consider the point of any 
importance compared with the main object in 
publishing it, h'hich is to bring before- the profes- 
sion in India a line of treatment whicii has enabled 
them to give relief — and, the}' hope, permanent 
relief — to a number of sufferers from a hitherto 
most intractable complaint. 

The writers desire to record their great sense 
of obligation to the Victor A’'-ray Corporation of 
Chicago, and especially to their Bombay 
representatives,- who have been of the greatest 
assistance, not only in preparing the blocks of the 
radiogram.s herewith reproduced, but hi supplying 
adrice whicii has been of the utmost value in 
developing technique, both, radiological and 
therapeutic. 

Suiniiiary and Conclusions. 

(1) The present series of cases tends to con- 
firm Putti's daim that idiopathic sciatica is caused 
by an infective arthritis of the lumbar interverte- 
bral' articulations, with or without " anomalies of 
tropism." 


(2) The physical signs of the conditions arc 

identical, inutatis ■ mutandis, with those- -of 
infective arthritis, elsewhere. _ . - • ■ . 

(3) Diathermy, in association with “ negative ” 
galvanism, gives excellent immediate results' both 
as regards relief of symptoms and, amelioration of 
their causal arthritis; and if, as seems probable, 
its promise of permanent relief be fulfilled, it 
would appear to be the treatment of choice, since 
it is available to all classes of case -within the 
reach of a radiological department, and, more- 
over, is free from the inconvenience to the patient 
which is inseparabje from any form' of retentive 
appliance. 

(4) The search for, and if possible eradication 
of, the infective focus or foci is a most important 
step in the treatment of the condition, and should 
not be overshadowed by the more spectacular 
results of physiotherapy. 
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Tabular Summary of Cases. 


Serial 

No. 


Name. 


Mr. 

C. H.W. 


Class, ses 
and age. 


E.M.-18 


Mr. 

H.S.H. 


Mr.J.p, 


E.M.40 


E.M.40 


Date, 


Sept. 

1927. 


Nov. 

1927. 


Jan. 

1928. 


Complaint and 
duration. 


Recurrent • left- 
sided sciatica, 6 
.attacks in 10 
years. ' Later 
atriicks had 
crippled him. 


Right-sided 
tica 4 


scia- 

days. 


Slight attack 
■vinter 1926-27. 


Acute 

sciatica follow- 
ing jump. 


A’-ray findings. 


Treatment. 


S-1 1-1927. Obli- 
teration of arti- 
cular outline 4th 
and 5th lum- 
bar inten’crte- 
bra! joints. 
Partial filling 
4th lumbar fora- 
nien. 5th fora- 
men filled with 
e.vudate, contra- 
lateral scoliosis. 

5-2-1928. Joint 
outlines reap- 
pearing. 4th 
lumbar foramen 
nearly clear. 5th 
clearing. ' Sco- 
liosis less. 

11-S-I928, Joints 
and foramen 
clear. No sco- 
liosis. 

Contralateral sco- 
riosE. ^ Fluffing 
joints and 
foramina. 


Hpmolateral sco- 
‘ fohow-l hosis. Fluffing 
Of joint outlines, 
villing of 4th 
^,d 5 th fora- 
mina. 


Diathermy and 
negative galva- 
nism. B. flc.r- 
ner autogenous 
vaccine. 


Diathermj" and 
negative gah-a- 
nism. Non- 
hremolj'fic strep- 
tococcus auto- 
genous vaccine 
from dental 
focus. 

Diathermy and 
negative galva- 
nism. Kon- 
hjeraolj-tic strep- 
tococcus -vaccine 
from dental 
focus. 


Remarks. 


Complete relief 
except for twinge 
in May 1929 
when constipated, 
w h i c h dis- 
appeared with 
purge. 


Complete relief. 


Complete relief. 
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Tabular Snvmary of Cases — Could. 


Name. 

Class, sex 
and age. 

Dale. 

G. J. 

11. M. 35 

Jan. 


1928. 


K. A. M. 45 


K. K. M.M.67 Feb. 

1928. 


S. L. H. M. 30 March 
1928. 


N. M. M. M. 45 March 
1928. 


Mrs. H. F. 23 March 
S. N. M. 1928. 


M. S. Ut.M.eS April 
I 1928. 


duration. 

Left-sided si-i.itit.i 
for IS ycar.s off 
and on. Lum- 
bago consla.’it 


Right-sided .'•e 
tica 3 weeks. 



RIiifTing of joint 
outline, filling 
of 4th and 5th 
foramina. Par- 
tial obliteration 
of 3rtl. Contra- 
lateral scoliosis. 

I’lufiing of joint 
outlines right 
side. Blurring of 
4th foramen, ob- 
literation of Sth. 


Diathermy and 
galvanism. N 
A. B. Bismo- 
stab. 


RF, MARKS. 


and Wassermann posi- 
N. live. Discharge 

mo- against advice 

after 4 weeks 
alleging complete 
relief not since 
traced. 


Diathermy 

galvanism. 


atid Discharged after 
1 month alleging 
complete relief. 
X-rays _ showed 
restoration of 
outline of joints 
and foramina. 
Not since traced. 


Right-sided scia- 
tica 1 year. 


A. G. N" M. 40 March 
1928. 


Right-sided si m- 
ticca every cold 
weather for 
years. Lumbag* > 
constant. 


bluffing of joints 
between 3rd, 4th 
and Sth lumbar 
and sacrum. 
Constriction of 
4th and 5th 
foramina. 

I-'lufiing of 3rd, 
4th and Sth 
lumbar joints, 
liomolatcral sco- 
liosis. 


Diatbcriny and 
g a 1 V a n i s m. 
Short - chained 
non- haemolytic 
vaccine (isolated 
from urine). 


Discharged com- 
pletely relieved. 
Not since traced. 


Right-sided scia- Contralateral sco- 


tica, 25 days. 
Foliowdng on 
appendiccctomy. 


liosis. Tropism galvanism, 
of 4th right 
lumbar joint 
anomalous, Sth 
joint outline 

fluffed, filling of 
4th and Sth 
foramina. 


Diathermy and Complete relief, 

galvanism. Vac- 
cine of “short- 
chained ” non- 
hnemolytic strep- 
tococcus from 
dental focus. 

Diathermy and Complete relief. 


Left-sided sciatica Fluffing of 
15 daj's. 4th and 


Alternating scia- 
tica. 4 months. 


Left-sided sciatica 
intermittent 1 
year. 


Fluffing of 3rd, 
4th and 5th 
lumbar joints 
with filling of 
foramina. Con- 
tralateral sco- 
liosis. 

Fluffing of 4th 
and Sth joints 
both sides and 
3rd joint right 
side. Filling of 
3rd, 4th and Sth 
foramina. 

15-5-1928. Joints 
clear. 3rd and 
4th foramina 
clear. Sth almost 
clear. 

Fluffing of 3rd, 
4th and _ _ Sth 
lumbar , joints. 
Constriction 4th 
and Sth fora- 
mina. Stone 
right kidney. 

11-5-1928. Joints 
much clearer. 


Diathermy and 
g a I V a n i s m . 
Autogenous 
.short - chained 
s t r e p t ococcus 
vaccine from 
dental focus. 

Diathermy and j 
galvanism. 


Discharged against 

advice after _ 3 
weeks alleP”? 
himself cured. , 


Leucorrheea. 
troversion uterus. 

erosion of cer- 
Coraplete relief. 




galvanism. 


against, aavu.- 

after 1 

treatment, alleg 
ing hiniselt 
cured. 


tipper lid entropion OPERATION; WRIGHT. 
OcT., ^ 
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Tabular Sttiinuary of Ca^g-r.— concld 


12 


Name. 


S. 


13 




IS 


Mrs. P. 


G. L. 


Z. S. 


Class, sex 

Date. 

Complaint and 
duration. 

A'-ray findings. 

Treatment. 

Remarks. 

H. F. dO 

April 

1928. 

Left-sided sciatica. 

3 weeks. 

Horaolateral sco- '. 

liosis. 3rd, 4th 
and 5th joints 
fluffed on left 
side. 4lhand5th 
foramina con- 
stricted and ob- 
literated respec- 
tively. 

treatment declined. 

Unrelieved. 

. H.F.35 

1 

April 

1928. 

Intermittent al- 

ternating scia- 
tica for some 
years. 

j No scoliosis. 

Fluffing of all 
lumbar inter- 

vertebral joints 1 
4th and 5th 
lumbar foramina 
narrowed. 

Diathermy and 

galranism. B. 
coli vaccine from 
urine. 

i 

Discharged against 
advice after a 
month, alleging 

1 himself cured. 

H.F.-IO 

May 

1928. 

Right-sided scia- 
tica. 

Contralateral sco- 
liosis. 4th and 
5th joints fluffed. 
4th and 5th 
foramina con- 
stricted. 

Diathermy and 

galvanism. N. 
A. B. Bismos- 
tab. 

Wassermann posi- 
tive. Discon- 

tinued treatment 
after 6 weeks 
being free from 
symptoms. Not 
since traced. 

i 

. H.M.2C 

1 Nov. 
1928. 

Right-sided ' scia- 
tica. 

15-11-1928. .\n- 

tero-posterior 
only. . Contra- 
lateral scoliosis. 
Joints badly 

fluffed. 

Outlines much 
clearer. 

Diathermy and 
galvanism. 

1 

Complete relief. 
Is leading active 
life. Weighs 

20 stone. 


WEBSTER’S OPERATION FOR ENTRO- 
PION OF THE UPPER LID. 

By R. E. WRIGHT, cix., M.D., 

LieUTENANT-COLONEL, I.II.S., 

Sitlieriiiteiidetit, Government OphtJiohnic Hospital, 
Madras. 

It needs no apology on my part to claim the 
attention of those readers of the Gazette who are 
interested in ophthalmolog)’^ to the above pro- 
cedure, if amongst them there is anyone to whom 
It is unfamiliar. The operation mentioned in the 
title was described l)y MacRae in the British 
Journal of Ophthalmology, January 1928. It 
was devised by Webster in Be)TOut over thirty 
years- ago, but apparently had rei-nained com- 
jjarativel}' unknown, although no doubt similar 
procedures were emplor’ed in various parts of 
the world from time to time. As MacRae' points 
out, numbers of different methods have been 
devised of operating for the relief of entropion of 
the upper lid, but this is “ superior to them all.” 
He described it in the hope that “ what he con- 
sidered tlie^ best operation for this condition ” 
might find its way into the textbooks and displace 
many of the old (some of them barbarous and 
mutilating") procedures which are still described. 
He goes on to say that the operation is practically 
fwl-proof, ’ even should it fail no harm is done, 
rvu ^ hands it has been uniformly successful. 
\\ hen one considers the number of procedures 


described in the textbooks for this condition, tlie 
claims which the author makes for this operation 
seem almost too good to be true. When I read 
MacRae’s article, this was my first impression, 
but the author’s simple dogmatic statements were 
somehow convincing and I determined to give it 
a trial; for, after a considerable experience of 
other operative measures for the relief of entro- 
pion of the upper lid, I had come to the conclu- 
sion that there was not one of them really 
satisfactory in hospital practice. Over a year’s 
experience of the method has convinced me that 
the claims made b}"^ MacRae are fully justified, 
and in the interests of ophthalmological science, 
I consider that any surgeon who does not know 
the operation ought to become familiar with it. 

really good method of treatment such as this 
can bear repetition in the medical press in. order 
to emphasize its value just as a bad procedure 
deserves criticism. Dr. Webster deserves great 
credit for its evolution, and although MacRae 
, claims no share in having invented the operation, 
he justly merits the thanks of ophthalrnologists 
for hawng brought it to notice. 

For the convenience of those who have not got 
I ready access to the paper above quoted perhaps 
I cannot do better than give the essentials of the 
technique, in the autlior’s own words. 

I f A Snellen’s entropion clamp is used reversed: the 
left-sided clamp being used for the right eve and vice 
versa. The flat plate of the clamp is applied' to the skin 
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surface of the lid, the open arm to the conjunctiva! sur- 
face, and the lid everted. The outer end of tlic lid is 
grasped with toothed forceps and , pulicd outwards until 
the punctuni is just visible in the portion of the lid 
included in the clamp. The clamp is thcn_ screwed tight. 
An incision is now made in the conjunctival surface of 
the lid parallel to the lid margin and aboiiL^ min. from 
it. This incision goes from end to end of the lid and 
goes right through the tarsal plate. It is not advisable 
to go so deep as to button-hole the skin surface ^bnt 
no groat harm is done if this accident happens. The 
important iwint is that the tarsal plate must be coniplctelj’ 
divided. At each e.xtrcmity of the lid the incision is 
cun-ed a little forwards iotoards the lid margin, but it 
must stop short of the actual margin, or the cosmetic 
result will not be so good. At the inner extremity this 
forward curve should cud just external to the punctiuii. 
It may not be possible, even if a large clamp is used, 
to complete the outer end of the incision without moving 
the lid in the clamp, but this is easily done by grasping 
the lid with toothed forceps, the clamp being slightly 
slackened meanwhile. 

“On completion of the incision the wound is care- 
fully inspected to see that no hair roots have been left 
in the proximal part of the lid. If the incision is made 
3 mm. from the border there should be none; but if at 
any point it has got too near some may be left and m 
any case it is wise to look for them. If any are seen 
they are carefully dissected out, 

" The clamp is now removed ; the lid is replaced and 
a large moist pad pressed on it. Bleeding is at first free 
but has stopped by the time it is necessar>’ _ to proceed 
with the final stage of the operation on the hd, 

“If both eyes are affected the other hd is incised in 
the same way and in its turn covered with a pad. 

“The inner surface of the lower Hp is now cleansed 
by an assistant and held everted. The operator picks up 
a point of mucous membrane towards the angle of the 
mouth with tootlied forceps held in his left hand, and 
with scissors, preferably curved on the nat, rapidly cuts 
a strip of mucous membrane of somewhat more than 
the length of his lid incision and A mm. or 5 mm. broad. 
The wound in the lip is immediately sutured by an assist- 
ant 'with a continuous suture. If no assistant 
is ^available it may be clamped and d^It witii later. 
Tlie.strip.of mucous membrane is no\y laid on the jiamiar 
surface of a finger of the operator’s^ left band,' raw 
surface e.yposed. From the raw surface the fat and 
submucous tissue are carefully removed, \vitb ins 
scissors curveif on the- flat, until the strip is so thin that 
it is difficult to tell which surface is which. This is the 
most troublesome and tedious part of the operation, as 
it is easy to button-hole the delicate graft, and so render 
it useless, necessitating the cutting of 
It is important to perform it thoroughly, as the tbmncr 
the graft the better apposition can be got with it, and 
the more certain it is to 'take. When sufficiently thin 
its sides arc.trimmed parallel and the ends 
graft may now be transferred, till wanted, to a bowl of 
warm saline lotion or may be kept on the finger if the 
operator is not likely to forget it and let it be rubbed 
X during the next stage. Keeping it on the finger 
with the faw surface exposed saves one straining ones 
eyes later on to make out which is the raw surface. 

“The pad is now removed from the eye, blood wiped 
away and the Hd everted. The line of the incision ^vlll 

£' found Blied ovith dot The ^ IFpoSffi 

removed by forceps or by swabs so as t 
to restart the ' hsemorrbage. The gratt is men 
in! position convenient instruments for this purpose hemg 

y nallv it sLuld lie in, and coyermg..the groove made 


“ The Hd, which has liccii everted, is now gently 
replaced. The lid margin- is then cautiously raised with 
the fmger and the conjunctival surface inspected to make 
sure that the graft has not been displaced in the act of 
replacing the lid._ If it has, it is smoothed into position 
by the iris repositor without again everting the lii A 
pad and bandage arc then applied,’' 

Po.ssibly ever)' surgeon of experience will vary 
the details to suit his fancy. MacRae does not 
carry out the various steps of the operation 
exactly as demonstrated to him by Webster, but 
this is a small matter, 

MacRae uses general anresthesia. I personally 
prefer local ansesthesia, , The fact that local 
anaesthesia is satisfactory places the operation 
within the reach' of numbers of operators who 
would not otherwise adopt it for want of time or 
assistance. An infiltration of the upper lid with 
2 per cent, novocaine containing a drop or hvo 
of adrenaline per c.c. and a similar infiltration of 
the submucous tissue of the mouth_opi»sitedhe 
low'cr incisors on the side from which it is pro- 
posed to take the graft, gives excellent ansesthesia. 
Asa dressing I use a piece of lint well smeared 
with boracic ointment and change it once or 
twice in the first six days without disturbing the 
eye. On the seventh day the eye is released. 

It would only’ confuse the issue to mention 
other modifications adopted here. They are not 
essential. The operation can be employed m eyes 
mutilated by other methods, e.g., where there is 
shortage of palpebral conjunctiva and drawing up 
of the upper lid. 

MATERNAL MORTALITY IN INDIA: A 
• iPRELIMINARY STUDY.* ■ . ■ 

By Captaix N. R; UBHAYA, 

Acting Director of Fnhlic Health, Madras 
, . and . . ... 

R. ADISESHAKV B.s.sc., Dip..Hyg;,-.(Camb.),- 

. Assistant Director of. Rnhlic Health. Madras. 

A mmcuLTV frequently Je of 

public: health _ officials .and workers 
maternity relief and. child-welfare ^ 
in this country is in getting r^sonaUy 
statistics of _ maternal mortali y. ,• 
ordinary, variations . in the - cities' 

recorded in the different . that 

in the same province are so incre# 
value can be attached to these figures. , , • 
lowing is an example: 

Tabi,E' I. 

Variation « 
Maternal Peath 
rates m 


2.03 to 527 
3.0 . to 17.5 

..9.0 to 33^8. 

5.8 to S3.3 . 


(a) Provinces— Bengal,, 

^ , , Central Provinces and 

•Madras . ' . ' ‘ ' 

rh) ' Critics in United Provinces 
(&> Uties m Presidency 

(d) ■ ' in Bombay 

■ England and Wales 

in Janhavy 1929. 


3.6 


to 4.3 : ■ ■ 
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The causes of these abnormal variations are : — 

(a) JIafemal mortalih' rates being expressed 
as a ratio to live births, the rates -will be inflated 
or lowered to tlie extent of the defects in the 
enumeration of births and maternal deaths res- 
pectively. 

(If) Errors in the compilation of returns 
resulting from the registrar’s ignorance of the 
nomenclature of diseases — ^hsemorrhage and 
eclampsia for example being classified as “ other 
causes!” 

(c) Under the existing rules, it is only tliose 
deaths that occur during or within 14 days of 
child-birth that are assigned to maternal mortality. 
Tin's is a very serious cause of- under-statement. 
For instance, in the investigation of puerperal 
mortaliU' registered in Saxony during the period 
1901 to 1904, it was found that only 70 per cent, 
of deatlis occurred in the first two weeks, the 
corresponding ratio in the present investigation' 
being approximately 60 per cent. 

When, the total maternal mortality statistics arc 
so defective, it is almost impossible to determine 
the share of the Several diseases responsible for 
the mortality. In order to surmount this diffi- 
cuity, attempts have been made from time to time 
to get this . information by indirect methods. 
Une of these is by apphdng.to .the general popula- 
tion the e.xptyience of matornity hospitals. 'This 
method, however, Is open to serious objection as 
the hospital population is. an adversely selected' 
one. ■ • • 

ifS commonly' adopted by the Public 
Health Department of this Presidencv is -based 
on the trend of mortality in the twb sexes at 

case in other countries, 
t U ivomen in the ages 15 to 30 in 

i= ’if Probabh- in the rest of India, 

SrL Vf- >’>gber as in othir 

stoteSeni'-- ^een.from the following 


presumed that the excess mortality in %vomen 
repreknts maternal deaths. Even then, ' these 
figures are an under-statement as no allowance is 
made for the greater viability of the female in 
these ages as in other ages and for maternal 
deaths in the ages 10 to 15 arid 30 and above. 

As such estimates are after all attended -with 
the risk of a certain amount of speculationy an 
investigation was started in order to determine 
by actual field study the maternal mortality rate 
and the various factors associated therewith as, 
they obtain under ordinary conditions. This 
paper is a summaty of the preliminary statistical 
analysis of the histories of over 7,000 confine- 
ments registered in Madras, Madura, Trichinq- 
poty arid Coimbatore during the period October 
1927 to .September 1928. These confinements, 
correspond approximately to a population of 
183,000, the great majority being Hindus who 
form the preponderating element in this Presi- 
denc)'. The field work was entrusted to members 
of the Public Health Department of these four 
cities chosen in consultation with the Health 
Officers. The different points on wdiich informa- 
tion was elicited are shown in the questionnaire 
form, published as an appendix. Apart from 
the fact that the population under enquiiy con- 
sisted of Hindus and is mainly urban in character,' 
the only other selection, if it can be considered a ' 
selection at all, consisted in confining the investiga- 
!■ tion to such ■ portions of the cities ' which, on 
account of their compact situation, facilitated the 
conduct of investigation. Subject to the limita- 
tions inevitable in a field stiid}' of the present kind, 

I the results of the preliminary statistical analysis 
are briefly discussed below: — - .. . 

- Conf.ncwcitt.—Out of 

/.■i24 confinements one was at the age of 12 four 
at age 13, and 38 at the age of 14. The proper-' 
rion of confinements below 15 was 0.59 per cent - 
yne of the items of information ascertained in 
, tlie present investigation in the case of. confine- 
, ments under 18 years of age was the age of the 


ENGL.4XD AND WALES. 

Dc.wh-^ate rcK 1.000 MPULATiox 
IX THE AGE IXTERVAE. 


Tablv II. 
1926. 


Ages. 


0-5 
■3 — 15 
15-25 
2>r-35 
— 45 
45 — 55 
5x — 65 

<’5 and above 


^tale. 


23.34 

401 

2.79 

3.70 

6.12 

11.07 

43.31 

56.84 

147.49 


Female. 


18.77 
1.86 
. .2.65 
3A2 
4.64 
■8.19 
17.41 
■ 43.89 
126.27 


Ages. 


0-5 

5—10 

10-15 

15-^0 

20-30 

30—40 

40—50 . 

50—60 ; 

00 and above 


madras presidency. 

Death-rate per 1,000 popueation 

IX THE AGE IXTERVAL. 


Male. 


.87.23 
9.5 
5.7 
83 
10.2 
12.7 
18.6 - 

29.4 

75.4 . 


Female. 


78.01 

8.9', 

5.6 

11.8 

12.0 

12.6 

14.5 

24.8 

75.4 


greater risl!’s'”rm°ateraih°i*'''' I™" ““P‘™3 

.acWe„e of h,-*; “ 4 '*'? ,‘^=3 W|I,cr 


mother at the time of consummation of marriaee 
fii information, of this has bJrn 

furnished even for higher ages. The sub-loled 
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statement compiled from nearly 900 consecutive 
cases in which tlie last; confinement was ■ Ijelow 
20 years of age gives an idea of the proportion of 


marriages at the earlier ages : — 

A i ' 


TAimP Hf. 


klother's age at 
consummation of 
marriage. 

Number of 
marriages. 

Proportion 
per cent, to 
■ Total. 

12 .. 

120 

13.82 

13 ... 

153 

17.63 


TABWi V. 


Age period. 

Total coiir 
.rmcmenfs. 

Number of 
abnonnal 

Patio of 
column (3) 

* 

cases. 

to (2). 

(1) 

(2) 

(3) 

(4) ■ 

Under 15 

4.1 

0.0. 

0.0 

15-19 

■ 1.811 - 

G3 

3.47 

20—24 

2.2K9 

79 

3.45 

23—29 

1,748 

37 

2.12 

30-34 

934 

29 

3.10 

35 and above . . 

; 499 

14 

2.81 

All .ages 

7,324 

222- 

3.03 


14.'.. :. 

192 

22.11 

15 , . 

215 

24.77 

16 ... 

116 

13.36 

17—19 

72 

8.29 

Below 20 

868 

99.98 

Although early marriages are fairly frequent, 
it is a matter for surprise that the ratio of con- 
finements below 15 to the total at all ages is only 
0,59 per cent. 

The- ratios of confinements in the different ages 
to the total are shown in the following state- 
ment.: — 


Table IV. 


Age interval. 

Number of. 
confinements. 

Proportion to 
Total. 

Under 15 

43 

0.59 

15^9 

1,811 

24.73 

20—24 

2.289 

31.25 

25—29 

1,748 

23.87 

30—34 

934 

12.75 

35 and above 

499 

6.81 

All ages 

7,324 

100.00 


(«) Plural Births . — ^Tliese amounted to just 
1 per cent, of the total confinements. Excepting 
one triplet, the rest were twins. 

(Hi) Proportion of Normal and Abnormal 
Confinements . — For purposes of this investiga- 
tion, it is only those confinements in which in- 
strumental delivery or other surgical interference 
was necessary, that are classified as abnormal. 
The proportion of these to the total at all age,5 
was 3 per cent. Tlie maximum was in the ages 
] 5 to 24 and 30 to 34 and the minimum in the age 
period 25- to 29 (e?ccluding”the ages under 15 in 
which the. proportion was nil)., • • • 


In the experience of the Madras Government 
Hospital for '\\^on-ien and Children, the proportion 
of instrumental deliveries during 1910—27 varied 
from 7 to 14.7 per cent.-, the corresponding figure 
in the Norway Hospitals for the year 1917-18 
being 3.48 per cent.; the latter figure conforms 
more or less with the rate arrived at in the 
present investigation. 

Ordinarily, on account of defective registration 
of still births, the maternal, death-rate Is 
represented as a ratio to every 1,000 live births. 
In the present investigation, however, the number 
of confinements at risk being definitely kmown, 
the death-rate has been calculated with reference 
to the total births including still births. 

Among, the 7,324 confinements, there were 131 
deaths directly or indirectly, attributed to child- 
birth. This corresponds to a maternal death-rate 
of 17.89 per 1,000 births. This is in marked 
contrast wth the corresponding rates in other 
countries : — 

TABtR VI. 


Maternal death- 
Counfries.. ■ rate per 1,000 

live births. 


.Cities under investigation (1927-28) 
Denmark — 1920 .. 

Holland- 

Sweden „ • • 

Japan ” . • • ' - ' ’ 

Union of South Africa 
England and Wales . . ' • ■ 

Germany — 1920 .. 

France „ • • 


U.S. A. (White) 1921 ,. 


]8,4S 

2.3S 

2.42 

2.58 

-2.53 

410 

4:33 

5.15 

6.64 

7.99 


Maternal mortality in relation L, 

confinements which resulted in still birt s, 
tternal death-rate was 
th 16.20, the death-rate per 1,000. confinem 
ich ’resulted in live births. - - 
Maternal Mortality according to age 
nt.—Tha mortality rate is highest when co 
ement occurs before 15 years of 
nearly 50 per cenL in the ages 15 * 

ai-es 20 lo 24, Hie deatli-rate corresponds to 
rTe at al age . Details lor the different ago 
rate at a t g fnllnwintr. .statement 
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Tabi,e‘VII. 


Age. 


Number of 
confinements. 


Death-rate per Deaths at all ages: 
Deaths. 1,000 confine- 100. Proportionate 

ments. mortality figures. 


Under 15 



43 

15—19 



1,811 

20—24 

, » 


2,289 

■?' ^99 



1,74.8 

30-34 



934 

35 and above 

• • 

• • 

499 

7,324 


The comparative risks of maternal mortality 
at the different age interr-als will he more readily 
seen from tire last column of the statement, the 
mortalit)' at all ages being taken. as 100. 

For purposes of comparison, the age period 
maternal death-rates in the U. S.- A. for 1921 are 
shown in Table VIII. 

Order of Confinement. — This appears to exer- 
cise a marked influence on matenial mortality. 
The risk to the mother at confinement is at its 
m.aximum in the first birth order, the mortality- 
rate being nearly twice that in all birth orders 


2 

46.51 

260.03 

43 

23.74 ■ 

132.73 

41 

17.91 

100.13 

25 

14.30 

79.95 

13 

13.92 . 

77.82 

7 

14.06 

78.61 

131 

17.89 

100.00 

Order 

of birth. 

^^aternal mortality 
per 1,000 births. 

Seventh 


7.34 ' 

Eighth 


871 

Ninth 


10.52 

Tenth 


.. 9.02 

Eleventh 


. . 9.06 

Twelfth 


14.12 

Thirteenth . . 


1401 

Fourteenth and 

over 

7.70 


• Maternal mortality according to Age and Birth 
Order. — It will be seen from the two preceding 


^[atemal death-rates per Under 15 
1,000 births. 

20-0 


Tab^e VIII. 

15-19 20-24 25-29 30-34 35 39 40-44 .. 45 and above,' 

fi'S 5-0 5‘6 7’4 10’3 IS'l’ ]9'2 


and is at its minimum in the second and the sixth 
confinements. The maternal death-rates in the 
different birth orders are shown below : — 


Tabee IX. 


Birth order. 


First 
Second 
Third 
Fourth 
Fifth 
Sixth 
Seventh 
Eighth 
Ninth and abov 


Total 


Confine- 

ments. 


1,553 

1,364 

1.223 

953 

771 

491 

414 

233 

212 

7,324 


Deaths. 


51 

13 

24 

12 

13 

4 

4 


131 


Death-rate 
per 1,000 
births. 

32.84 

9.53 

19.62 

12.59 

16.86 

8.15 

9.66 

21.46 

23.58 

17.89 


.^°7^sponding figures for New South 
U ales m this connection may be found to be of 
interest C' — 

T-a.ble X. 

Maternal Mortality Rates. By Order of Birth- 
Rezo South IValcs, 1893 — 1898. 

Order of birth. Maternal mortalih- 

per 1,000 births.' 


First 

Second 

Third 

Fourth 

Fifth 

Sixth 


8.82 

4.40 

5.11 

5.27 

6.60 

6.19 


paragraphs that the maternal death-rate is highest 
m the first birth order 'and in ages under 15. 
Prom this, a very pertinent reiiiark may be raised, 
yiz., fliat the high death-rate in early ages is due 
not so much to age as to the order of confinement, 
the great majority of confinements in the earlier 
ages being first confinements. This argument does 
not, however, seem to be in consonance with the 
results of the present enqmry hs may be seen 
irom the following statement : — 


Table. XI. 

PRIJimAR-B. 


Age. 


Under 15 

15-19 

20—24 

25—29 ; ; 

30 and above 
All ages 


ifatemal death- 
rate per 1,000 
births. 

51.28 

33.04 

30.69 

'27.78- 

45.45 

32.84' 


at ftFw " the risk to the mother 

befor^i^^ confinement is greatest when it occurs 

thie confinements. 
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60 per cent, of the total mortality. Eclampsia 
and difhcult labour caused about 9 per cent, and 
S per cent, of the deaths : — 


TABi.ie XII. 


Causes of death. 

Number of 
deaths. 

Percentage 
of Total. 

Puerperal sepsis and septicKmia 

77 

58.78 

Eclampsia 

12 

9.16 

Difficult labour 

11 

8.40 

Hremorrhage . . 

5 

3.82 

Other causes . . ... 

26 

19.84 


131 

100.00 


Attendance at Labour. — For purposes of the 
present stud)% confinements which at any stage 
were handled by untrained midwives are classified 
. as ^ such, although skilled aid might have been 
summoned at a later stage. According to this 
grouping, the proportion of confinements attended 
by trained agency was 36.37 per cent, and by 
untrained agency 63.63 per cent. These figures 
for four, of the most important cities of the 
Presidency are ample proof of the insufficiency 
of skilled maternity aid for attendance at confine- 
ment. 

A most disconcerting feature in the present 
study is the maternal mortality • rate in the cases 
attended by trained raidwives. Until a more 
detailed analysis is made, it is not' possible to 
state : whether this feature is due to a larger pro- 
portion, of abnormal and complicated cases in this 
group or to any other cause. No definite con- 
clusion can therefore be drawn at the present 
‘Stage. . 

Mco^wmic Conditions. — A rough classification 
of the confinements was made according to the 
Income of the households. The results are shown 
in the following tables : • 


TablP XIII. 


Average household 
monthly income. 


Number of con- 
finements in the 
group. 


Maternal death- 
rate per 1,000 
confinements. 


Under -Rs. 25 ... 3,200 19.06 

Rs. 25^9 ... 2,750 17.09 

Rs. 50 and above 1,274 18.05 

According to this grouping economic factors do 
not seem to influence maternal moctality. 

Besides maternal mortality, the present in- 
.vestigation was utilized to collect ■ information 
regarding still births and neo-natal_ deaths. The 
results of the analysis are set forth below: — 

(i) Still Births. — Among the ' confinements 
analysed, there were '7,' 1-76 live births and 166 
still births. .The proportion of the .'latter ;to the 


former is 2,31 per cent. The rate of still births 
appears o be at its highest when the mother’s Z 
IS IS to 19 and 30 and above. Details are sholn 
m the following statement:— 


Table XIV. 


Age group. 

Live births. 

Still births. 

Proportion 
of still births 
to 100. live 
• births. 

Under 15 

43 

0 

0 1 

15—19 

1,771 • 

47, 

[2.59 
2.65 i- 

20-24 

2,248 

46 ■ 

2.0S 

25-29 

1,722 

29 

h68 

30-34 

909 

, 29 

3.19 , . 

35 and above .. 

483 ■ 

16 

'3.31 


All .nge.s 


7,176 ■ 166 2.31 


^ In relation to birth orders, the ratio of still 
births to live births is lowest in -the third birth 
order. There is a progressive decline in the ratio 
from the first to the third birth orders, after 
which there is a steady increase. 


Table XV. 


Birth order. 


Ratio of still births 
to 100 live births. 


First 

Second 

Third 

Fourth 

Fifth 

Sixth and above 


2.SI 

2.40 

1.66 

2.03 

2.39 

2.74 


Total for all Birth Orders 


2.31 • 


(fj) Neo-Natal Mortality.— As all the children 
the present investigation were exposed to ris ' 
dying during the first month of their, exi-sten^c, 
o-natal mortality in some of its aspects nia} 
considered. • i 

Out of 7,176 children born alive and \yitli 

;pect to whom information regarding . siirviva 
death has been furnished, 780 died m the fi » 
)nth of life. This represents a_ neo-nate 
)rtality rate of 108.70. As approxima ely W 
r cent, of infant mortality occurs withm the ^ 
>nth of life, this neo-natal rate of 108.70 corre 
nds to an- infant mortality rate of 21/.^^ P 
K)0 live births. _ , . . 

The incidence of mortality of ij ® 

.xirn'um in the first birth order and when^t^^ 
ither is under 20 years of age. It ^ 
the later birth orders and as the ag 
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mother at confinement increases. The details arc -j 
shown in the following two statements ! 

Tablb XVI. 

Nco-nafal Mortality in Relation to the Age of 
the Mother^ . 




bTeo-natal 

Death-rates 

Age of the 
mother. 

Live births. 

deaths 
within 
one month. 

per 1,000 
births. 

Under IS 

43 

8 

186.05 

1S~19 ■ 

1,771 

. 227 

' 12117 

20-24 

.. 2,24S 

240 

106.76 

2S-29 

1,722 

173 

100.46 

30-34 

909 

88 

96.81 

35 and above 

4S3 

44 

91.10 

All ages 

7,176 

780 

108.70 


(4) Tlie maternal death-rate in the confine- 
ments investigated is 17.89 per thousand^ births, 
which compares very unfavourably with the 
corresponding figures in most other countries, 

(5) Tlie maternal death-rate_ in the case of 
confinements resulting in stilly births was a little 
over 5i times the death-rate in the case of con- 
finements resulting in live births, 

(6) The maternal mortalitj' is at its ma-ximum 
in the earliest ages. In relation to the order of 
confinement, the maternal mortality rate is 
highest in the first confinement. Also in the first 
birth group, the earlier the age of the mother, the 
greater is the risk of maternal death. As regards 
the later birth orders, age does not appear to have 
any appreciable influence on the mortality. 

i (7) iMore than 60 per cent, of the puerperal 
; deaths were due to sepsis and septicaemia which 
i are preventable to a large extent. 


Table XVII. 

Nco-nafal Morlalitv as per Birth Order of the 
Child. 


Birth order. 

Live births. 

Deaths 
within one 
month. 

Death-rate 
per 1.000 
births. 

First 

.. 1,515 

231 

152.48 

Second 

1,332 

144 

108.11 

Third 

1,203 

110 

91.44 

Fourth 

934 

86 

92.08 

Fifth 

. . , 753 

7S 

99.60 

Sixth 

.. , 4S5 

47 

96,91 . 

Seventh 

and 



above. 

934 

87 

91.19 

AU orders 

7,160 

780 

108.70 


(in) Economic Conditions. — ^Unlike maternal 
mortalit}', neo-natal mortality seems to be in- 
fluenced to some extent by economic conditions. 
The death-rate per 1,000 births in the first month 
of life was ^120 in families rvhose income was 
below Rs. 25 per mensem, 105 when the income 
was between Rs. 25 and 49, and 84 wlien the 
income was Rs. 50 and above. 


Coiichisious. 


From a preliminan,- statistical analysis of 7,324 
confinements in four cities in Madras Presidency, 
the following conclusions are established: — 

(1) Although marriages before the age of 15 
me of frequent occurrence, the number of con- 
fiuemwits occurring before this age comprises 
only 0.0 per cent, of the confinements at all ages. 

(2) The proportion of plural births was about 
1 per cent, of the total. 


^ ^ proportion of abnormal confinemen 
0 the extent that instrumental delivery or otl 
interference was necessary*, was 3 t 
cent, of the total confinements. ^ 


(8) Economic conditions do not seem to have 
any relation to maternal mortality. 

(9) Skilled maternity aid was available in only 
; about a third of the confinements, which shows 
I the extreme inadequacy of suitable maternity 

relief even in important cities. 

(10) The ratio of still births to live births was 
2.31 per cent. This ratio is highest at the two 
extremes of the child-bearing age of the mother 
and in the earlier and in the later birth groups. 

(11) The mortality rate among infants in tlie 
first month of life was 108.70 per 1,000 birth's. 

(12) The incidence of neo-natal mortality is 
greatest in the first birth order wdien the mother 
is under 20 years of age, 

(13) Economic conditions seem to have an 
inverse relationship to neo-natal mortality. 

It should be pointed out that in the present 
analysis, the relationship of rtvo variables alone 
has been considered. 

It is proposed to continue the enquiries for 
another year in these four cities and to start 
similar investigations in other places (urban and 
rural) in order to get a more representative 
sample of the population which w’ill ensure greater 
accuracy when the detailed statistical analysis is 
undertaken. _ The present enquiry being probably 
the first of its kind in this country as far as the 
• general population is concerned, it wmuld be of 
great adpntage if investigations oil more or less 
sifnilar lines are carried out in other, parts of the 
countr}^ so tliat the results may be comparable and 
the schemes lor the improvement of maternity 
relief may be worked out on more scientific lines 
than hitherto. 

In the present investigation and the tabulation 
of results, the Health Officers of the four cities. 
Captain Hesterlow, Ttofessor of Hygiene 
Md his staff, and Dr. Subramanyam, Health 
Propaganda Officer, have been of inraluable help 
and our most cordial thanks are due to them. 


556 


THE INDIAN MEDICAL GAZETTE. 


[Oct,, 1929. 


APPENDIX. 

Form of Qucsiiounaire. 

Municipauty. 


- Birth Register No. 

Ward or Division 

Date of Birth 

Street and Door No. 


Child — ^Nationality 
or caste and 
sub-caste. 

( 

Still bom 

Bom alive 

o Male 

Female 

If dead, when and cause. 


( Name 
Father’s ) 

( Age 

Average total monthly household income. 


(Name 

If under 18, when married. 


Mother’s ■! 

1 Age 


1' Now alive 

Total number of children bom ^ 

i 

Order of birth under enquiry ) 

including present child. 

[ Dead 

(I child, II. III. etc.) ) 

. 

Number of abortions, if any. 



Particulars of present | 
confinement. j 


Normal 

1 . 

Abnnrrral 


I Hospita l 

2. Attended ) Doctor 

hy or in f' Trained midwife 
I Untrained midwife 


Condition of mother — 

Before confinement. 


Alive and well at present. 
If ill, disease and duration- 
If dead, when and cause. 



. (Signed) 

Daie ■ ■ . 
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MICROSCOPIC DIAGNOSIS OF MALARIA 
ON A GROUP OF TEA ESILATES. 

By R A. :MURPHY, c.r.c.p. & s.i.. 

Medical O^ccr, Tea Estate's, Liiskerpore Valley, 
South SyUicf, 

W'mvs. the high spleen index, sometimes as 
high as 80 per cent, on most of the estates in 
the practice under consideration, shows that the 
endemicit},- of malaria is hea-sy, it is a matter for 
conjecture as to what extent this disease accounts 
for the long list of reported fever cases. An 
accurate and timely diagnosis by the microscope, 
or even by the temperature chart, of every indiU' 
dual patient is for various reasons not possible, 
communications being bad, the labour largely 
scattered in outgarden lines and basiis, and tlie 
coolies refusing to come indoors or attend 
regularly. Moreover, the number of films which 
would require examination from thirteen gardens 
is a serious obstacle, and for some months, under 
somewhat primitive conditions, imcroscopic work 
can only be done without much discomfort in the 
early morning hours, on account of the damp 
heat and the worrying attentions of SiphottcUa 
futiicola, the eye-fly of Assam, Diagnosis, con- 
sequently, depends usually upon the sub-assistant 
surgeons on the estates, and one of the objects 
of this investigation was to ascertain to what 
extent the returns supplied bv men of some e.x- 
perience, but dependent on 'the slight clinical 
evidence available, could be relied on to estima'^e 
the number of malarial cases. 

Instructions were given on six estates, com- 
prising seven'gardens, that blood films should be 
taken from all patients shounng a rise of tem- 
perature, irrespective of their complaint. These 
estates had joined in an anti-malarial scheme and 
on most ot them some field work had already been 
earned out, and on three of them in the Managing 
tion^? ^ Messrs. Duncan Bros., where opera- 
tions have been in progress some time with th- 
rift ? a more than 50 per 

beeneffectwr" number of fever cases has 

£-eriS instances a very definite 

lowering of the spleen rate, so that the Retires 

dirfiihlnri/''''^ Tc represeming 

In the course of twelve months, from a oooula 
tion of approximately 9,000, there were 2 166 
films made and examined. As there were 2 920 
cases of fever returned under the heSn/S 

explanation w.as thai- o unuings. ihe 

attended the disoensanV number of coolies 

altbougb their temoeSufrl and 

plained that tbev Iwd « 'as then normal, com- 
tbe night As during 
down to bokiiar 

some small indisSnn Probably have 

ache, often wefl-eamed’ ^“^^bpation, or a head- 

to affirm fever has mtpossible 

ro^er nas not been present, thev - 


are 


written tip as malaria. An attack of the latter, 
it might lie added, usually comes on here in the 
two to three liours before noon. There was also 
diUicalty in getting films from many of the basd 
cases. 

Of the 2,166 films, malarial parasites rvere 
found in 1,167. The results showed, as might be 
expected, that casual dispensary diagnosis is 
practically valueless. It was to be expected that 
many fevers would be called malaria! which were 
not, but it was surjirising to find flie number 
diagnosed as other diseases which were in reality 
malaria. A very striking group, mostly autumnal, 
showing catarrhal and Imonchitis symptoms, with 
a continued temperature of about 101 "F., were 
logically diagnosed as influenza or feverish colds, 
but were found to have heavy P. falciparum 
infections. It can be argued in these and the 
abdominal cases that the finding of parasites is 
merely accidental, init judging by individual cases 
coming under treatment malaria is the primary 
cause, and the massive infections frequently found 
reinforce this view. 

The figures from one estate, with a sub- 
assistant surgeon rather above the average, show 
how fallacious returns are — 

Diagnosed malaria and parasites 
_ /oiind , . . . 380 

Diagnosed malaria and parasites 
not found . , . . 200 

Diagnosed otlier diseases and 
parasites found . . , . 107 

Diagnosed other diseases and 
parasites not found .. HO 


.jv, mivnuiiLc iiuisi oc maoc tor possible 
errors due to bad films, parasites missed, etc., but 
such would not materially affect the findings, for 
with a reasonable good thick filin—and these are 
easier to make and not subject to the same vagaries 
of staining as the thin — if parasites are not seen 
after a ten to fit teen minutes search, malaria may 
be e.xcJnded with tolerable certainty as the cause 
of the present fei-er. This is not to sav that 
there may not be an existing latent malaria, 
n hen parasites are present the possibility of 
some other superimposed infection must be borne 
m mmd. 

P. vwax parasites were found in 417 films 
P. falapanwt in /39, P. malarice in 49 giving in’ 

mund figures percentages respectively^ of ^35. 

ti/ • Grescen ts in 68. The preponderance of 

the species is not associated with 

the m^ignancy seen in some places In spvph 

been no case of blacknvater fever 
•n a European, nor is the bilious remittent tvZ 

nater fever occurs amongst members nf 
the educated Indian staff. Malarial enm 

l"o00^b5nr'*f death-rate p'Jr 

laWO births for all estates for five years is m 
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A 60 per cent to 70 per cent .<;p]een index niaj' 
he .accompanied by a pfcncral death- 
rate of only 12 to 15 per 1,000. 

\yith the i)revailing P. fakipamni infec- 

tion more dire effects would be expected. The 
coolies are for the most part old settlers, well 
acclimatized and must possess considerable im- 
rniwity, and it is possible that recurring passage 
of the parasite through partially immune hosts 
may weaken its virulence, nor does it seem 
unreasonable to suppose that some immunity may 
be received by the child from its parents. 

Films were not taken from patients returning 
with fever within one month, but 38 returned after 
a longer interval with a different species of para- 
site, and 47 with the same parasite. iConsidcring 
that treatment ^ras only taken wiiile the patient 
ATOs actually ill, or at the most for a few days 
after, the number of recorded relapses is very 
small. The same immunity to relapse is seen to 
some extent in the long-resident European, but 
bought Avdth man}' years of ill health, and those 
new to infection suffer with certainty from fre- 
quent relapses, unless receiving a long course of 
quinine. A short course is ineffective, and 
experience does not bear out the results of experi- 
ments in a temperate climate. A factor in the 
failure of the shorter courses of quinine may be 
that the patient does tiot rest for long, and a.s 
soon as he has shaken off the fever returns to 
fairl}' arduous work, and the drug fails to be 
effective. Young coolie children, also presumably 
new to infection, would be expected as a general 
rule to have relapses, and their infrequency sup- 
ports the suggestion that resistance to the toxins 
of the parasite may be inherited. 

Nevertheless, malaria has far-reaching results 
for evil on health, and it would be a mistake to 
rely on treatment (supplemented by swatting 
mosquitoes in houses) for its mitigation. The 
residents on tea estates in Assam have for years 
enjoyed prompt and efficient treatment, better 
than it would be possible to make available to 
the general population of most malarial countries, 
and by this treatment malarious tracts have been 
rendered habitable, yet the toll is still heavy, 
deaths occur, miscarriages and still-births fre- 
quently originate in a bout of fever, and the loss 
to estates in working days is large. Moreover, 
even when the infection does not cause actual 
fever, nor incapacitate the sufferer, it is the cause 
of much anaemia, and lowering of vitality, both 
mental and physical. 

The number of positive films each month was 
as given below. The figures for January are 
deceptive as 50 of these came from one estate. 


grease pencil line, and after the addition of water 
to the Romanowsky stain on the thin film it is 
drawn over on to the thick. In these thick films 
young rings stain well and are true to type, but 
older parasites require some revision of previous 
views, ajthough when sporulating are e.KcelIenf, 
even being occasionally seen in this stage, A 
great help in picking up the older parasites is 
the pigment, which stands out sharply; the con- 
trast in this respect to the thin film almost raises 
a doubt as to whether the teaching that liEemozoin 
is in.soluble in pure alcohol is correct. In the rains 
a thick film may aj)j)ear thoroughly dry, but if 
stained on the day it is taken is liable to wash 
off the slide. This may be avoided by very sligbtly 
warming the slide before staining. 


A MALARIA SURVEY OF, MADARIHAT 
AND ITS ENVIRONS. 


By Dr. S. N, .SUR, m.r. (Cal), d.p.h. (lond), 
n,T,.\f. (Liverpool), 

/f.Mi.f/oj)/ Director of Public Health, Malaria Research, 

Bciipnl, 

and 

Dr. BANAVALI GHOSH, M.n. (Cal), v.v.u. (Cal.), 
As.sistant to the A.s.sislaut Director of Public Health, 
Malaria Re.scareh, Bengal. 


Tms jiai^er has been written chiefly for the 
jmrj^ose of showing those who are interested jn 
tile malaria ])rnblem the importance of a mosquito 
survey before launching any .scheme to reduce 
malaria in a locality. To improve the health of 
Madarihat a proposal wa-s made by the local 
authority under concern to connect the borrow’ 
pit.s alongside tlie Bengal Dooars Railway line 
and drain into the nearest river. This proposa 
being I'eferred to the Public Health Departmen 
for opinion, a malaria survey was conducted >n 
the month of May 1929 by the junior witer 
under tlie guidance of the senior ivriter to 
out the actual conditions regarding the bree mg 
of anopbeline mosquitoes which are responsi 
for malaria at Madarihat. The survey w ^ 
undertaken in the month of May because 
records showed that the malaria incidence ^ 
to rise by about May at Madarihat ’ .pij 

highest point in July or August. A ’ ^ 

search was made over an area of about on q 

mile. . Tt 

Madarihat is within the Jalpaigun Dooa 
is a small place located at the termmi s ^ 
Bengal Dooars Railway. The opjn 
which this colony is located has 


Jan. Feb. March April May June 
64 17 53 54 SO 93 


The films were made and stainecl in the easy 
way recommended by Sinton, a thick ^ and thin 
film being made on the same slide, divided by a 


July Aug. Sept. Oct. bo'- ® 

227 192 1-V 135 92 


fy'sWion”' TL^’Sar\Ii?e" 

celutpL and inspection bungalows, etc.. 


Oct., 1929.] A MALARIA SUR^a2Y OF MADARIHAT; SUR AND GHOSH. 


559 


all grouped around this hat,* as will be e\ndent 
from the sketch map. There are two bustees as 
well, one on the west and the other on the north 
of tlie bazaar. The population of the area is 
about 200 only, consisting of a mixed type of 
people, viz. — 

(1) Paharis, 

(2) Behan's, 

(3) Marwaris, 

(4) Chinamen, 

(5) Bengalees, and 

(6) Bilaspuris. 

In the hat most of the inhabitants live single 
for trade or business purposes; only a few live 
with their families. 


forest extends from this stream right up to the 
present main stream of the Tursa, which is about 
two miles from this. 

On the AVestern side of the [hat, beyond the 
bustce mentioned before, a dry bed of a jhom 
was seen. This was fairly deep in some places 
and contained a certain amount of water, forming 
pools. The overgrown jungle on its sides was so 
thick that the bed was apt to escape notice. 

. There are open fields between this jhora and 
the bustee. Some of them lying on the west arc 
under paddy cultivation, while others on the 
south are lying fallow. 

On the north there are a number of borrow 
pits, and beyond them are situated the Bengal 



this old bed eWto t!?p n noticed in 

winding throuph tPp out^iost, which was 

slowed down into f 1 graduallv 

into a big sw ampy pool. Dense 

weekly!' usually a bazaar held 


Sen? station and the railway embank- 

S t ii a.^mber of borrow pits on its side. 
Close to the inspection bungalow. 

breeding places of mosquitoes may be 
g ouped under the following headings : 

bed of the Tursa. 

^be stream on the western side of the hat 

(3) Pools, either natural or artificiallv made 

..p stones for roads and raS, pS 

(4) Borrow pits — 

(i) along the railway embankment, 

(«) along the District Board roads. 
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Hence the mosquitoes responsible for the new 
infections in the localitj' which occur in May 
must he in their larval stage of development at 
least some five or six weeks before this yearly 
rise. This fact becomes quite evident when it is 
kept in view that: — When anyone develops an 
attack of malarial fever, for tlie first time in any 
season, it may be assumed (t) that he was bitten 
by an infected anopheles at least ten days or pos- 
sibly a fortnight previously, (li) that the infected 
anopheles that bit him lived as an adult insect for 
a period of at least 12 or 14 days, for the develop- 
ment of parasites in its stomach and salivary 
glands, and (hi) prior to that it had spent another 
10 or 12 days in passing successively from egg 
to larval stage and eventually from pupal to 
adult form.” 

The place was visited in the month of May and 
most of the railway' borrow pits were dry', with 
the exception of a few which had been breeding 
H. rossi and A. vagus only. Hence the source of 
mosquitoes responsible for the malaria at Madari- 
bat must have been some place other than the.se 
borrow pits. 

The actual findings showed that the siitall 
stream in flic abandoned bed of the Tursa and 
the pools cither natural or artificially made in the 
bed were the chief breeding places of at least 
tl/ree dangerous specie.s of anopheline mosquitoes, 


(/) A. culicifacics, 

(h) A. lisfoni, 

(Hi) A. niacidatus. 

Thus in the opinion of the authors these hreed- 
mg places are mainly responsible for the malaria 
at Maclariliat. and until and unless the stream and 
pools in the old bed of the Tursa are carefully 
dealt with, no amount of attention to the borrow 
pits only will help matters much. If anything is 
intended to be done in the irav of dealing with 
the breeding places, scuib jungle should first be 
cieared to bring into view all the hidden pools 
,Vw- breeding. It is not tlie 

of the'°problenl!'' 


pathological laughing and 

CRYING. 

By J. NORilAN PACHECO, m.r.c.s., i,.r.cp.. 
Acting iTcdicat Sufierinlcndenf, 

Ranchi European Menial llospito’l. 

Inica/T on medicine is pat! 

logical laughing and crying described as 

cereiiral lesions, and the co 

A E«ropean without intere: 

FelirtiaS 10^ ^ ?,?• on the 4 

n^rZ- »• t'*' !«Et at 

Iw eouf„cM Sriu 

was treated witliT r. ii ” 191a for which ] 

was still positive and 

1 -nne and he had a further coiir- 


of salvarsan. Up till 1927 he was quite fit 
and active. Since May 1927 he suffered from 
severe and continuous headache which ceased 
only at night and was accompanied by vomit- 
ing. The area of pain was just over the right 
eyebrow. Three clays before admission he 
fcH dizzy and reeled to the right side. Vertigo 
was constant and at the same time he noticed 
that his left eye grew weaker, and when 
reading he e.xperienccd a crescentic halo to 
his left. The day previous to his admission 
while typing letters he noticed that his left 
arm was cold, numb and weak. When he 
awoke the next morning he found his left arm 
and I'eg were paraly.sed. He was admitted' 
soon after and on e.xamination it was found 
that in addition to the arm and leg the left 
side of his face was paralysed. He could 
however smile on both sides equally on 
emotion. 

The left hand lost its grip and all the deep 
reflexes of the arm were exaggerated, but 
there was no loss of tactile or postural 
sensibility. 

The leg was less paralysed and could be 
raised off the bed for six inches. The deep 
refle.xes were exaggerated. Babinski’s .sigh 
(plantar extensor) was present, plus ankle 
and patellar clonus and no anesthesia to pain 
pressure or temperature. ’ 

The right arm and leg and sphincters were 
unaffected. Jaw clonus was present and the 
speech was slightly dysarthric. 

^ On examination of the optic discs the right 
side was normal, but the left in addition to 
being choked had a small dark crescent in 
the lower and outer quadrant. The pupils 
were equal and active to light and accom- 
modation. All other cranial nerves were 
unaffected. _ He was treated as a case of 
simple hemiplegia, and on 16th February, 1929 
as his Wassermaiin reaction was positive 045 
gm. novarsenobfllon was injected intravenously 
Ihe next morning he was found to be com- 
pletely paralysed on both sides and had 
^veloped signs of acute bulbar paralysis. 

aphasic, had great diffi- 
W breathing and was unable to swallow, 
but no fluid regurgitated through the nose 
The palate was also paralysed. 

sidls^ on both 

sides. 1 hrougbout his illness the natient 

never had a rise of temperature. ^ 

-rage was the appearance of uncontrollable 

^yl}, without cause, and without feelineTnv 
emotion whatever, and this in sphe of thk 
senoiis condition he realized he was in Anv 

.fit wmoyed ami expressed tire opinii,, tliat?t re,? 
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a po.sitive nuisance. He cried on two occa- 
sions without cause and without experiencing 
any appropriate emotion. The next day 
(18-2-29) he regained some power in his left 
arm and left side of his face, and though there 
was considerable incoordination, he was able 
to raise his left hand and touch his nose. The 
power in both limbs gradually returned and in 
a fortnight he was able to use them, though 
weak, quite freely. 

As he was still aphasic, he was only able to 
cummuniente by writing, which he did a good 
deal most of the day. The arms were the 
first to regain power. The legs followed 
gradually and then the face, A second injec- 
tion of novarsenobillon was given and in a 
week’s time he was able to pronounce a few 
labial consonants like P. B. M,, but not 
linguals. Two daj's after the second novar- 
senobillon injection he complained of an 
uncontrollable impulse towards cr 3 'ing. He 
used to ciy silentlj’’, and again without cau.NC 
or any accompanying emotion. This however 
did not last long, and laughter reappeared. 
He was discharged on 20th February, 1929. by 
which time he had completely regained the 
power of his hands and was able to pronounce 
a few words and name common object>. 
though with a nasal twang, and could walk- 
several steps but with some ataxia. He is 
now able to walk quite steadily and can talk 
a great deal but with a slight slurring and a 
nasal intonation. The laughter, however, still 
persists but is decidedly less noticeable. 

Apart from its clinical interest the case 
affords an excellent proof of the fallacy of the 
James-Lange theory of the emotions, for here 
we have the exact opposite, i.e., vasunu>toi 
disturbance with the consciousness of the 
characteristic bodily changes, yet withuut 
experiencing the appropriate emotion. 
Numerous examples of this syndrome asso- 
ciated with pseudo-bulbar paralysis have been 
described by continental writers — the 
ZwMjgshchen and Zivangsiveincn of German 
writers and the rire ct plcurcr spasmodiques 
of the French. 

Kinner Wilson in an article in the Journal 
of Neurology and Psychopathology quotes a 
patient who “ went oif in a torrent of laughter on 
the slightest provocation or on none ” and others 
who laughed on the receipt of grave news. 

The question that is important in this 
problem is where is the lesion? According 
to I'lead and Holmes the thalamus is the seat 
of the emotions, but thalamic lesions are not 
always found at post-mortem in these case.s, 
and, again, lesions of the thalamic and sub- 
thalamic regions do not always produce patho- 
logical laughing or crying, . According to 
Brissaud the integritj’’ of the thalarnus is 
essential to life and the causative lesion is one 
involving the anterior limb of the internal 
capsule, where he places his faisceau 


phychiquo or fronto-thalamic tract of control 
over thalamic centres, but for pseudo-bulbar 
palsy he places the centres for involuntary 
exprc.ssions of the emotions in the basal 
ganglia,^ Several other authorities place the 
lesions in different areas but no precise infor- 
mation is given as to how these act. Kinner 
Wilson suggests that “lesions of the 
geniculate bundle anywhere in its course will 
impair volitional control over the muscula- 
tures concerned with expression of the emo- 
tion.s and as pseudo-bulbar paralysis is a 
disease of the geniculate bundles, lesions affec- 
ting it arc particular!}' prone to be accora- 
panied by the phenomenon of rirc ct plcurcr 
spasntndiqueZ He also lays stress on the fact 
that “ corticifugal paths to the fado- 
respiratory centres in the pons and medulla 
are independent of the voluntary cortico- 
pontO'bnlbar tracts to the same nuclei,” that 
excitation will “ modify the facio-respiratory 
.-ynkinc.sis in the direction of either laughter or 
the reverse.” 


Now it is a well known fact that if a patient 
vith a lesion, say of the right optic thalamus, 
s told a joke he smiles only on the right side, 
lUt when he assumes a smile both sides of the 
ace act equally. But in a lesion of the Tight 
tolandic area he smiles equally on both sides 
II response to a joke and an assumed smile 
cenrs only on the right side, showing there- 
ore that the motor element of emotion 
rosse.s to the opposite side. Now the only , 
unclle which crosses from the mesencephalon 

0 the opposite side is Monakow’s rubro-spma 
undle. r suggest that this bundle subserves 
lie function of the motor part of emoUon 
hat is involuntary. In addition, there is < 
ortical portion of the system of 9’° 
eurons subserving the function of 
jiinecting the cortex with ‘the nucleus ru <• 

1. and Mine. Dejerine, describe such ^ ’ 
le fibres of which they state ongma ^ . 

11 parts of the cortex, especially the pane ■ 
)he. They skirt the thalamus just e t 
rdiations of the internal geniculate boay 
liter into the formation of the ^ 

lid reach the red nucleus at its ‘ 
.ipero-extern.al part, forming an upp 

lent of the emotional motor 
I venture to suggest that^ the 
athological laughing, and crying m 
seudo-bulbar palsy is to be 
icinity of the red nucleus, tbe lesion i 
ig the rubro-spinal tract for 

lay be considered the ^^^Y^juntary 

notion, and Hius game time 

.lighter or ‘ cry mg, _ and at described 

itting off the 1° 

. Dejerine, which tract 

cercise a voluntary control over M 

ibro-spinal tract. „r,lnntary con- 

The result is that when the vol^unta y 

01 of Dejerine’s cortico-rubral fibre 

F, stimulation of the lower ruwo f 
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tract produces involuntap^ laughing and cry- 
ing rvithont the registration in the association 
areas of the affective tone of emotion. 


CHYULMOOGRA OIL IN THE TREAT- 
MENT OF TRACHOMA. 


By R. GUBBAY, 

Siipcrmlendcnt^ Zenana Hospital, Jammu, Kashmir. 

Of the very large number of patients Avho 
attend our out-patient eye clinic, by far the 
inajoritv are suffering from trachoma or granular 

lids. ' . . . , . 

I have tried many different remedies for this 
condition, expression, various operations, silver 
nitrate, and other drugs. Two years ago, how- 
ever, I commenced to use chaulmoogra oil 
(obtained from Messrs. Smith, Stanistreet S: Co., 
Calcutta), and the results have been so encourag- 
ing that I now use it almost to the exclusion of 
other applications. ^Yith the very first applica- 
tion there is innnense relief, the lids feel lighter, 
the gritty sensation is less troublesome, the sticky 
discharge decreases, and vision is clearer. 

Mode of Applicalioii . — ^A swab stick is soaked 
with the oil, and, tlie eyelids being everted, this 
is well rubbed into the surface, taking care to go 
as far back as possible into the fornix, at the 
same time protecting the cornea u’itli tlie lower 
lid. The tears combining with the oil form a 
soapy substance. There is generally intense 
irritation for a few minutes and much n-atering 
of tlie eyes, but no more than occurs with copper 
sulphate or silver nitrate. This passes off very 
quickly, and I have never observed any injurj' to 
the cornea or conjunctiva, and have used the 
method successfuHj" in hundreds of cases. 

The application may be made daily, or — ^if this 
is found too irritant — every alternate day. 
About ten to fifteen applications suffice to clear 
up the condition ; but I have given a longer series 
of applications with no cauterising effects, 
flcarring is much less with chaulmoogra oil than 
with other remedies. As to how the oil acts, I 
cannot say. Early cases react best to treatment, 
and in these three or four applications are enough 
to check the progress’ of the disease. 

In acute cases after the first application there 
may be much swelling and oedema of the lids. 
This, however, is very' rarely the case and does 
not occur if ordinary measures are used, such as 
hot fomentations, protargol drops, etc., until the 
acute symptoms subside. 

^ ^ One case treated was a child one year old. 
1 he lids were everted with huge granulations and 
could not be dosed naturally. After four applica- 
tions there was voluntary^ closure of the lids. 
Ihe patient was brouglit to the hospital for a 
month, and thereafter was not seen again, so I 
conclude. that there was no further trouble. 

Chronic cases do very w-ell indeed. Tn cases 
o. affection of the margin of the lid with redness, 

the oil is rubbed well into the margin of the lids 

about two or three applications are sufficient. I 
nave treated babies a few weeks old with this 


remedy and the results are excellent, with no ill 
effects. 

(Note . — Wc have shown the above article to the 
Superintendent of the Eye Infiniiary, Medical College 
Hospital, Calcutta, who gives it as his opinion that the 
chief trouble about the treatment of trachoma and granu- 
lar lids in India is the almost universal application of 
too irritant remedies, with bad results. Possibly chaul- 
moogra oil may represent a happy mean. The micrqbic 
cause of trachoma is almost certainly a filter-passmg 
organism, and until something more is known about the 
aitiologj- of the disease than is at present tlie case, 
treatment is bound to remain empirical. Many of the 
acute cases are complicated by secondary infections, a 
Koch-Weeks’ bacillus 'infection, gonorrhoeal conjunc- 
tivitis, etc., and the treatment of these should not be 
neglected. — Ed., I. SI. G.) 


CHEMOTHERAPEUTIC INVESTIGA- 
TIONS WITH ANTIMONY PREPARA- 
TIONS IN THE EXPERIMENTAL 
KALA-AZAR OF THE HAMSTER. 

By THE LATE WILHELM ROEHL, m.d., 
Blberfeld.* 

TiiK production of a general kala-azar infection 
in different laboratory animals, especially in dogs 
and mice, was a task which succeeded very rarely, 
until Smyly and Young (1924) discovered that 
in the Chinese hamster (Cricctulus grisciis) infec- 
tion occurred in practically 100 per cent. There- 
after M. Mayer (1926) showed that also in the 
European variety of the hamster {Criectus 
frumentarius) a positive result could always be 
obtained. 

The present writer examined the chemothera- 
peutic properties of different antimony compounds 
in infected hamsters. The leishmania strain used 
was obtained through the kindness of the Institut. 
f. Schiffs-u. Tropen-hygiene, Hamburg. 

First of all the toxicity of each compound per 
kilo body-weiglit was ascertained. The injec- 
tions were given subcutaneously. For treatment 
a single weekly injection was found to be the best 
possible method. The efficiency' of the different 
compounds was estimated by puncturing the liver 
of the hamster once weekly' and exanuning a 
smear for leishmania after staining with Giemsa’s 
stain. 


Note 6y the translator: — Dr. Wilhelm Roehl was 
^"assistant of Professor Paul Ehrlich from 1907 to 
1909 and took part in the investigations concerning the 
new preparations 606 and 904. From those days he 
devoted his life to chemotherapeutical research, the 
methods of which he had been taught by the originator 
mmself. In 1911 he became Superintendent of the 
chemotherapeutical Research Laboratoiy of Messrs. F. 
Bayer in Elberfeld. An important part in the historji 
of the discovery of “ Bayer 205 ” is due to his research 
and only lately he carried out all the numerous trials 
connected with the discoverj- of “ Plasmoquine.” The 
method of administering certain quantities of the chemical 
compound to a bird infected with Plasmodium rcUctiim 
i>y me^s of the stomach tube is due to him. And only 
with this method it was possible to work out the exact 
^enmtherapeutic effects of the different compounds of 
me yiasmoqume group. 

His last work was competed with antimonv research 
finished. He died suddenly of septiciemia; 
at only 48 years of age.) 
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It was possible to keep the animals, which were 
under permanent microscopic control, free from 
parasites for several months if efficient com- 
pounds were emjdoycd, whereas control animals, 
wliich were left without treatment, always showed 
a heavy infection. 

By this method the sihallest effective doses 
were ascertained and comparative trials made 
possiide. There were interesting differences as 
regards tolerability and efficiency among the 
compounds under examination. 

Out of their number we will jjublish only the 
results of those which have already been tried 
clinically and which consequently may have special 
interest. 

(1) Tartar cniclic (36 />cr cent. Sb III). 

The compound ])roduccd after hypodermic 

injection — the only one which could be taken into 
consideration in the hamster — severe sui)crficial 
necrosis. 

As tartar emetic was . not suitable for thera- 
peutic experiments, another well-tolerated trivalent 
antimony compound was employed : — 

(2) Anthnosan (12 per cent. Sb III). 

Tolerated dose 1.0 gm. per kilo body-weight 

of hamster (or 0.125 Sb per kilo). 

Smallest efficient dose 0.2 gm, per kilo (or 
0.025 Sb per kilo). 

Cheiiiotlicrapcutic lude.v . — 1 : 5. 

The itVo foUoii'ing preparations arc pcntavalcni 
compounds : — 

(3) Stibosan (31 per cent. Sb V). 

Tolerated dose, 0.7 gm. per kilo (or 0.21 gm. 

Sb per kilo). 

Lethal dose, 1.0 gm. per kilo (or 0.31 gm. Sb 
per kilo). 

Smallest constantly efficient dose, 0.15 gm. per 
kilo (or 0.046 gm. Sb per kilo). 

Sometimes efficient dose, 0.1 gm. jjcr kilo (or 
0.03 gm. Sb per kilo). 

Chemotherapeutic Index . — 1 ; 5 up to 1 ; 7. 

(4) Neostibosan (42 per cent. Sb V). 

Tolerated dose, 4.0 gm. per kilo (or 0.42 gm. 

Sb per kilo). 

Lethal dose, 2.0 gm. per kilo (or 0.84 gm. Sb 
per kilo). 

, Smallest efficient dose, 0.02 gm. per kilo (or 
0,008 gm. Sb per kilo). 

Chemotherapeutic Index . — 1 : 50, 

These experiments show that “ Neostibosan,” 
which was also found to be of very low toxicity 
in mice after hypodermic injection, differed from 
the other antimony preparations and had a very 
high therapeutic index in kala-azar. 

The trials of antimony preparations in other 
experimental diseases like nagana or dourine of 
mice have not given any definite clues as to the 
value of various preparations as a kala-azar 
remedy (Uhlenhuth, Kuhn and Schmidt, 1925). 
Consequently these measures were of no use in 
the investigations with “ Neostibosan ” ( Schmidt, 
1928). 


However, the results in experimental kala-azar 
of the hamster confirm the clinical findinrs of 
Nbapier (Napier and Mullick, 1928) who has tried 
“ Ncostibo.san ” in human kala-azar and who 
lias ascertained that high efficiency of this prepara- 
tion comirined with the absence of the hitherto 
experienced antimony by-effects. 
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A COAT EFFECT OBSERVED IN MICE 
WHEN FED WITH FATS UNDER 
CERTAIN CONDITIONS. 

(A PRKJyl.AtlNARV NoTiJ.) 

By T. C. BOYD, r.K.c.s.r., p.p.h,, r.r.c., 

rmUTEKAXT-COLOXEr., I.M.S., 

Chclitical E.rainincr to Government, Bengal, 
and 

A. C. ROY, M.sc., 

Biochcinicot Research Worker under the Indian Research 
Pund Association. 

Wp have been e.xperimenting for some time 
with various dietaries on monkeys on the follow 
ing general lines ; 

( 1 ) To jarodnee an avitaminosis by the use o 
a polished rice diet. 



No. 


1. — Control. 


^ (2) Feedtog 'Vift dlompoiw™ 

;i:f;Sie''prSuctio^ of toxins. 
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Durinsr the covirse of these experiments we had 
at times occasions to add fat to the diet and for 
this we used a vegetable ghee. M'hile the annnal.s 
were receiving this diet we noticed a peculiar 
effect on their coats, the hair assuming a rough 
straight appearance almost as if the animal nacl 
been dipped in fat. To verify our observations 
we repeated the experiments on mice. 

\Ye first prepared a basal diet consisting ol 
100 grams of powdered polished rice, 20 grams 
of blood albumin, and 4 grams of common salt 
A. litter of young mice were taken and divided 
into three batches. To batch (1) was given the 
basal diet with the addition of 2 to 3 drops of» 
cod liver oil and two or tliree grains of germinating 
gram; batch (2) were given the same, mth the 
addition of 0.5 gram of vegetable ghee; and 
batch (3) with the same amount of pure cow’s 
ghee. 

After about six days on the above diets it was 
noticed that the mice receiving the vegetable ghee 
developed the peculiar appearance in their coats 
(this appearance may be well seen in the photo- 
graph). 

The same peculiarity also developed in the batch 
to which cow’s ghee had been added, while the 
control set remained normal. After about two 
weeks the diets were reversed, that is to say the 



•Xo. 2. — Fed on a diet containing ghee. 


control batch were given vegetable ghee in their 
dietaries and the vegetable ghee batch were placed 
on the basal diet. In the course of a week the 
coats of the mice on the basal diet returned to 
normal, while the former controls developed the 
peculiarity in their coats. The experiment was 
repeated on several batclies of mice, always with 
the same effect. A\’e also tried the effects of the 
addition of olive oil and ' til ’ oil and found that 
the same abnonnality occurred, but the effect was 
not .so pronounced. ' 

M e are not at present in a position to assign 
any reason for this phenomenon, but further 
v.-ork IS in progress. In the meantime, however 
we consider this peculiaritj" worthy of note. 


NERVOUS MANIFESTATIONS IN 
TUBERCULOUS INFECTIONS.* 

By Dr. P. V. GHARPUR£, m.d. (Bom.), 

Grant Medical CoUcffc, Bombay. 

Ix an address on tuberculosis and the nervous 
s 3 -stem by Sir Farquhar Buzzard, published in the 
British Medical Jountal of 11th May, 1929, a 
number of conditions are referred to in connec- 
tion with tuberculosis and the nervous system. 
-In a subsequent number of the same journal, 
perhaps prompted b)' the publication of this 
address, some case reports have been published. 
I have with me case notes which I propose to 
embody in this note as I think they are of some 
interest. 

The following cases are worth recording: — 


Case No. 1. — -A. girl, aged 15, was seen by me in 1925 
with a history that she gradually developed inability to 
attend to her school work and later developed inability 
to walk. When I first e.vamined her she e.vhibited a 
slight squint and a dazed appearance. She did not show 
the same intelligence as before (I knew her since her 
birth). On examination it was noted that her speech was 
affected and it was of a monosyllabic character (scanning 
type). Her heart and lungs were normal. Her build 
and development were fairly good. Boni of healthy 
parents, she was one of several children all of whom 
were quite fit. The examination of the nervous system 
showed vague signs. Her memorj' was not clear, so 
much so that she occasionally was unable to tell the name 
of the place she came from. She could not describe the 
onset and progress of her ailment; the deep refle.\cs were 
e.xaggeratcd ; ankle-clonus was present on both sides, 
she used to get regular convulsive attacks starting from 
the face and spreading to the whole of the right side. 
There was some defect in vision. Thus at first sight the 
signs pointed to disseminated sclerosis. I advised that 
■ she be kept under obscr\’ation and brought and kept in 
Bombay. Not clearly being able to make out what the 
matter was I consulted a prominent physician of Bombay 
who diagnosed the case as one of hysteria and prescribed 
a line of treatment including electrical treatment. I was 
not quite satisfied but continued the treatment in all 
its details and again submitted her to further examina- 
tion by the same physician who still was of the same 
opinion. After keeping her under my care for one 
month I sent her back to her parents with no change in 
her condition. Later her* doctor informed me that the 
girl developed typical symptoms of acute meningitis and 
died of hyperpyrexia fifteen days after she returned 
from Bombay. The total period of her illness was eight 
months. No cerebro-spinal fluid e.xamination was done, 
no blood e-xamination was done, and no post-mortem was 
possible. 


une can speculate about the cause of the disease, but 
I was nearly sure that it was a case of tuberculosis, 
the exact nature of the lesion 1 w’as not sure of. I only 
kept the_ case before my mind for subsequent observa- 
tions, thinking that the so-called “ hysteria ” might have 
oc^ nervous symptoms of a latent tuberculosis. 

Case No. 2.— Later, about the middle of 1925, a girl, 
aged about 13, was brought to me for regular twitching 
movements of the right hand and forearm. It was such 
“ B'Pkal picture of chorea that I dealt with it at length 
and showed the patient to the students around me in the 
out-patient department as an ideal case of chorea. She 
v-as adnntted to the hospital; on admission her tempera- 
ture was 102°F. and she had a tendency to drowsiness 
1 was somehow reminded of the former case and 
thought that this might be another manifestation of 
tuberculosis. I did a lumbar puncture, the fluid was 
Clear, cells increased, mostly mononuclears, tubercle 


paper read before the British Medical 
Bombay Branch, on 19th July, 1929. 
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bacilli present. Seen tiie same evening, she showed 
definite signs of increased pressure in the meninges, 
Kcniig’s sign was marked on both sides, (iie temperature 
liad gone up and I warned tlie relations that the ease 
might end fatally. Next morning lumbar puncture was 
repealed and Ihc same type of clear fluid under prc.ssnrc 
came out. This puncture was done to relieve the 
prcssvwc. The second afternoon, i.c., the third day after 
I saw iier first, the temperature went to lOfi”!", and the 
girl died. Here again no post-mortem was available. 

Cose No. 3. — girl, aged 1-1, was in a private hospital 
for some trouble with her ankle joint presumed to he 
of tuberculous origin. On examination there were no 
signs of tuberculosis. She was reported to be subject 
to hysterical fits. She was a child widow. Witli the 
experience of the former two oises in mind I was 
interested in this case and kept her under observation 
and attended her when slic was in the fits. The fits were 
of an epileptic type and generalized throughout the 
whole of the body. She used to scream and had a 
marked aura in the fonn of twitching of the face 
muscles, upper cxlrcinilies or lower, I watched a succes- 
sion of fits one night. .‘Vt first I told the father of the 
girl that she was a subject of hysteria, but later changed 
m\’ opinion, being reminded of the former eases above 
referred to. Examination revealed that she had slight 
exaggeration of all deep reflexes and a faintly positive 
Kernig’s sign. She was put under observation and her 
temperature was showing signs of rising. At this stage 
with I02°F. temperature a lumbar puncture was done. 
The fluid came out under pressure. It was clear, with 
cells increased, mostly mononuclears. Tui)erclc bacilli 
were found in it. After this examination 1 gave a grave 
prognosis and warned the house surgeon of the hospital 
and the parents that the commencing attack was probably 
the final stage in a tuberculous infection and that .she 
might die of hyjicrjiyrcxia. Suitable treatment for 
hyperpyrexia was given. On the third day after the 
ccrcbro-spinal fluid was examined her temperature went 
up to 107.2‘’F. and she died. Here again a post-mortem 
was not available. 

Cu.fc No. 4 . — This case was that of a patient under 
Dr. Kohiyars care at the J. J. Hospital, The patient 
was admitted with fever and signs of meningiti%, and 
was for a couple of days only in the wards. 

His temperature chart showed a persistent ri.'c. The 
ccrcbro-spinal fluid showed lymphocytes and tubercle 
bacilli. After death a post-mortem was <lone. No 
tubercular lesions were seen anywhere. The sub- 
arachnoid space was tense with fluid, the fluid uas 
collected and examined and it showed tubercle bacilli 

Cose No. 5. — One more ease may be cited of an adult 
male, aged about 32, brought down from Nasik In- his 
relatives to Bombay. The history given by the relatives 
was that they considered him insane and a dangerous 
person and wanted me to certi fy' him a lunatic. I examined 
him carefully. I noticed in him c,\'aggeratcd knee-jerks 
and signs of meningitis and warned the relatives of a 
grave prognosis. The doctor who/ accompanied him 
was kind enough to give me details later. This man 
died of hyperpyrexia, developing signs of acute 
meningitis. 


Another suggestion I may venture to make I 
helieve that there are only some particular strain? 
of tubercle bacilh which affect the central nervous 
.sy.stent and an ordinary case of tuberculosis is 
quite free from nervous symptoms and has com- 
paratively a ver}'^ hopeful temperament. It niav 
be that a particular strain gives off a neurotropic 
virus. It certainly would require experimental 
evKlcnce to substantiate such a proposition. 

On the other hand, to find tuberculous lesions in 
the central nervous system in very advanced am! 
generalized tuberculosis cases in the post-mortem 
^room is unknown so far as my experience goes. 


A"-RAY WORK IN BALUCHISTAN. 
('I'ME NE\V X-RAY AND ELECTRO- 
THERAPY DEPARTMENT OF THE 
C. M. S. HOSPITAL, QUETTA.) 

By J. H. BARRETT, 

CAVtAIN, I.M.S., 

Quefta. 

OxK is not often fortunate enough to have 
either the opportunity' or the funds to erect 
and equip a department designed solely for 
radiological and clectrotherapeutic work. I 
have had the good fortune to be associated 
with Dr H. T. Holland, c.i.i;., and Dr K. W. 
Mackenzie, o.s.o.^ m.c,, in the planning ant! 
designing of the new .r-ray and electro- 
therapy departments of the Mission Hospital, 
at Quetta • and it has been no small pleasure 
to me to realize that the actual building plan 
submitted by me has been adopted by theni. 
It is through the courtesy of the above that 
I now .describe certain aspects of the new 
.r-ray' dcjiartment which I hope may _ be oi 
use to others wlio are confronted with the 
difficiilty of erecting a similar department 
with semi-skilled labour, and where economy 
is a sine (jiia nou. Incidently it is no longer 
the fate of the unfortunate radiologist to be 
allotted a cell in the basement of a | 
where the darkness accentuates the difficn- 
ties of his work. The great advances tia 
radiology' has made in the recent years 
serves something better than the cellars, an 
the Mission at Quetta Qias given a progres- 
sive lead in this direction. 


These are the cases I have come across which 
in my opinion may throw some light on nerv'ous 
manifestations in tuberculous infection. The 
termination in all has been a typical acute tuber- 
cular meningitis, but I particularly wish to point 
out the initial signs and symptoms; the hysterical, 
the choreiform and epileptic manifestations. I 
am led to believe that the cerebro-spinal fluid is 
an unfavourable medium for tubercle bacilli, and 
this may explain the comparative absence of 
tuberculous lesions of the central nervous system 
and meninges even in cases \yhich show 
generalized acute miliary' dissemination. I have 
by now examined several cases in the post-mortem 
room. 


The Main X-ray Operating Room 
The whole finished building is designed so 
to occupy three sides of a square. '« 
isent only' allow two sides to be comp e^ , 

• ,v-ray work, and one for electrotherapy, 
rd side will be used, when constructed, 
res and ultra-violet rays, etc. . ^ 

The main .r-ray room (indeed 
ilding) is built of kacha bric 
21 -. Both ceiling and_ floors are c 
wood. The dimensions o 
shown (see building plans). • „;-ates 
„do7s face north, and -'t 
ectly with the electrotherapy room 
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with the (lark room, access to the latter being 
obtained by means of a special h'ght-lra]) 
(not the cumbersome double door). 

Tlie ceiling is stained liglit mahogany. 

The 'wail colours for the .r-ray room, dark- 
room, and tlie electrotherapy room are ar- 
ranged as follows: — 

X-ray Room. _ . _ Dark 

The wall is light stone colour in the niiddlc, • 
with 2J-inch holts of dark grocn, 31 ft. 
from the floor and 1 ft. from the ceiling. high 
The lower 31 ft. of wall is light green and 
the upper foot near the ceiling is white. 


to simplicity and economy. A glance at 
diagram No, 2 shows the arrangement. It is 
merely a system of ordinary brass tubes 
(diameter -1 inch) supported on brackets. As 
high tension switches are expensive they have 
been omitted. I'hc deficiency has been made 
up by the arrangement of the tubes and 

Room. Blcclrothcraf’y Room. 

Light blue in the middle with 2|-inch belts 
of black. 31 ft. from the floor and 1 ft. 
l)hic. from the ceiling. The lower 31 ft. is 

coloured grass green, and the upper foot 
the same blue as the middle. 


The High T evsion 
overhead system was 


IViriiig Syslcni . — The 
designed with an eye 


hrackels so that three 
lus can be used, so 


pieces of .v-ray appara- 
the cost of the high 
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tendon switch is saved. The special shape of 
the brackets, one limb longer than the other 
enables correct spacing of the spring leads 
to obtain during operation. 

Liqhi Exchision.—ln the main -v-ray room 
this is effected bv using external sliding gal- 
vanized iron shutters. These shutters can be 
operated also from inside the room; f “C 
“ roshan dans ” (windows near the ceiling) 
are occluded by a special cap, operated from 
the room but opening outwards (see diag- 
ram No. 2). 

Harf/iiiip.— -Efficient earthing of the ap- 
paratus is facilitated by two large steel 
plates buried below the floor, one at each end 
of the room, and connected by a long steel 
bar down the centre, and also below ithe 
floor. 


Thp D.\rk Room. 

Easy access to the dark room is effected b}' 
the light trap door previously mentioned. An 
arrangement has been made to enable films 
to be passed easily in and out of the dark room 
(see diagram No. 2). 

Safe Light.— By means of a simple arrange- 
ment films niay be developed, using 
either screened daylight, electric light, or the 
light of an ordinary hurricane lamp. 

A point not lost sight of was the possibi- 
lity of the dark room being also reqviired for 
transiliuminations and for ophthalmic work. 


Electrotherapy Room. 

This room will also be used as an office. 
The bay windou-s at the end ensure efficient 
lighting so that the office work can be done 
at that end. The old idea of the combined 
-i-ray room-office is bad from all points of 
view. The necessary number of wall plugs 
have been inserted to enable different types 
of apparatus to be used. 


A Mirror of Hospital Practice. 


A CASE OE VARIOLA TREATED BY 
VACCINATION. 

By C. D. CHATTERJI, b.sc., m.b., b.s.. 

Medical Officer, Kafurthala Disfemary, Lucknow. 

Mb. F. came lo Lucknow with a son aged five years 
and .1 daughter aged eight years. The son got an attack 
of fever on tlic 16tli May, 1929, and developed rashes 
on the I9th May. The rashes developed into a sc%'ere 
confluent type of variola and the ciiild died on the 29th 
May. His sister aged eight years was brought to.my 
dispensary on the 31st May. suffering from fever 
(temperature 104°P.). Her face was flushed but she 
showed no other symptoms, c.vcept slight pain in her 
joints. I diagnosed the case as one of smallpox and 
advised immediate vaccination. She was vaccinated ,tbe 
same evening. From that date the temperature never 
went below 104°F. and an ice cap was constantly applied. 
On the 3rd June (the fourth day following vaccina- 
tion), pimples appeared on her face, forearms, hands, 
legs and feet which two days later developed into 
typical variola, but in a milder form. On the 6th June, 
the pimples appeared on the sites of vaccination and 
her fever, came down to 102°F. Henceforth her con- 
valescence was rapid and uninterrupted, the fever leav- 
ing her on the 7th June; the pustules quickly dried up 
and she was able to leave her bed after a week. The 
pustules of the vaccination took the usual time to dry 
up. 

The point to be noted in this case was that the 
child was not previously vaccinated. This sug- 
gests that if cases of smallpo.x are vaccinated in 
the earliest stage, the attack becomes milder and 
the patient may be saved ; liowe\'cr, tlie advisability 
of vaccinating a patient wlien the system is i 
already under the reaction of an acute infection 
cannot be settled unless numerous experiments of 
this nature are made with favourable results. 
The patient may not be able to tolerate the effects 
of r-accination over and above the severe reaction 
of variola. 


A CASE OF AN ABSCESS OF THE BRAIN. 

By SURESH CHANDRA DAS GUPTA, 

Senior Surgeon, Bir Hospila], Nepal. 


EquipmEKT. 


The equipment is modern and includes a 
Victor high tension transformer; a combined 
screening-stand and couch (Schall), metalix 
tubes, and Potter-Bucky diaphragm. The 
electrotherapy equipment includes a pleuro- 
sladt (Cox-Cavendish) and Schnee’s baths. 
As soon as funds are available the building 
will be extended and also a further increase 
in apparatus will be made. Tire actual cost 
of the apparatus alone (not including deli- 
freight charges, etc.) is approximately 


The erection and equipment of the abo 
A -ray and Electrotherapy Department v 
made i>ossible as a result of a munific 
donamm of Rs. 11.000 (to the C. M. S. H 
Excellencv the Khan 

ivaiat State. 


IX October 1928, R. N. S., a male aged 20 years, was 
brought to the Bir Hospital in an unconscious state for 
deprMsed fracture of the skull caused 3 days previously 
by direct violence with a heavy piece of stone hurled 
against his head by an insane man. The patient was 
comatose, passing urine and stools in bed, and with the 
right hand and left side of the face paralysed. 

On examination it was found that the scalp was 
acerated, the wound being situated just below and a 
little anterior to the parietal eminence, and there was 
a compound fracture of the skull with much depression. 
i'Ut, as the pulse was very weak and the respiration 
almost stertorous, I decided to wait till the condition 
improved, and in the meantime ordered antiseptic dress- 
ings to be applied everj- 6 hours. However, there was 
uc change for the better in the course of next 48 hours 
on the other hand the temperature rose to 104°F' 

with ^ delay was dangerous, and 

consent of the members of his family I made 
up my mind to operate at once. After the usual nrr- 
parations the patient was anssthetised lightly as he w-is 
insensible to pain, a semilunar inasion was mak' 
=nd the infected margins of the wound were cut mvav 
after careful sterilization. Then the sku 1 wa/um 
bone ^ ‘'■ephined, and all the in-driven fragments of 
bone from the depressed area were remold, 4en 
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llic membranes were seen to be torn, and ns soon as 
tbej’ were separated tlicrc was a gush of pus from the 
brain. I then gently probed tlic cavity. It measured 
about an incli and a lialf in dcptli. Next, I had the 
cavity washed out with tepid sterilized saline solution 
and left a drainage tube in the cavity which was fixed 
to the scalp by means of two stitches, sliowm in 
Fig. 1. On the second day of operation the tempera- 



Fig. 1. 


turc came down, but the patient was still unconscious. 
I then administered urotropin. After a week of stupor 
he began to regain his senses and exhibited signs of feel- 
ing the pain at the time of depressing, and when he was 
asked to open his mouth or protrude his tongue he 
would do so. After the second week he regained con- 
sciousness completely, and though he could not utter 
a single word he could explain his motive by signs: he 
indicated that he wanted paper and pencil and actually 
wrote down the names of a variety of foods which 
he wanted. On the 17th day I removed the drainage 
tube, the cavity having been in the meanwhile nearly 
filled up. After three weeks I tried to teach him to 
utter words after me, but he could not succeed. I 
then asked him to imitate me by looking at my face 
and copyu'ng the movements of my mouth, and expres- 
sions. I explained to him the different sources of 
pronunciation of various letters, such as, lips, teeth, 
plate, and so on, and just like a baby he began to pick 
up new words daily. 


After 4 weeks when the gap in the membrane was 
nearly filled up in order to cover the gap in the skull I 
had a thin silver plate made ^yith 2 holes at either end 
for the purpose of suturing it to the scalp. Then m 
order to fix the plate and close the wound the patient 
was again put under chloroform, an incision was made 
on cither side, of the wound and the uneven margins 
were removed. Next, another incision was made la 
inches away from and parallel to the former \TOuiid, and 
the flap between the cuts was raised by undermining 
the skin leaving the pericranium intact, and then the 
nlate having been sterilized, trimmed to fit the aperture 
and its edges smoothed, was applied on the base of the 


.scalp-flap and fixed in position by silkworm gut stitches 
J he ongmal gap was closed by bringing the edm of 
he primary wound in apposition over the silver ohte 
by the bridge-flap method; by doing this a gap was 
produced on the outer aspect, above the car, but this 
wound healed up very quickly. 

Fig. 2 was taken 3 months after the patient’s discharee 
from the hospital. The only defects he has now are 



Fig. 2. 

physical ones, such as slight weakness of the right fore- 
arm and hand, and slight incoherence of voice, but ms 
mental condition is quite good. 


A CASE OF ACCIDENTAL SUFFOCATION 
IN A AA^ELL. 

By J. F. HENRIQUES, & s., f.c.p.s., b.m.s., 
Medical Officer, Bulsar. 

Tiik interesting letter from Dr. 

Prasad on the above subject in the May mimbe 
of the Indian Medical Gacettc was found I . 
a very opportune one, as similar cases occurre 

Pulsar. , T 

On 16th June, 1929, in the afternoon 1 ja, 
sent for to render artificial respiration 
i)atients. The history was as follows, 
mill had a disused well in its was 

for some reason or other was discarde ^ . j 
being filled with husks which were also gatne 
in a large heap alongside the well. Afte some 

time it was decided, as the rams were settm^n, 

to clean up the well and utilize the wa ^ 
mill machinery. The well was a ^ 
water was probably waist deep. A a ^Uouglit 
ir. hut soon after shouted for help. ' hhontt’^ 
that he had hurt himself. A second ^ 
went in to his rescue and did not ir 

wat dragpn? 
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three corpses was a difficult problem. A fifth 
man then went hi, and ver}' hurriedly and dexter- 
ously managed to strap one of the corpses to a 
hook which was at once drawn out; but he felt 
distressed in breathing for a short time and I 
had to get him into the fresh air away from the 
large crowd. He rvent in stibsequently and 
brought out the other two coiq^ses in the same 
way, though he felt distressed in the same manner 
each time. Artificial re.spiration was of no avail, 
as the bodies were in the well for nearly two 
horws. Tlrey were cyauosed. There n-as” white 
froth coming from the mouth of one and food 
from another. 

A lantern was then put in the well after the 
corpses had been dragged out. The light went 
out. Silver and brass ornaments were not 
tamished. 

According to Lyon's Jnrispnidence carbon 
dioxide gas is produced by stored grain which 
has become damp; similar cases of dioxide gas 
poisoning are described in this hook. I presume 
it was this gas which caused the tragic death of 
these three persons. It was germinated, in mv 
opinion, from the husks. 


A CASE OE RAT-BITE FEVER. 

By M. A. KRISHNA IYER, 

Medical Officer, Jaiiiiiiaiaimdiic/u, Ciiddnpnh Distritl. 

A HRAkTHV young man, aged about 26, a 
villager and a friend of the writer, was bitten by 
a bandicoot on liis foot W'hife returning from a 
hotel on a dark night in Madras. Some antiseptic 
dressings rvere applied to the wound and nothing 
was thought about it for some time. He is 
employed in a Government office and attended his 
office as usual. For about 6 months the ulcer did 
not h^l. About October 1927 I happened to 
meet him at Madras. Then he showed me the 
nicer in an unhealthy state with a good deal of 
mflamniatory mfilteration of the surrounding 
tr sues He told me how six months previously 

addS^W "u and further 

a ded that he ivas getting irregular fever' now 

he felt very” weak. I too 
noticed a change m his constitution. As I mvself 

dcilOT^n? rVwt sytnptoms^hat 

« 1 ■ then, I could not hehi 

hi a treatment. How'ever I 

a-ked him to have complete rest and proper treat 
mnt for the ulcer a„,l ,o ake some S 

the general -improvement of his health. 

Publication of the article on rat 

of toatient ’ ^ condition 

been reduced tTa 

appeared for nolim* Neton (a person who had 
2 or 3 veaL for 

with the neceSrv htS constitution 

that his diseas? fiaS El ’ etc.), and 

tcceitf,,, trc,«„,e„, ft™. SS o'i'.SuJS 


On my suggesting to !iim the diagnosis of his 
condition, he apjiroached his doctor ivith the 
object of getting injected with Ncosalvarsan. 
For some reason or other the doctor did not give 
the injections and he had to go to another doctor, 
who gave him 2 or 3 injections. 

He was cured and within the period of 3 to 4 
months he regained his old constitution, and again 
ajijieared for police selection. 


ASCARIASIS SIMULATING ABDOMINAL 
TUMOURS. 

By J. E. HRNRIQUES, &• s.. r.c.r.s., b.m.s., 
Medical Officer, Bulsar. 

A Hindu, male child, age 5 years, had a 
mmiher of masses easil}' felt within the abdomen. 
Duration of condition; 2 months. The child 
looked aiiKmic. .A diagnosis of tnmonr had been 
made elsewhere, and the patient had been advised 
to come to the ftispensary for operation. I felt 
about 4 or 5 masses on palpating the abdomen ; 
one especially seemed unduly prominent and 
ffiirly sniierficial. It was felt above the right 
Poupart’s ligament. I suspected malignanci’ and 
advised the patient that operation was out of the 
question, hut as always happens w-hen the doctor 
does not desire to do anything in a ca.se the 
operate Tin this case the 
cJi/lds_ father was very disappointed tiiat I was 
not going to o])erate. As a placebo, I prescrilied 

-saioi wun imstnra sotlii compound and as the 

W ?'''“>■ ^ medicine 

tor tour days. During this time the patient had 
6 grams of salol. This drug has some sii^it 
antlielmintic action and four days after the child 
-s again brought to the dispensary, haviti”’ 

»-3d all disappeared and the abdomen was flat 

nasSd-i^r^ “ santonin powder; the child only 
I>assea a few more ivorms. 

to the illiferate 

me sill and thought very ifighlj. of ' 

kimonb?" importance of givinc 


A RADICAL CURE FOR HYDRDCELI 
BY QUININE INJECTION. 

By B. L. SHARMA, x.m p 
Officer. Chuaar, DisMcf Mirrapur U P 

^riog this perwTa?cs‘‘S“ydTCi“of™^^^ 

s ze and duration have been 
tins method, and in no 

amimulation of fluid. ^”3' re- 
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The method is very simple, ' painless, without 
any bad after-effects, and takes only a few minutes 
to perform so that the patients can be sent home 
soon afterwards, and attend to their ordinary 
pursuits, of life. 

The Technic of the Operation. 

Articles required .• — 

(1) An all-glass 10 c.c. syringe with a needle, 
2J inches long. 

(2) An hydrocele trocar and cannula. 

(3) Ten c.c. sterilized solution, containing 20 
grains of quinine bi-hydrochloride awd 1 grain 
of acid salicylic. 

The scrotum is well cleaned and painted with 
tincture of iodine while the patient is sitting on 
a chair, 

^Vith all the necessary antiseptic measures the 
surgeon tajjs the hydrocele with the trocar and 
cannula, drains the fluid thoroughly, and leaves 
the cannula in situ. 

The hypodermic syringe is filled with the quinine 
and acid solution, and emptied into the sac by 
inserting the needle into the cannula. (The 
solution should be slightly warm.) 

The needle and the cannula are removed, the 
puncture wound rubbed well with the fingers, and 
painted with tincture of l)enzoin. The patient 
is then discharged with a suspensory bandage to 
be used for some days. 

On account of slow absorption of the solution, 
the scrotum remains larger for about 15 days, hat 
without any pain or inconvenience of any kind ; it 
then becomes reduced to its normal size. 


A PERSIAN TREATMENT FOR 
ORIENTAL SORE. 

By SORAB BAPPJI VATCHAGHANDY, c.m.&s., 
82, Nepean Sea Road, Malabar Hilt, Bombay. 

In September 1928, a month and a half before 
I left Persia, where I was in charge of the 
Sir Ratan Tata Medical Hall, Yezd, a Zoroastrian 
boy of 6 or 7, was brought to me for some ordinary 
ailment. He also bad a big oriental sore, a little 
larger than the size of a rupee, on his face, 
situated at the corner of the right ala nasi. His 
father, who accompanied him, had recently 
returned home with the boy from Teheran to 
visit his family. The boy had contracted the 
trouble in Teheran some four months previously. 
As they did not turn up next day I forgot all 
about this case. After three weeks the boy was 
again brought to me fof cough, and to my surprise 
I saw the ulcer healed up, leaving a thin scar 
v.’ithout much disfigurement. On inquiry I was 
informed that he had been taken to a fruit-seller 
in the bazar who had a specific ointment which 
cured this trouble in a week. Promising some 
monetary reward, with great difficulty, my friend, 
Arbab Shapoor Goostasp, a landlord and a mer- 
chant, perktaded the son of the fruit- 
seller, who also knew the remedy, to 


give me the jjrescriptibn of this ointment. 
He brought me two powders. One was 
red oxide of mercury; the other “ aishnoo.” 
Aishnoo is the Persian name of a local plant 
which is dried, powdered, and extensively used, 
particularly in Yezd by the poor, as a substitute 
for soap for washing clothes. According to the 
man it is more important than the mercury salt. 
I-Te told me “on the third day you will see that 
it brings out the roots of the disease from the 
nicer.” I weighed the powders lie gave me, 
separately. The proportion was approximately 
one of red oxide and four of “ aishnoo,” In this 
proportion 1 used them for a case to be described 
below. The powders are triturated and a small 
quantit}'^ is mixed with the yolk of an egg, suffi- 
cient to make an ordinary paste, neither too thin 
nor too thick. 


Oriental sore was not prevalent in Yezd at the 
time. I saw only two cases during my stay of 
18 months. I am told that at times it is so very 
])revalent that even persons over 70 do not escape 
this infection. That it is common there can be 
easily verified by tlie number of patients attending 
the dispensary with scars, generally on the face. 
So, to verify the specificity of the ointment my^self, 
with difficulty I ol)tained one case. The patient 
was a maidsenmnt in a family. She \yas a girl 
of 13 and had contracted the sore some six months 
previously at her village, Allahabad, 8 to 10 miles 
from Yezd. The sore was situated on the ex- 
tensor surface of tlie mid-forearm, w’as oval in 
shape, and nearly two inches in long diameter. 
I smeared vaseline on the healthy border, and 
applied the ointment on a piece of lint just the 
size of the ulcer. On application the burning 
was very severe, but it did not last long. Next 
day there was some pus, and, in spite of vaseline, 
tiie surrounding skin was a bit inflamed, i 
cleaned the ulcer with spirit and changed the 
dressing every day, applying freshly-preparec 
ointment. On the third or fourth clay the ulcer, 
though rough, was clean, with a number of tiny 
white spots on its surface. These constituted 
“ the roots ” spoken of before. On being closely 
examined they resembled the heads of 
worms protruding from a broken surface. V\ uen 
I tried to pull out one it would give way leaving 
a very thin white thread-like piece, about one- 
twentieth of an inch, on the forceps. After tne 
sixth day I was nervous lest the ointment won d 
be too strong for a healthy wound, but I ue 
on with the dressings as usual, and on the teni 
day the ulcer was completely healed.- 

(Note.— Ointments containing, mercury, copper 

and arsenic are commonly sore 

northern India in the treatment of 9""" 

Their action, so far as is known, is „ 

cause irritation and inflammation with . 

of the dTseased tissue. Tliere is no specific a ^ 
“Aishnoo” would appear to be some sub 
of the nature of soap-nut 
quantities of irritating saponins.--EDnoR, 

Medical Goeette.) 
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THE PARASITOLOGY OE INDIAN 
MALARIA: UNPUBLISHED INFORMA- 
TION. 

In our issue for August 1929, we published 
an appeal for information with regard to the 
parasitolog)' of Indian malaria. Previously to 
that we had circularised the different Directors 
of Public Health in the provinces of India, the 
Directors of major laboratories, and others whom 
we knew to be interested in the subject. The 
position briefly was that — ^with the exception of 
certain well-known papers of outstanding merit — 
hut little has been published in the journals with 
regard to malaria in India during the present 
century, but we knew that exhaustive investiga- 
tion and very many sun'eys had been carried out. 
The question at issue was, YTiere was all this mine 
of information buried? 

The result of our appeal has been as amazing 
as it has been gratifying. We owe our deepest 
debt of all to Major J. A. Sinton, v.c., 
Director, Malaria Sun^ey of India. Major 
Sinton recently spent two years in collecting and 
digging into the buried files in the various Public 
Health Departments, offices of the provincial 
Surgeons-General, and the major laboratories in 
India. The result was that in every province he 
was able to unearth stores of buried — and often 
forgotten — ^information, unavailable to the out- 
side world. He proceeded to compile a 
Bibliography of Malaria in India, which is now 
in press, and which gives an exhaustive list of all 
these published and unpublished documents, chiefly 
from 1896 to 1926. This will shortly be issued 
as the first number of a new publication financed 
by the Indian Research Fund Association, entitled 
Reports from the Malaria Survey of India. 

Major Sinton was kind enough to lend us an 
advance copy of the manuscript of his Biblio- 
graphy, and, armed with this information, we 
wrote to various public health officials and others, 
asking for a loan of the rarious documents which 
we now knew to exist in their offices. The reply 
has been cordial and generous in the extreme. 

The outside world may think that malaria has 
been but little studied in India since Sir Ronald 
Ross and the Italian workers made their famous 
discovery of the method of transmission of 
malaria. A study of the journals would certainly 
lead one to such a conclusion. But the tnie facts 
are entirely different. India contains within her 


borders almost every conceivable variety of climate 
in the world,, and malaria has been studied in 
them all, with special reference to its parasitology 
and epidemiology. Of the wealth of information 
which has passed through our hands during the 
past three months, about 15 per cent, are papers 
published in well known and readily accessible 
journals, about another 15 per cent, have been 
published as local governments reports — some, of 
which are very difficult to procure, and many out 
of print, and few or no copies available; the 
remaining 70 per cent, or so are still typed or 
hand-wwitten documents. But the information 
which they contain covers India from north to 
soutli and east to west, and constitutes a mine of 
entirely untapped information already in existence 
with regard to the epidemiology of Indian 
malaria. 

Let us take a few examples to show the true 
position of affairs : — 

(«) Malaria in the North-West Frontier 
Province is dealt with in the journals chiefly in 
papers by Acton in 1910, and Adie in the same 
year; also in a paper by Sinton, dealing with 
Kohat. But there are many unpublished reports 
by Lieut.-Col. H. G. Stiles-Webb, i.m.s., when 
Sanitary Commissioner in that province, deah’ng 
with several areas ; a series of annual reports on 
Peshawar city by Capt. Richmond, r.a.m.c. ;.and, 
abo\’e ail, an invaluable report by Lieut.-^Col; H. 
Stott, on a two years’ survey of the Tbchi 

%'alley, which gives a detailed account of the 
epidemiology of malaria in an almost rainless area 
in the North-West Frontier Province. Apparently 
Pesharvar was relatively free from malaria until 
about twenty years ago, when an enterprising 
general decided that officers resident in the city 
should start gardens in their compounds and in- 
troduce irrigation. To-day Peshawar apparently 
shares with Dera Ismail Khan the notoriety of 
being the most malarious station in. the province. 

Col. Stott’s paper is one of the most striking 
tliat we have seen. It is very fully mapped and 
illustrated with magnificent photographs of the 
type of scenery encountered on the frontier; it 
deals with malaria in barren outposts and rockj' 
mountain areas. It is a document of intense 
interest, but at present it exists onL in manu-' 
script form. 

(n)' The Punjab is fairly well dealt with in 
accessible publications. There is the classical 
memoir by Christophers on the terrible epidemic 
of 1908 and its aftermath, and there are several 
recent reports by Gill, as well as older ones by 
Adie. But there must be many unpublished docu- 
ments. Still, taken as a whole, information about 
the Punjab is that most readily' accessible and 
most generally known. 

(n'i) The United Provinces present - a most 
interesting state of affairs. There is only one 
paper in the journals that we have been able to 
find; published in this journal by Phillips in 1924, 
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recording the results of anti-malarial measures in 


five towns. 

He gives the following figures: — 




Endemic 



Spleen-rate. 

(parasite) 




rate. 

Lucknow, 

1913 .. 

2.2 

7.4 

1923 .. 

1.6 

6.1 

Nagina, 

1909 .. 

79.10 

44.4 


1923 .. 

4 

13.49 

6.0 

Afeerut, 

1911 .. 

5.9 

6.0 


1923 .. 

1.3 

3.0 

Saharanpur, 

1909 .. 

78.8 

53.8 


1923 .. 

7.3 

10.3 

Kosi, 

1910 .. 

81.3 

26.0 


1923 .. 

42.5 

6.5 


These are concrete results; they have been 
achieved on a minimum of expenditure wrung 
from the hands of unwilling District and Muni- 
cipal Boards. 

But the unpublished reports are innumerable; 
earlier work by Lieut.-Col. J. C. Robertson and 
Colonel J. D. Graham, i.m.s. ; in recent years no 
end of survey work by Lieut.-Col. J. A. S. Phillips, 
recently Assistant Director of Public 
Health (Malariology), United Provinces. From 
Nepal to the Ganges, from extreme west to 
extreme east, and in the notorious Terai, malaria 
has been extensively studied, recommendations 
made, and precautions taken. Even the lake 
region of Bhim Tal and Sat Tal has been investi- 
gated. This is the most densely inhabited province 
in India, and here the problem has been fully 
tackled, but there is not a hint of this wealth of 
buried information in the journals. 

(iv) Imperial Delhi is represented in the 
journals and Government of India publications, 
by Christophers’ Malaria in the Punjab and in a 
recent report by Christophers, also published by 
the Imperial Government. The most important 
paper, however, is that by Hodgson which deter- 
mined on Raisina as the most healthy and suitable 
site for the Imperial capital. Yet there is much 
other unpublished work, especially a recent survey 
by Senior-White, now, we understand, in press. 
Imperial Delhi indeed is not without a controver- 
sial aspect, for a member of the Legislative 
Assembly states that Delhi is (or shortly will be) 

. an example to all-India and indeed to the Empire 
of a malaria-free enclave within a malaria-ridden 
country ; whereas Mr. Senior-White’s report 
shows that the European residents and their 
Indian servants suffer severely from the disease. 
• There are hundreds of wells in the old city and 
- its environs breeding A. stephensi, whilst the 
annual flooding of the Bela by the Jumna river 
leads to intensive breeding of A. culkifacies. 
The remedy which he suggests for the Bela is to 
remove the electric standards which cover it 
and to dust it with Paris green from an 
aeroplane. The latest Annual Report of Health 
of the British Army to hand states that Delhi is 
the third most malarious station in India. 

{v) We had become accustomed to receiving 
enormous parcels of reports by post, but when we 


received the consignment for the Bombay iPtesi- 
dency, through the kindness of Dr. J. Munsiff, 
Director of Public Health, Bombay Presidency' 
we got rather a shock, for it was a packing case 
.sent by rail. 

The early local government publications by 
Plunter and by Bentley on Bombay city are well 
known, though copies are almost unavailable now. 
Marjoribanks in 1913 has a paper on malaria and 
mosquitoes_ in Salsette Island; iChalam has 
recorded his control work in connection with the 
Back Bay reclamation scheme in our columns; 
Powell in 1904 gave figures for two years’ malaria 
in the Bombay police. Covell’s 1928 survey was 
published by the Central Press, Bombay, but we 
have unfortunately not yet seen a copy. Yet 
there are very many additional unpublished 
returns — a report of a committee appointed by the 
Parsi Zoroastrian Association to enquire into the 
special prevalence of malaria among the Parsis; 
of another committee reported to investigate the 
prevalence of malaria among the nurses and 
patients of St. George’s Hospital; reports of the 
general Bombay Anti-Malaria Committee. 

Turning to the Presidency outside Bombay city, 
there is much information with r^ard to Sind 
and the Sukkur barrage, which we understand 
has been submitted for publication. There are 
several surveys of different areas, of Kathiawar 
by Major Sinton, of other-areas by Dr. J. Munsiff, 
Dr. J. L. Pinto, Dr. J. Mello, and other Assistant 
Directors of Public Health (Malariology) all 
over the province. 


The most important investigation of all, how- 
ever, and the one which accounted for the packing 
case, is a survey of Kanara district by Dr._K. S. 
Mhaskar, lasting over three years. This is still 
in manuscript. It is a very fine piece 
of work. It begins with a thin fascicle 
containing the results of a preliminary and rapid 
survey. Then follow 12 big fascicles ; these deal 
v/ith the whole district village by village and 
hamlet by hamlet; everything is mapped, houses, 
breeding sites, nullahs, etc. Finally^ there is a 
bulky final summary report, which is a model o 
what a report on the epidemiology of malaria 
should be. In contrast to what is observed m 
Burma, Dr. Mhaskar reports that the coastal plain 
is relatively healthy and malaria- free ; the su 
montane tract is more malarious, but here m 
rivers descend in such spate that there is i 
chance for anopheline breeding; on the hill top 
and the ghats malaria become intense, and 
largely due to the inhabitants jcrigatin? gar 
and plantations by damming streams This ve y 
fine suimnary report should be pubhshed, it 
important a piece of work in malariology 

(ri) Coorg is dealt with dn the hy 

ras.sel Wrilht, and in McCombie You"^ a d 

The Andamans are dean 


Hassel Wright, 

Baily’s recent survey. The Andanians a e 
with in the Government of India S 
Memoirs by Christophers, and in the .. 
Journal of Medical Research hy Novell and E bjj 
also in a government publication by 
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separately. fCeylon is partly dealt with in the 
journals, but by far and away the most important 
report is a local government publication b}- Carter, 
published as a Ceylon sessional report in 1927. 
This shows tlie predominant position of P. malaria 
as a cause of malaria in the mountain massif in 
the south of the island. It is the result of a two 
years’ survey, village by village, and hamlet by 
liamlet, in a travelling motor laboratory. As an 
essay on malaria as studied in a tropical and 
densely forested island close to the equator it is 
of very great interest; an epidemiological study 
which certainly deseiwes wider publicity than it 
has yet obtained. 

(fii) For iM 3 -sore State we have received much 
valuable information from Dr. W. C. Sweet of the 
Rockefeller Foundation, Health Consultant to the 
State. There is nothing in the journals for this 
area as far as we know. The onlj' information 
for Hj’derabad, Deccan, that we have been able 
to unearth is a series of papers by Surgeon- 
Major Lawrie in this journal in 1900; in that 
year he n-as diagnosing malaria species by 
examination of fresh blood, relying chiefly on the 
characters of the pigment observed; and he 
tabulates his findings do^vn the left hand side 
of liis paper, with corresponding freehand draw- 
ings on the right hand side beside each; dearly 
he was a little doubtful about the diagnosis. The 
Centrd Provinces is regrettably blank, though 
there is one paper by Kenrick in the journals, 
and Powell in Bombay quotes figures given by 
Buchanan for that area. 


_ (mil) For the Aladras Presidency there ai 
first the verj' early work by Sir Ronald Ross hin 
self at Sigur Ghat, and later numerous loc 
government reports by Lieut.-Col. W. C. Ros 
i.ii.s., to which we have not had access. There 
paper by James on Ennore, just norl 
o iladras city, and Hodgson’s survey of Madr; 

Malaria Diagnosis Unit 
based on the &ng Institute of Preventive Med 
e, umdy, have carried out numerous survey 
^hiefly under the direction of Dr. Menon— ar 
their records cover the presidency fair! 
thoroughly, in all types of terrain, from tl 
ofXe Eastern Ghats to the flat seashoi 
of the Bay of Bengal. The notorious Agenc 

Vkagapatam-probabL 

most intensely malarious area in the whole c 
Indm-are dealt with in Perrj^’s repoL i 

^ T ^ Sem'or-White o 

been ?bk f f however, we hav 

formation Tw unpublished ii 

considerab: 

trib? burrVv°“^ indigenous hi 

to make Vizagapatam a first dass harbour, 31 


Bengal Nagpur Railway are driving a line through 
from the Central Provinces across a‘ coimtry 
which consists chiefly of undulating plateau land 
densely forested, full of aboriginal tribes, and 
.saturated with malaria. 

(i.ir) For Bengal there are the earty reports in 
1900-i— 1902 by Stephens and Christophers -to the 
Roj'al Society. Calcutta city is dealt with in this 
journal by Lukis, Rogers, and Megaw. A report 
(original unaccessible) by Dr. Laura Hope is 
quoted by Sir Leonard Rogers in his Fevers in 
the Tropics, which goes to show that quartan 
malaria is predominant in Eastern Bengal. Our 
own experience in five years’ malaria in out- 
patients in the Calcutta School of Tropical 
Medicine is entirely different; quartan malaria 
onty constituted 7 per cent, of the total infections 
encountered. So amazed were we at this report 
that we had 100 films taken from dispensary 
patients with “ fever ” at Phbna, and studied 
them; the incidence of quartan malaria worked 
out at only 10 per cent, of the positive findings 
obtained. 

For' malaria in rural Bengal outside Calaitta 
city, there is but little accessible information; 
Bentley and Christophers’ well-known report on 
blackwater fever in Bengal, and a paper by 
Armstrong dealing with malaria among Gurkha 
troops in the Teesta valley. But here we ha-ve to 
acknowledge the kindness of Dr. S. N. Sur, 
Assistant Director of Public Health (Malario-. 

Bengal, in placing at our disposal figures 
for almost every town in the province; also of 
Capt. B. S. Chalam, Malariologist, Eastern Bengal 
Railway', for full information with regard to that 
railway' system. Dr. R. B. Khambata, officiating 
Director of Public Health, Bengal, has also kindly 
lent us a number of reports. In all we have 
details for 19 different towns and districts in 
Bengal. These all go to confirm the importance 
of P. falciparum (and not of P. malaria;) in 
Bengal. 

(w) For Assam there is the early report by 
James on kala-azar and malaria in that province ; 
reports by Shortt and by McCombie Young oti 
malaria in Shillong; and iChristophers’ report on 
Nalbari in the journals. But Dr. R. Murphy has 
sent us his findings for rivo years in South Sylhet ; 
Dr. G. C. Ramsay his for Cachar; whilst we are 
very much indebted to Major H. E. Shortt, i.m.s., 
for figures collected by the Kala-azar Commission 
iii_ Golaghat and in Gauhati over some years. 
Lieut.-Col. J. Morison, i.m.s., from the Pasteur 
Institute, Assam, has also kindly sent us many 
unpublished manuscripts, and Assam can 'te 
mapped fairly thoroughly. These reports make 
d clear that, whilst P. malaria contributes some 
/ to 10 per cent, of the malaria in Assam, it is 
F. falciparum which is the predominant species, 
yuartan malaria is chiefly encountered amone the 
hill tribes. * 


x-wy iui ourma mere are early papers by 
innk and Lalor; also one by Stott, written in 
i'landalay, but of purely clinical interest and 
containing no epidemiological or parasitological 
aetails. From a study of the journals one would 
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think that malaria had been scarcely studied at 
all in Burma. 

The actual facts are entirely different. The 
epidemiology of malaria has been studied in 
Burma almost more exhaustively than in any other 
part of the world. In the first place there are a 
complete set of reports on surveys by 
Lieut.-Col. N. iP. O’Gorman Lalor, i.m.s., and a 
later present-day series by Military Assistant 
Surgeon E. S. Feegrade, i.m.d., d.t.m. (Bengal), 
now Special Malaria Officer, Burma. These 
cover almost the entire country and afford a 
wealth of information. Lalor’s reports are 
models of what reports on malaria surveys should 
be, yet they are all still in manuscript and un- 
published. He has even investigated and reported 
on the ectoparasites of adult anopheline mos- 
quitoes. Malaria in Burma, he writes, is hyper- 
endemic in three different types of country: 
(o) the coastal littoral where salt swamps occur; 
(b) submontane areas densely clothed with forest 
and fed by perennial streams; and (c) areas in 
the beds of large rivers where swamps occur fed 
by perennial streams. There is onl)' one factor 
common to all three areas — ^the presence of 
perennial streams leading to swmpy conditions. 
In this series of unpublished reports lies a wealth 
of years of careful scientific investigation by a 
most reliable and careful worker. 

The most malarious spot in Burma, he writes, 
is the island of Ramri, thirty miles from the 
Arakan coast, and the only safe harbour at all 
seasons of the year between Rangoon and Akyab. 
Until 1882 this island appears to have been 
healthy, then a local Oil Company imported 
extraneous coolie labour, and with it malaria. 
Government constructed a big embankment, which 
added to the local malarial incidence. By 1895 
the town was recognised to be intensely malarious. 
In 1912, when investigated, the local spleen rate 
in children was 69.6 per cent, and the endemic 
(parasite) index 65.5 per cent. All three species 
of malaria parasite were prevalent, but at 
different seasons of the year. This unpublished 
report is one of the most interesting and detailed 
that we have as yet the pleasure of reading. 

Even from the extreme north of 
Burma comes an unpublished report by 
Mr. E. S. Pinfold, a geologist in the 
employment of an Oil Company at Indaw 
in the Chindwin region, which shows that one 
need not be a medical man to study malaria. He 
gives a series of tables which show how the 
American oil drillers go down with attack after 
attack of malaria, and frequently die of black- 
-water fever; so severe is the disease in this 
.sparsely inhabited country that the oil drillers 
have to be taken away from it during the rains. 
The chart for annual incidence of malaria is a 
most unusual one, for the heaviest incidence of 
malaria occurs before the rains, in April and May, 
and not after the rains. The report is accom- 
])anied by a very fine series of photographs show- 
ing the character of the country, broad rivers 

and densely forested hills, oil wells, mud volcanoes 
1 


and the like— what one would take to be typical 
A. maculatns country. This report certainly 
deserves to be rescued from oblivion. And from 
northern Burma the story can be continued into 
French Indo-China where the French observers 
have studied malaria in every province in that 
country. Further, although the information is 
scanty, Faust’s important paper for China gives 
the incidence of P. falciparum infection as heavy 
in the southern corner adjacent to Burma and 
Tonkin. 

Now we understand that the Indian Railway 
Board has sanctioned the driving of the railway 
from Assam into Burma through the Hukong 
valley, and that operations on this project will 
shortly be commenced. From every report that 
^ve liave seen it may be concluded that this almost 
unsurveyed tract of territory is intensely 
malarious, that P. falciparum- infections pre- 
dominate and that blackwater fever is extremely 
prevalent. We trust that the Railway Board 
w'ill not lose sight of the grave importance of 
malaria in connection with this scheme. 

(xii) From Burma also the survey may be 
continued into the Federated Malay States, There 
is Sir Malcolm Watson’s book on the Prevention 
of Malaria in the Federated Malay States, and 
a few papers in the journals dealing with Kuala 
Lumpur. We know that extremely important 
work has now been carried out for many years 
on the control of malaria in Singapore, but we 
have been unable to find any report on this work 
in the journals available.* By way of contrast 
the tiny group of islands in the Riou archipelago, 
in the narrow strait between_ Singapore and 
Sumatra, is the subject of t\vo important papers 
by Dutch workers. 


***** 

We have attempted, briefly and ciirsorily, to 
iimmarise this amazing position. There are 
jveral deductions to be drawn from it. In 1 1 
rst place India owes a debt of gratitude to 
lajor Sinton for his revelation of tins 
line of unpublished information in existence 
'ith regard to the epidemiology' of malaria m 
idia. It was a very laborious, but not a tha«')‘ 
:ss task. Its results have been of the utnio 

In the second place, something ought to be done 
bout these innumerable unpublished papers, 
le outside world has no idea at all of the imme 
mount of study of malaria which is | 

I over. India. To give an exaimple, the class w 
lemoir by Christophers on malaria m Smgh 
istrict— a paper of the utmost 
/evy student of malaria— \yas first ‘ 

local government publication. Only ’ 
/hen a demand for copies arose was i 

^published in the Indian Journal of MedM 
'esearch, and made generally available to malaria 

4 _11 - 


;i,Ke this was written, we have rece jved hill inf oima- 
and a most valuable report from Dr. P. b. nnm 
icipal Health Officer, Singapore. 
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Several of tlie more important reports whidi 
we have referred to have been printed as local 
publications, and we would urge Directors of 
Public Health in the different provinces to send 
copies of these, if available, to the Tropical 
Diseases’ Bulletin and the Bulletin of Hygiene as 
a first measure towards publicity. We under- 
stand that die Indian Research Fund Association 
is about to commence the publication of a series 
of special memoirs dealing with the epidemiology 
of malaria in India, and that Major Sinton’s 
compilation of a complete bibliography of malaria 
in India is but the first step towards the “ release ’’ 
of many of diese buried records for general in- 
formation. M'e are delighted to receive this 
news. Some months ago we suggested that the 
congestion both in the Indian Medical Gazette 
and in the Indian lournal of Medical Research 
was now so acute that the former journal 
Paludisin should be resurrected. The history of 
that journal may here be recalled. At the time 
when the late Sir 'Pardey Lukis was one of the 
most efficient and able Director-Generals that the 
medical sendees in India have ever had, all-India 
malaria congresses were held in successive years 
at Simla, Madras and Lucknow, provincial 
malaria committees were appointed, anti-malaria 
policy was defined, and Pahtdisnn was published 
as a journal to deal with anti-malaria work in 
India. Five consecutive numbers of Paludisin 
were published in 1911-1912, and contained many 
abstracts of papers published by local govern- 
ments, etc. ^ Then in 1913 the Indian Research 
Fund Association was inaugurated by Sir Pardey 
Lukis; this Association commenced tire publica- 
tion of the Indian Journal of Medical Researchj 
and Paludisin lapsed. 


,The Malaria Commission of the League of 
Nations is at present touring India. (We have 
seen a part of the veiy strenuous programme 
which lies ahead of this Commission, and can 
only express the hope that the members of it 
will escape contracting malaria themselves, for 
they will study several intensely infected tracts 
° ■ f^ritory.) We believe that they will be 
amazed at the amount of anti-malarial work and 
organisation that is going on all over India; they 
will come to tlie conclusion that tire malarioloffists 
c India are too shy; they work steadily and 
quietly, and give the world at large no idea of the 
extent or importance of their work; their light 
IS effectually hidden in locally published or even 
unpublished reports. Yet the position is an 
^hremely promising one. Witli the creation of 
ffie Ma ana Survey of India, and the commence- 
ment of publication of a special series of memoirs 

outside world may gain 
a?ffi amount of successful 

a ti-malanal work which is being carried on in 
eierj^ province in India. 


iinHW^ln f '■^^?“tly entertained a distingui 
dSo® IVatson-as her g 

Uur mg the course of his brief cold weatlier 

tlie anti mahn 'i certain strictures 

uie anti-malarial work which is being carriec 


in India. Still later he has suggested in the pub- 
lic press in India and England that medical men 
in India should proceed to the Ross Institute near 
London to be trained in anti-malaria work. We 
believe that Sir Malcolm Watson is of necessity 
in entire ignorance of this immense mine of un- 
published information (indeed we ourselves were 
ignorant with regard to it until Major Sinton 
came to our helii.) Also, we confess that we 
emnot see how studying mosquitoes on Putney 
Heath is going to help the malaria workers in 
India to grapple with their problems. There is 
an admirably conducted class for malariologists 
in existence at Kurnal under the Malaria Survey 
of India, where malaria is studied in the field in 
India. It is nonsense to say that India is not 
grappling with her immense problem of malaria — 
the most important of all public health problems 
in this country; the truth probably is that there 
is more investigation of malaria going on in this 
country than in any other in the world, ivhcn the 
funds available are considered; whilst both the 
Indian Research Fund Association and the 
military authorities in India are fully alive to the 
importance of India’s malaria problem. 

On the other hand we are informed that 
Mr. Andy Gump, a philanthropist in the United 
States, has promised a reward of five million 
dollars for " the last mosquito.” Unfortunately, 
we are afraid that his money is safe. 

As far as the parasitology in these unpublished 
reports goes, we have abstracted such informa- 
tion as they contain with regard to the 
geographical and seasonal distribution of the 
three species of human Plasmodium in India, and 
hope to include this information, with due 
acknowledgments, in the forthcoming memoir. 
But there is a whole wealth of general epidemio- 
logical information in these reports which should 
be surveyed, edited, and published, for the in- 
formation of malaria workers throughout the 
world in general. Italy has her Rivista di 
Malariologia ; we trust that shortly India will 
have a corresponding malaria journal or series of 
memoirs. 

In the meantime, the present note has been 
written, in the first place to thank the very 
numerous officials and medical men who have 
come to our assistance, in the second place to 
draw attention to the existing state of 
affairs. 

R. K. 


Medical News. 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 

(Dmsiox OF Tropicac Medicixe axd Hygiene.) 
Examination Result. 86th Term. March — July. 1929. 
Passed ZL'ith Distinction: 

S. Taneja— Winner of Lowther, A. H. 

“ Duncan ” Medal. 

■ Gammal, M. A. A. El. Scanlon, R. W. 

. Navasquez, S. J. De. Yenikomshian, H. A. 
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Passed: 


Aich, J. C. 
Aitchison, W. 

Allen, IC W. 

•Anidt, G. H. 
Atta-Ullah, vSh. 
Baboo, S. M. 
Battson, A. A. 
Bernard, A. V. 
Benningham, H. 
Buntine, R. M. 
Cassidj', F. 

Chadha. 1^1. S. 

Clay, D. B. 

Evans, W. G. 
FitzGerald, G. H. 
Fleming. A. McK. 
Fraser-Smith, A. E. 
Gob, K. K. 
Henderson, R. B. 
Henjy, G. H. 
Husini, H. El. 


Jones, R. C. 

Kwei, H. W. 

Lawlor, M. K. 

Lowe, G. H. 

Hahon-Daly, F. O. W. A. 
IMcLagan. F. 
ilacNab. R. A. 
J^fcCartliv. D. D. 

Milra, S' K. 
jMottet, L. H. 

Hurra}', C. P. 

O'Connor, II. iM. 

Pinson, R. F. 

Simpson, T. 

Smyth, J. T. 

Sootlcen, C. IL 
Stuart, R. 

Thapar, D. R. 

Ullali, M. A, 

Unnithan, G. N. 

A''ost. K. C. 


THE EIGHTH INTERNATIONAL CONGRl-SS 

OF DERMATOLOGY AND SYPHILOLOGY. 

This Congress is to be held at Copenhagen Irum 
August 5th to 9th, 1930. The following arc the statutes 
which govern the Congress: — 

(1) The VIII International Congress of Dermatolug\ 
and Syphilology will be held on August 5tb to 9tb, 1930, 
in Copenhagen. 

(2) Any member of the medical profession apprii\c(l 
by the Committee of Organization may become a member 
of the Congress by registering with the Secret ary - 
General before July 1st and by paying the fee ior 
membership. 

(3) The fee for membership shall be £2, $10 
(U. S. A.), 240 francs, or 40 Reichsmarks and shall 
entitle the member to one copy of the report of the 
Congress. Relatives of the members shall pay half the 
ordinary fee. Membership certificates shall be delivered 
at the office of the Congress on presentation *of the receipt 
for subscription fee. 

Application for attending the Congress shall be 
addressed to the Secretary-General. 

(4) Members are requested to use the English, 
French, German or Italian language. 

(5) The programme of the Proceedings shall be 
determined by the Committee of Organization, printed 
before the opening of the Congress and distributed to the 
members together with their certificates of membership. 

(6) The subjects for discussion shall be of two 
classes: those selected in advance by the Committee, 
and those announced by the individual members of the 
Congress. 

Each subject selected by the Committee shall be opened 
by two “rapporteurs” and a number of “co-rap- 
porteurs,” invited by the Committee. The reports shall 
be printed and distributed before the opening of the 
Congress. Papers on other subjects shall be announced 
to the Secretary'-General before April 1st. Such papers 
must not have been published nor read before any 
scientific society. 

(7) Thirty minutes will be allowed to each “rappor- 
teur,” 15 minutes for each “ co-rapporteur ” and for each 
reader of voluntary papers. _ Five minutes will be granted 
to any member for discussion of papers. The members 
are urgently requested not to exceed these time limits. 

(8) Microscopes and projectors will be provided for 
the use of members. 

(9) The typewritten text of the papers must be left 
in the office of the Secretary'-General before the end of 
each meeting. 

(10) The Committee ci Organization shall decide as 
to the complete or partial publication of papers in the 
report of the Congress. The papers shall not exceed 
a maximum of 16 pages of 3,600 letters each for the 
“rapporteurs,” and 6 pages for the “co-rapporteurs” 
and voluntary papers. 

The Report of the Congress shall be published in the 
French language, the scientific papers in the English, 


French, German or Italian language according to the 
desire of the authors. 

(11) In connection with the Congress a scientific 
exhibition of casts, photos, drawings, anatomical and 
bacteriological preparations will be arranged, and also 
a technical exhibition of instruments, apparatus, medical 
preparations, etc. 

The Secretary-General to the Congress is Dr. Svend 
Lombolt, Raadhuspladscn 45, Copenhagen, to whom 
applications for membership, for participation in the 
exhibition, and for permission to read papers should be 
addressed. 

The special subjects selected for discussion in the 1930 
Congress arc: (<) the aetiology and pathogenesis of 
eczema; (n) immunity, re-infection, and super-infection 
in syjihilis; and (iff) tuberculosis of the skin and its 
treatment. 

This international congress is now well recognised as 
a very important one, and there may be some of our 
readers who may be in a position to attend it, or to 
send in papers. 


SPECIAL ARTICLE. 


THE IMPORTANCE OF REFRACTO- 
METRY IN CLINICAL RESEARCH. 

By Dr. PAUL ROSTOCK, 

Uitiversily Clinic, Jena. 

At the present clay physico-chentlcai pro- 
blems govern more than ever the method of 
working and the speculation of the scientist, 
and it is therefore not surprising that the 
medical research worker has made himself fui'j 
conversant with this method, in order to employ it 
in the most varied fields of investigation. 
Thus the determination of the optical reac- 
tion of the different human secretions and 
excretions has given us a deeper insight into 
what goes on in the bod}' under healthy ana 
diseased conditions. Tiie polarimeter, the 
spectrograph and recently, the interferometer 
also, are used for clinical purposes; besides 
these, the refractometer has also for many 
years been looked upon as part of the equip- 
ment of a well-furnished laboratory. 

With the aid of the last-named instrument 
the refractive index (also called coefficien , 
exponent or quotient) of a substance is deter- 
mined. It is universally known that t 
velocity of light transmission vanes in dm 
ent substances. Rays of light passing 
one medium to another alter their direct! 
according to the laws of refraction at < 
oblique Lgle of iucideuce, For b.cloggl 
investigations the combmation _ ^ade 

liquid- or. in the case of expimations made 
by mains of iiistrumenfs, liquid *?„' 

comes almost exclusively <n‘o oons^erabom 

On this assumption f 1 S ” ?he 

hv “the refraction of light of ^ 
refraction suffered by a ray of ig i 
passes from the air, mto t re “te 

summarised as loiiow +pmnprature pres- 
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h to the angle of refraction 
with the same media. 

Si)} h 


h is the same 


Sht B 


•— » 



Fig. 1. 

By )i we miderstand the index of refraction 
afread}- mentioned above. In this connection 
it is not necessaiy- to consider the definition 
of “ specific refraction ” and “ molecular re- 
fraction”; on the other hand, the refraction 
of mixtures must be dealt with in detail. 
Careful investigations have shown that the 
refraction of mixtures in solution can be cal- 
culated from the refraction of the separate 
ingredients according- to their proportion, 
provided no chemical changes have taken 
place -when mixing. 

As the refractive index alters according to 
the temperature during the investigation, the 
simplest and best plan is alwa^-s to make 
the obsen-ations at the same temperature. If 
this is not possible, however, it is necessary 
to make a temperature correction of the value 
which has been read off. 

First of all, we must acquaint ourselves 
^Yith the apparatus available for determining 
the refractive index, and how it is mani- 
pulated. Numerous models of refracto- 
meters for the most varied ranges of appli- 



Ihis t 3 'pe of instrument. It is impossible to 
- describe them all here, but mention may 
be made of the Abl^e refractometer, an in- 
strument of great service for medical purposes, 
which is constructed with heatable and non- 
heatable prisms. 

It is suitable for measuring the refractEe 
index of all kinds of liquids and also of solid 
substances. For special examinations, espe- 
ciallj- in industry, the butter refractometer 
and the refractometer for the sugar and oil 
industries will he found of value ; various 
m.odels also serve for mineralogical investi- 
gations, amongst them being, in addition to 
complicated apparatus, a very compact and 
durable pocket refractometer for jewellers. 
An 3 'one desiring to be acquainted with the 
range of uses of this apparatus is referred to 
Loewe’s e.xcellent article (36) entitled 
” Refraktometer im Fabrikalaboratorium.” 

In addition to this apparatus, which is pri- 
marily intended for practical use in factories, 
reference must be made to Pulfrich’s instru- 
ment, the finest and most ideal of refracto- 
meters. 



With this instrument all conceivable investi- 
gations can be carried out in the laboratory. 
These instruments are well suited to clinical 
research, but we have at our disposal an instru- 
ment wliich surpasses them considerably 
in simplicity of manipulation, without losing 
an 3 -thing in regard to measuring accuracy for 
the purposes of the clinical physician. This 
instrument is the dipping refractometer made 
by Messrs. Carl Zeiss, Jena, of which some 
particulars follow as to its construction and 
manipulation. 

It consists of a telescope-like instrument 
carj^-ing on the one side an inclined prism and 
on the other an ocular. 




manipulate. The prism is immersed in the 
liquid to be examined, which is contained in 
a glass beaker, and is illuminated from below 

graduated scale is 

fieW ^ ^ ^alf of this 

Held of view is dark and the other bright 
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the line of separation between the two being 
sharp. Should it haA^e a fringe ,o£ colour, ' 
rotation of the knurled ring R (Fig. 5), which 
moves a compensator, will cause this to dis- 
appear. By means of the micrometer screw 
Z the scale can be so adjusted that a scale 
line coincides with the line of separation be- 
tween bright and dark, and a A'alue can then 
be read off on scale and micrometer screw, 
the index to the micrometer screw reading to 
tenths of an interval of the scale. The pro- 
cess of measurement is perfectly simple and 
unequivocal, and can be acquired in a very 
short time even by persons Avho previously 
were not familiar Avith optical measuring 
methods. With the aid of a set of tables, 
included AAuth the apparatus and also reprint- 
ed on page 583 of this article, the true re- 
fractwe index can then be easily calculated. 



It frequently happens that the medical man 
has but veiy small quantities of liquid (for 
example, serum) aA’'ailable, and, Avhen this is 
the case, the usual method of employing a 
small glass beaker and immersing the re- 
fractometer in the liquid Avould not do at all. 
However, in order that these small quanti- 
ties may also be examined, a so-called auxiliary 
prism, suggested by Reiss, has been constructed. 

The liquid (one drop is sufficient) is spread 
betAveen the prism of the refractometer and 
the auxiliary prism, the latter being held 
firmly by a metal beaker Avith glass plate. 
The readings are taken as usual. The Avhole 
arrangement can be seen from the illustration 
(Fig. 5). If there is so little of the solution 


that the drop does not completely fill up the 
space bctAATcn the two prisms, the line of 
separation in the eyepiece field of view does 
not appear sharp, and, for the purpose of 
correcting this error, Pulfrich has designed 
an ocular stop as illustrated beloAV. 



Fig. 5. 

Its manner of attachment to the refracto- 
incter and also its application can easily he 



Fig. <5. 

m from the description Avhich is included 
th the instrument. 

\ further important accessory to ^1 
ig refractometer, which has not so ^ ^ 

linented upon, is the tempering bath. As 
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ineutioaed at tlie beginning, the reLactive 
index of a solution changes with different 
temperatures, and it is therefore advisable 
always to make tlie inv^tigations at the same 
temperature. For clinical investigations the 
use of an iron pan of about 2^ gallons^ 
city, with a jacket of felt (not shown in Fig. 
7) and overflow joint, is recommended. 


We will now turn our attention to the con- 
sideration of those fields of research in which 
refractometry has found favour, and which 
are of importance for both doctor and medical 
student. Here again only a brief sketch can 
be given; a detailed description, especially of 
the special technique, must be omitted. 

Loewe’s excellent account (37) gives a 



Fig. 7,. 


This vessel is filled with ordinar}- tap water 
which has been brought to a temperature of 
17.5 “C. Almost all biological tables are 
calculated for this temperature which, as 
shown b}' experience, is retained for a long 
time. A revolving umbrella frame wnth 12 
apertures for the insertion of glass beakers 
is suspended in the vessel. One is thus in a 
position to make uninterrupted readings 
without har'ing to wait until the tempera- 
ture of the Avater and the freshly inserted 
glass beaker are the same, because b)' the 
time the 11 samples already in the bath have 
been examined the freshly^ inserted beaker 
with its contents Avill have acquired the tem- 
perature of the surrounding water. 

Complicated thermo-regulators with heat- 
Ing spirals and Avater pressure regulators are, 
as a rule, not necessary^ for the medical man’s 
investigations. 

Finally, it may be mentioned that a Aoav- 
through cell, designed by W. Goldbach, has 
been constructed, AA’hich renders it possible, 
with rotational examination of samples of a 
like nature, to employ the principle of flow- 
mg-thro_ugh Avlilch has been adopted Avith 
success in other directions, i.e., to displace the 
sample yist measured by simply filling in the 
next, Avithout any cleaning being necessary. 


general survey of the results achieved by 
means of refractometry in the branches of 
technical chemistry, the chemistry of food, 
and also biology. The same author (36) has 
also given an account of the range of applica- 
tion of the refractometer in the factory labo- 
^atory^ Again, Hirsch (22) has given a brief 
surA'ey of the importance of the refractive 
index in physical chemistry'. This is the sub- 
ject AA'hich interests the medical man above all 
and the folloAAung details Avill give some 
idea of AA’hat has so far been achicA'ed in this 
field. At the same time, it must be emphasized 
that my description in no Avay claims to be 
complete. The space at my' disposal precludes 
this and an outline only' can be given. I have, 
hoAvever, endeavoured to include in the list of 
literature all the Avorks AA'hich are of impor- 
tance for Avorkers in particular fields of refrac- 
tometrical research. The purpose of this list 
is to proA'ide the means Avhereby the reader 
can refer to the original Avorks for details of 
the technique and special results of investiga- 
tion. . .. 

In 1913 Reiss (52) Avrote a comprehensive 
account- of the refractometric examination of 
blood and, since then, this method has found 
laA'our in all branches of pathology and phy- 
siology, so that at the present dav no clinical 
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laboratory is complete without a refracto- 
meter. 

It is quite impossible within the compass of 
this paper to touch even briefly upon all the 
knowledge that we have gained from refrac- 
tometric investigations for our medical reason- 
ing and actions : this would fill a voluminous 
monograph. The following merely consti- 
tutes a general survey which should seiv’e to 
stimulate interest in the making of further 
investigations. In the first place, we will 
consider the examination of blood serum. 

A few words are necessary on the taking 
of a sample of blood for refractometric exa- 
mination. A vein can, of course, be punc- 
tured, the blood allowed to deposit and then 
be examined. But if it is desired to examine 
frequently, for example the albumen content 
of the serum, the following method will be 
found preferable. Make a small incision in 
the lobe of the ear or the finger tip and col- 
lect the blood in a U-shaped glass tube about 
12 cm. in length, having an inside width of 
2-.3 mm. and distended sides. 


In five minutes’ time centrifuge the little 
tube sharply. If a centrifuge is not avail- 
able the blood can be allowed to coagulate; 
when this is done, however, the yield of’ 
scrum is less. 

For the purpose of investigation, both sides 
are lightly scratched with a glass -file on the 
border between serum and clot of blood. 
Remove the glass dust by wiping the tube, as 
otherwise it would scratch the prisms of the 
rcfractometer. Now take the U-shaped por- 
tion of the tube in the fingers of one hand and 
the two .sides in the fingers of the other and 
break off both sides simultaneously. The 
serum is contained in these, and it can easily 
be examined in the rcfractometer with the 
auxiliarj^ prism. 

Reiss (52) has studied ver}' exhaustively the 
connection between the refractive index of 
the blood-seruin and its albumen content. He 
has classified his results in a set of tables, 
which are reprinted here, as they are of very 
great practical • importance. In addition to 



Fig. 8. 


By capillary suction the little tube is filled 
with blood, the rapidity of the suction being 
regulated by sharply inclining the tube if 

necessary. , 

When one side of the tube is filled witli 
blood,- place the tube upright,^ so that the 
blood is uniformly distributed in both sides. 


showing the ^ the percentage in 

blood-serum, they . nraducts, and, 

transudation and exuda .Pj jmmediately 
moreover, also render t the 

to convert the scale rdracthc 

dipping rcfractometer into absolute 

indices. 
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Reiss's fable for Converting the Readings of the Dipping Rcfraciomctcr at 17.5° C. into 

Percentages of Aibttmen. 


This table is in frequent demand in clinical laboratories, but as it is not readily accessible,* we produce it 
here with the author’s kind permission in a somewhat expanded form. 




BlOOD StRUM. 

Refractive Indices 

nU for distilled water 

.. 1.33320 

corresponding 
scale divisions 

to 

m 

nD for non-alburainous bodies 

.. 0.00277 

same row. 


AnD for 1 per 

cent, albumen 

.. 0.00172 



Scale Reading. 

. 

Percentages of 
albumen. 


1.33705 


25 

0.63 


1.33743 


26 

0.86 


1.33781 


27 

1.08 


1.33820 


28 

1.30 

Int. Diff. 20 

1.33858 


29 

1.52 


1.33934 

1.33972 

1.34010 

1.34048 

1.34086 

1.34124 

1.34162 

1.34199 

1.34237 

1.3427S 

1.34313 

1.343S0 

1.34388 

1.34426 

1.34463 

1.34S00 

1.34537 

1.34573 

1.34612 

1.34630 

1.34687 

1.34724 

1.34761 

1.34798 

1.34836 

1.34873 

1.34910 

1.34947 

1.34984 

1.35021 

I.350S8 

1.35093 

1.33132 

1.35169 

1.3S20S 

1.. 35242 

1.33279 

I.3S316 

1.3,3352 

1.35388 


30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 
61 
62 

63 

64 

65 

66 

67 

68 

69 

70 


1 


1.74 

1.96 

2.18 

2.40 

2.62 

2.84 

3.06 

3.28 
3.50 
3.72 
3.94 
4.16 
4.38 
4.60 
4.81 
5.03 
5.25 
5.47 
5.68 
S.90 
6.12 

6.34 
6.55 

6.77 

6.98 

7.20 
7.42 
7.63 

7.85 

8.06 

8.28 
8.49 
8.71 
8.92 
9.14 

9.35 
9.57 

9.78 

9.99 

10.20 
10.41 


O.I Sc. die. 
1 
2 

3 

4 

5 

6 

7 

8 
9 


0.02 

004 

0.05 

0.08 

0.10 

0.12 

0.14 

0.16 

0.18 


Int. Diff. 21. 


0.1 


Sc. div. 
1 
2 

3 

4 

5 

6 

7 

8 
9 


Int. Diff. 22, 


0.1 


Sc. 

1 

2 

3 

4 

5 

6 

7 

8 
9 


div. 


Products o? Examination- and 
Transuo.ation. 


nD for distilled water . . 1.33320 
iiD for non-albuminous 
bodies . . . . 0.00234 

11 Dior 1 per cent, albu- 
men . , . . 0.00184 


Scale Reading 


0.02 
0 04 
0.06 
0,08 
O.ll 
0.1.3 
015 
0.17 
0.19 


0.02 

004 

0.07 

0.09 

0.11 

0.13 

0.15 

0.18 

0.20 


25 

26 
27 
2S 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 
61 
62 

63 

64 

65 

66 

67 

68 

69 

70 


Percentages of 
albumen. 


Example; Let the resulting reading be 43.6 sc, divs. 
43 sc. div. correspond to 4.60 p. c 
« - .• .. 4.81 „ 

* ” •’ .• „ 0.21 


0.77 

0.97 

1.18 

1.38 

1.59 

1.80 

2.01 

2.21 

2.42 

2.62 

2.83 

3.04 

324 

3.45 

3.6S 

3.86 

4.07 

4.27 

4.48 

4.68 

4.89 

5.10 

5.30 

5.50 

5.70 

5.90 

6.11 

6.31 

6.51 

6.71 

6.91 

7.12 

7.32 

7.52 

7.72 

7.92 

8.12 

8 32 

8.52 

8.72 

8.92 
9,12 

9.32 

9.52 

9.72 
9.91 


Hence under Int. Diff. 21. 
since 43 sc. div, =4.60 p. c. 
0.6 „ —0.13 „ 
43.6 „ „ =4.73 




fen 

in 
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From them can be determined quite simply 
the percentag-e of albumen that corresponds 
to a refractive index reading on the dipping 
refractometer. It will be understood that the 
tables are only correct if it is assumed that 
the percentage of salts, etc., in the serum are 
practically constant, an assumption which 
entirely holds good in ver)’- many conditions of 
disease. The following table gives an idea of 
the disturbances which may be due to quanti- 
tative changes of the non-albuminoids in the 
serum. It gives the refraction of 1 per cent, 
substance in aqueous solutions calculated for 
the dipping refractometer; — 


Sodium chloride . . 0.00175 

Potassium chloride . . 0.00134 

Disodium phosphate . . 0.0007 

Urea • . . . . 0.00145 

Grape sugar . . 0.00142 


Therefore, in conditions of disease which 
lead to a great increase of non-albuminoids 
in the blood (i.e., ursemia, diabetes, jaundice, 
etc.), the refractometric method of determin- 
ing albumen is not to be employed, or else 
only by using a special method of correction. 

Leendertz (33) has investigated the in- 
fluence, on refraction of the different kinds of 
coagulation. The relationship between re- 
fraction and viscosity of the serum has been 
studied by Rohrer (55), and, in carrying out 
his tests, he has verified the figures of Reiss 
(52). Herlitzka (21) has made very exten- 
sive investigations of the refractive index of 
protein solutions and recorded his results in 
numerous tables, to which reference only can 
be made here. 

I must refrain from going into details as to 
the conclusions to be drawn by the doctor 
from the changing albumen content in the 
blood serum. In this connection the reader is 
referred to Reiss’s comprehensive Avork (52), 
although it must be emphasized that since it 
was finished a large number of papers dealing 
Avith this branch of research have been pub- 
lished. Merely a few results of special inter- 
est may be mentioned briefly. 

Pueddu (48) found the refractive index of 
the serum the same in healthy people of both 
sexes, young and old ; menstruation, however, 
altered it. Normally, it lies betAveen 1,348 and 
1,351. Bergmann (7) states that the albumen 
content of the serum continually decreases in 
the second half of the period of pregnancy, 
more especially in the case of hydropic preg- 
nant AAfomen, . the decrease being as much as 
10 per cent. In the case of protracted con- 
finements, an increase of albumen in the 
plasma is observed. Masing and _ Denecke 
(39) ascertained by refractometric im'-estiga- 
tions that the serum from an anzemic region 
is about 6.5 per cent, thinner than that from 
capillaries, and the serum from clogged veins 
about 24 per cent, thicker. The values are 
constant in healthy persons. 


Gansslen (16 and 17) has made very detailed 
investigations concerning the metabolism of 
minerals and other substances, in Avhich he 
compared the refractive index of blood serum 
v.'ith that of the fluid of the tissues. This 
fluid he obtained by producing a “ skin blister" 
by various artificial means, -and his very in- 
teresting experiments merit extensive consi- 
deration. .By means of refractometric in- 
vestigations Zimmer (76) found that, when 
giA'ing^ arsenical medication to human beings, 
there is to some extent a genuine deposit of 
substance; there is also, however, a spurious 
deposit owing to the retention of water in 
the blood and tissues. The condition of 
equilibrium between blood and tissue is A'ery 
unstable. The influence of differences in nu- 
trition on tile albumen content of serum has 
been investigated by Mark (38) and recorded 
in several sets of curves. Different nutritive 
substances influence the albumen content 
very considerably ; meat causes an increase in 
the absolute and relative quantit}^ of albu- 
men, and fat a decrease, Avhereas the adminis- 
tration of carbohydrates produces no change. 

Meyer and Briihl (8 and 41) ascertained 
that, in the case of epileptics, the values taken 
during* an attack differed from those taken at 
times Avhen they Avere free from attack. In 
experimenting Avith serum in an anaphylac- 
tic . condition in a rabbit A'bderhalden and 
Wertheimer (2) ascertained a change in the 
refractive poAver Avheii using the refrapto- 
meter, Avhereas the rotary power, examined 
polarimetricaily, Avas not altered. Roffo (54) 
found that by mixing the serum of cancer 
patients with that of horses the refracto- 
metric index is loAvered and, by mixing horse 
serum Avith the serum of other . patients, it 
becomes higher. It is important to observe 
that the index of horse serum does not differ 
very mucli from that of the serum of human 
beings. This proces should have a diagnos- 
tic value. Considering the practical impor- 
tance of the findings it is extremely desirable 
that these results be further investigated. 


rom the results of refractometrical tests on 
rum-albumen, Wiechmann and Horsters 
'5) have been able to draAV important conchi- 
ons in regard to the progress of expen- 
ental recurrent infection of rats. _ _ 
From the Diisseldorf Surgical Clmjc 
:helis (3) reports that- refractometric 
\>'estigation of the blood serum gives im 
rtant indications for the duration and ex-tension 
an intended surgical operation and for tiw 
tension of the narcosis. _ 

Basilico (4 and 5) 5 «^^«tigated the fluctu^ 

m of the refractometnc value . 

:der different experimental 

; ssr'iri- sf s Lk; 

ter the administration of a ten days 
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diet. Burger (9) investigated the behaviour 
of albumen in the serum before and after opera- 
tions, thus enabling an opinion to be formed 
as to the capacit}’- of regeneration or the ca- 
pacit}’- of resistance of the organism. After 
the extirpation of carcinoma it was noticed 
that those cases quickly relapsed, in which, 
after the 6th day, the albumen values of the 
serum continued to fall. By means of other 
investigations he ascertained that the post- 
operative decrease of the serum-albumen is 
not simply the result of a thinning of blood 
due to loss of blood, but must be interpreted 
as an expression of the regenerative power. 
Szenes (64) has given particulars of refrac- 
tometric investigations of the serum in 
mj’ositis ossificans and struma. 

The following employment of refracto- 
metry in connection with the serum is also inter- 
esting. To establish death from drowning, 
Szulislawska and Tobiczyk (65) compared in 
experiments the water-content of the body 
with that of the blood of the lungs, by inves- 
tigating the contents of both ventricles of the 
heart with simultaneous determination of the 
freezing point ; they obtained remarkable 
results. This method, however, failed in the 
case of decomposed corpses in water. 

The methods employed for determining the 
combining-ratio of albumen and globulin in 
blood serum are interesting from the point 
of view of practice in clinical investigations 
and also when considered both theoretical^ 
and technical!}'. Rohrer’s method (55 to 57) 
is founded upon the determination of two 
pli)'sical values: refraction and viscosity. 
Wanner (73) has criticised this method and 
expressed doubt as to its reliability. Robert- 
son (53) is the originator of another experi- 
mental method. In a serum test the follow- 
ing points are determined: (I) The refrac- 
tive value of the non-albuminoids by heat 
coagulation, after acidification and separation 
o. the coagulated albumen. (2) The refrac- 
tion of the serum-albumin by combining the 
^ solution of sulphate of ammonia. 
(3) The refraction of the full serum. From 
tlwse values is then calculated the percentage 
of globulin. Although this method of investi- 
gation is somewhat involved, values are 
nevertheless obtained which are extremely 
usefiu for practice. A micro method founded 
on the same principle has been devised bv 
Berger and Pctschacher (6), and the reader 
IS referred to the original publication for an 
exact description of it. Schretter (71 and 721 
has undertaken exhaustive experiments in con- 
specific refractive increase of 
-crum-albumen, also senim-globulin, and his 
%ire5_ are important for the refractometric 

components in serum 

in tl,!. into account 

these ,nve.st,gations. .\chelis (3) was able to 

indication and 

P Qgnosis of surgical diseases by refractometric 


determination of the proportion of albumim to 
globulin. From the serum of persons suffer- 
ing from tuberculosis Gansslen atrd Maier (18) 
ascertained that, in advancing stages of the 
disease, the refractive value of the serum de- 
creased considerably as the disease grew worse, 
and, hand in hand with the progressive process 
in the lungs, there is an increase of the 
globulin. It follows, therefore, that a regular 
refractometric control of the blood-serum 
gives important indications in prognosis. 

Refractometry has also been employed 
recently for the determination of fibrinogen. 
Kaufmann (27) has given particulars of this at 
the 37th Congress of the German Societ}^ for 
Internal Medicine. Hogler and_ Ubberrack 
(25) have investigated the relationships be- 
tween the refractive index in capillary, venous, 
and arterial blood, as also its relationship to 
the fibrinogen content. The results are parti- 
cularly interesting from a theoretical point 
of view. The original method of Winternitz 
(74) has been discarded at the present time as 
not being sufficiently accurate. Somogyi (63) 
has recently made comparative investigations 
concerning the different methods and he gives 
preference to the method of Leendertz and 
Gromelski (32 — 34). Tliis is founded on the 
principle of determining by preliminary ex- 
periments the quantity of potassium chloride 
in the citrated plasma which wdll again pro- 
duce coagulation. Then the refractive index 
of the mixture is determined before and after 
coagulation and, from the two values obtained 
and with the aid of a formula, the fibrinogen 
content calculated. Further particulars will 
be found in a brief account by Leendertz (32). 

Starlinger and Hartl (66) are the authors 
of a very detailed critique of all methods for 
the determination of fibrinogen. By em- 
ploying the interferometer instead of the re- 
fractometer they were able to obtain even 
greater accuracy of measurement. 

It is also a comparatively easy matter to 
determine, with the aid of the refractometer, 
the quantity of blood in a living person, de 
Crinis (12) has published particulars of such 
experiments. The method is founded on the 
measurement of the albumen content, both 
before and after the intravenous injection of 
a definite quantity of physiological solution 
ot sodium chloride, the refractive index of 
Which has previously been ascertained The 
serum undergoes dilution by the infusion and 
trom this the total quantity of blood can be 
calculated. According to de Crinis (12) the 
infusion causes a difference of 7 per cent in 
the albumen content. So far the method has 
been very little used. This may be concluded 
trom the fact that it is not described in the 
latest edition of the well-known work on 
chnical laboratory technique by Brugsch and 
bchittenbelm. Having regard to the rapid 
elimination of the injected sodium chloride 
solution through the kidneys, it appears more 



586 


THE INDIAN MEDICAL GAZETTE. 


[Oct., 1929. 


suitable to employ colloidal solutions (for 
example, dextrine, gum acacia, etc.), which 
in low concentration possess a high refractive 
value. This method has been disputed by 
McQuarrie and Davis (49). 

Cobet and Ganter (11) have endeavoured by 
the same means of injecting liquids to deter- 
mine the concentration of pleural exudations, 
a method which is probably of more interest 
theoretically than when considered from a 
practical medical standpoint. 

In recent years refractometry has also 
been utilised as a means of determining the 
hsemoglobin in the blood. The methods may 
with advantage be described in detail, be- 
cause up to the present they are not verv 
well known and yet are exceedingly well 
thought out and of interest theoretically. 
There are two such methods Avhich have 
been worked out b}-’ J. L. Stoddard and G. L. 
Adair (67). By means of careful preliminary 
investigations it was ascertained that 1 per 
cent, hsemoglobin corresponds to a refractive 
difference of 0.0019415. Thereupon two re- 
fractometric differential methods were 
formed for clinical practice ; the one utilises 
the decrease in the refraction of light In- 
coagulation of the hsemoglobin by heat, the 
other the increase in the refraction of light 
by hsemolysis of haemoglobin. A short des- 
cription of the technique may well be added. 

The "long" method . — Two c.c. of blood is put into 
a centrifuRa and, with 0.8 per cent, solution of sodium 
chloride, filled up to IS c.c. ; the glass is then closed 
with a rubber stopper and tilted over twice. The 
stopper is rinsed and the glass centrifuged with medium 
velocity for S minutes. The diluted plasma i.s removed 
by means of a pipette and the glass again filled np with 
sodium chloride solution, thoroughly shaken and centri- 
fuged again. After removing the upper layer of liquid, 
add 1 mg. saponine, fill tvith distilled water up to 7 c c 
and mix well with a thin glass rod. The liquid is 
transferred to a measuring flask of 10 c.c., and care 
must he taken to see that none of the liquid adheres to 
the glass rod or centrifuge glass. The flask is then 
filled with distilled water to 10 c.c. After well mixing 
it is centrifuged and the refractive index of the solution 
measured (n,). The h.-emolyscd blood is then poured 
into a test-glass, which is closed with a loosely fitting 
rubber stopper, and placed in boiling water for 3 minutes. 
The harmoglobin then becomes separated. The cooled 
tube is tilted over and the contents filtered. The 
refractive index (ns) of the filtrate is also measured: 
it is less than that previously measured. The hsemo- 
globin content is then shown by the following 
formula ; — 

g Haemoglobin dry substance (n, — ns) X 5 
in 100 c.c. blood 194.2. 

The method is more involved than _ those usually 
employed for determining the haemoglobin, but, if loss 
of substance is avoided in the individual manipulations, 
extremely good results are obtained. It rnust also be 
mentioned that, owing to the heat coagulation, the salt 
content alters. The authors’ investigations have proved 
that this constitutes an error of 0,06 to_ 0.05 per cent, 
only; thi,'-. can, therefore, be practically disregarded. 

The second "short" method is carried out in the 
following way: Take two test-glasses and put 1 c.c. of 
■blood into each. Then put S c.c. of a 0.8 per cent, 
sodium chloride solution into the first glass, and into the 
second also 5 c.c. of a 0.8 per cent, sodium chloride 


solution, but this contains 70 mg. of saponine per 100 c.c 
Both , solutions are then centrifuged and the refractive 
index (n, and m) determined. The refractive inde.K 
of the salt solutions Oh and 114 ) is also determined. 
The h.-cmoglobin content then amounts to: — 


Hgb 


(n, — n,) 0.5 

(n, ) 0.6 

5.6 


194.2 


The formula appears extremely complicated; the 
measurements to be made are, however, very simple. 
The calculation is further simplified by the value 
(n, — n,) 0.5 


5.6 

being a constant which can be computed for the sodium 
chloride and sodium chloride saponine solutions, once 
they arc mixed, and which then holds good for all 
investigationf made with them. 

Probably both methods appear more in- 
volved than those usually used in clinical 
laboratories, but the refractometric method 
of determining- haemoglobin has, above all 
others, the advantage of greater accuracy, 
although it is true that extensive experiments 
have not as yet been made with it. Only 
Gram (19) has given particulars of additional 
investigations. He ascertained that the 
values obtained by refractometric means 
agreed well with those found by colorimetric 
methods. 

Pregl and de Crinis (47) have employed the 
refractometer for making investigations on 
.'Vbderhalden defensive ferments, which, es- 
pecially recently, again enjoy a wide theore- 
tical and practical interest. Without going 
into details here of the basis of the reaction 
in itself (1) it may merely be said that the 
refractive index of the serum which is to be 
examined is first determined; it is then alloweu 
to act upon a definite quantity of the parti- 
cular organ of which the structure is to be 
tested, after which the refractive index is 
again determined. The organ powder whic 1 
is manufactured in a special wa)”" does 
itself suppl)’ any soluble substance to ^ 
serum. Not until this splits up the or^n 
albumen do the disintegrated products dis- 
solve and effect a change in the refraction. 
The difl’erence in the refractive indices 01 
the serum, before and after the action on tn 
organ substances, accordingly _ 
numerically the extent of the disintegra • 
Pregl’s experiments were confirmed a 
Abderhalden Institute by Hans M^yer 
An exact description of the /..ere 

dure of the reaction will not . J 

hut it can be found 

Abderhalden’s works (1) or m Loewe s b 0 ^ 
(37) which has already been quoted on se 
occasions. , , 

Schnupp (69) S““e«funy 

lefractometnc method o Favour- 

action in the diagnosis of ditained, 

able results with On tke 

by de -Crinis and Mahnert (13). 
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other hand, it should be mentioned that the 
results of the investigations carried out by 
Serjski (62) and Kuppelwieser (30) question 
the value of the refractometric modification of 
the Abderhalden reaction, and so far no defi- 
nite explanation is forthconting to dear up tlic 
points raised. Also Hogler and Serio (24) 
considered (in 1923) that the refractonietric 
modification of the Abderhalden reaction after 
Pregl was not yet suitable as a method for 
diagnostic purposes. Further research work 
has been carried out by Knipfer (28). He 
made investigations with the Pulfrich refrac- 
tometer on sera of cancer patients, the sera 
being mixed, in the first place with deposits 
from cancerous cells and secondly with the 
same deposit after heat-coagulation. The 
figures gave a ratio of 1 ; 2, which was exactly 
the opposite to the ratio obtained in the same 
way with normal sera. After .r-ray treatment 
the ratio was altered in the serum of cancer 
cases, _ This showed an increase of the refrac- 
tornetric values on the whole, increased cyto- 
lytic power and increase of the defensive fer- 
ments. The ferment-increase was temporary 
and took its course approximate!)' parallel to 
the reactions on proteids. 

The disintegration which cancerous cells 
undergo in semm has been investigated 

according to the 
Mofgenstem 

1 * b heyond a certain age 

limit, the dissolving power of serum upon 
isolated cancerous cells disappears in a per- 
centage of carcinoma-free cases, which, be- 
fore this age limit, exhibited a typical power 
of solution m serum. Three out of everx' 
tour people behaved, after their 45th year 

although they had no 
carcinoma. The authors believe that this suo- 
port, the v,ew that there is a specific dLCi 
that .h 1' is exceedingly desirable 

Se reacr/oftS, = ^We ^n 

ing to whether chin serum accord- 

tke sense that 
-creased difference in the 

ie" '’rrte„«?' “”!>• ae”4T 

(421 who , Iff is that bv Molnar 

de.x.'has invertSS^thT^ refractive in- 
liquor. Tbp concentration of the 

Whood of l,3S4rdT335iy'"l'''i'’'«’'- 

tteK"istS4T. t 

figure 


with the extent of the globulin reaction. In 
Molnar's opinion refractometry is to be em- 
ployed, in addition to the other qualitative 
tests, as a convenient and accurate test. 

Endeavours to utilise refractometry for the 
examination of the physiology and pathology 
of the gastric juice secretions are not new. 
The experiments of Obermeyer and Pick 
(45), in the first place, may be mentioned 
here. These workers were able to prove that 
various ferments, among them pepsin (in 
contradistinction to trypsin), do not alter the 
power of refraction for sodium light of albu- 
minous solutions, 'Hdrsch (23) found that 
this was correct. Then Kuppelwieser and 
Rossler (31) studied first the connection be- 
tween the effect of pepsin and the increase 
in refraction. The numerical results are 
interesting and are given in detail in Loewe’s 
book (37). The first refractometric method 
of determining pepsin in gastric juice, which 
was of service in clinics, was worked out by 
Schorer (70) and somewhat improved by Reiss 
(50). Although somewhat involved, it has 
npertheless proved to be of service. Details 
will b_e found in Loewe’s book (37), 

It is not necessary to give a detailed des- 
cription of this method here because at the 
present time ^ we have a simpler one at our 
been evolved by Rostock 
(58 to 59) and is based on the following lines 
of tliought. If one allows a peptic solution, 
whose refractive index has been determined 
previously, to act upon a definite quantity of 
an insoluble albuminous preparation, parts of 
this albumen dissolve in the form of disinte- 
grated products owing to the ferment action; 
they acordingjy effect an increase in the re- 
tractive index. Therefore, the practical de- 
termination takes place in the following way: 

10 mg. of Merck’s dry and powdered blood- 
hbnn are put into a centrifuge glass, after 
having previously satisfied oneself by samples 

M that it gives off no 

soluble substances m distilled water. To this 
IS added 10 c.c. of the gastric juice to be 
cammed, its refractive index- being deter! 

f j with a rubber stopper, inverted arid 
£? i’ath at A'for exac^ Tne 

S S LT? x‘° ‘he '4e?ded 

particles to the bottom, and then a^ain ' 

ire clifferSce 
pepsin shows the quantity of 

S /i b troublesome coriver- 

I hax! '■^f^^ctive index is avoided 

«dl ,n numerous practical experiments 
Rostock (60) has pointed out the fact* ttM+ 

values. On the. stre’nph’S**!' 

SS K-' 

tnemseives m this question, and have 
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tested the method on a number of gastric 
patients. Details cannot be given here, but 
the concluding sentence of the recapitulation 
of the work may be quoted. “ The separation 
of the findings into different groups of disease 
shows certain constitutional independencies of 
the_ pepsin values from the acidity values, 
which allow the value of the separate pepsin 
determination to be clearly seen.” My own 
numerous investigations are still awaiting 
clinical tests, which will be proceeded with 
shortl 5 \ The results are published in Brun’s 
Beitragen zur klinischen Chirurgie (“ Contri- 
butions to Clinical Surgery”). 

Fischer (14) also made investigations by 
means of the refractometric method concern- 
ing the peptic power of gastric juice. In 
carrying out such tests he has especially had 
in mind the ionic concentration, the power of 
the acid addition to draw water, and the 
presence of salts. He comes to the conclu- 
sion that it is, of course, possible to deter- 
mine only the “ momentary proteolytic effect 
and not the quantity of pepsin secreted by the 
stomach.” This, in my opinion, is self-im- 
plied, because as long as a ferment is not 
proved to be pure, it is only possible to draw 
conclusions as to its quantity from the extent 
of its effect. Orator and Knittel (46) have 
repudiated Fischer’s criticism and see no <lis- 
advantage to the Rostock method, in that it 
only allows the momentary proteol)’’tic effect 
of the gastric juice to be determined and not 
the total quantity of the secreted pepsin. 
Kalk (26), too, has successfully used the re- 
fractometric method of determining pepsin 
in various pH concentrations and saline con- 
centrations. The varying percentage of 
sodium chloride, in particular, exercises a 
considerable influence on the peptic power of 
gastric juice. Consequently, when determin- 
ing the peptic power of gastric juice, it is 
essential to pay attention not only to the 
acidit}’- but also to its percentage of neutral 
salts. 

Tlie method of investigation was also em- 
ployed successfully b}'^ Rostock (61) for the 
purpose of ascertaining whether a peptic 
solution alters in it^ fermentative strength 
after being stored for a fairly long time. 

Finally, we may mention the refractometric 
investigation of urine. Considering the 
promising early stage it has not by a long way 
attained the importance that is actually its 
due. Systematic research will surely reveal 
results of both practical and theoretical im- 
portance. Some time ago a refractometric 
method of determining the sugar in urine was 
devised by Grober (20). Equal quantities 
(about 75—100 c.c.) of filtered urine are put 
into two glass flasks. The one flask is closed 
• tightly with a wad of cotton-wool, and the 
other, after the addition of cleansed yeast, 
covered with a watch-glass. Both are then 


placed for 24 to 36 hours in an incubator. 
After having ascertained by the Nylander test 
the freedom from sugar of the fermented 
portion of urine, both samples are examined 
refractometrically. The difference in the 
readings, when divided by 2.9, gives the percent- 
age of sugar. 

So far as I know the method has not been 
used extensively. Priority claims have been 
asserted by Strubell (68), but his results are 
attacked in a controversial manner. Strubell 
himself arrives numerically at somewhat dif- 
ferent results from Grober. Lemesic (35) 
has examined the effect of various diuretics 
on surviving kidne 3 '-s, which have been arti- 
ficially circulated with blood. Comparisons of 
the refractive index between the liquid which 
flows through and the secreted urine allow in 
any case of interesting deductions as to the 
mechanism of urine production. Detailed in- 
vestigations have been made by Strubell 
(68) concerning the relationships between 
the density, lowering of the freezing-point, 
and the refractive index of urine. He was 
able to ascertain a parallel ' between these 
three values. 

In the foregoing pages I have endeavoured 
to give a critical survey of what has been 
achieved by refractometrical methods of in- 
vestigation for both doctor and medical 
student by vvaj' of valuable results. Much of 
tills could only he given in outline, and insuffi- 
ciently confirmed findings only briefly men" 
tinned. The object of this classification is to 
arouse interest in the use of simple and ac- 
curate optical methods of investigation for 
the enrichment of our biological knowledge 
and the w’elfare of onr patients. . 
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Sedatives in Labour, Particularly “ Twilight 
Sleep.” 

By JOHN S. FAIRBAIRN, m.a., b.m. (Oxon.), 

F.R.C.P., F.R.C.S. 

(Abstracted from Brit. Mcd. Journ., 

April 27th, 1929, p. 753.) 

A sEDAttiTi may be indicated early in labour wln-n tbc 
onset of the true rhythmic pains is delaj'cd, and the 
woman is worried and fatigued by short, sharp pains 
that appear to do no good, or by a period, perhaps a 
day or more, of “niggling”, pains, before the long, 
sfcad}% and useful contractions are established. Also 
when the patient is tiring any time before the os is fnlly 
dilated and .the head low in the pelvis. If she is left 
alone she maj' lose self-control, weep and throw herself 
about, and later become played out, and, her uterus u’ill 
not fimctioh properly. A hypodermic injection of 
morphine should be given when she is tiring, and before 
she is tired; the rest and comparative relief will enable 
her to regain her self-control, and uterine action will 
return with fresh strength after a period of rc.st. The 
relief to the patient also brings relief from the insistent 
pressure of distracted relatives that is so trjdiig in 
domiciliary midwifery. ... 

Another indication for the nsc of a sedative is what is 
called rigidity of the os. Commonly, it is spasmodic, 
organic rigidity being very rare, and is most often met 
with in nervous, highly strung, but perfectly healthy 
primiparm. This rigidit.v is not to be considered as a 
specific condition of the cervi.v, for it is merely the 
expression of poor or erratic uterine action; with good 
contractions there will be good , dilatation, with ptxir 
contractions poor dilatation. Rigidity frequently accom- 
panies the cases already described in which the pains are 


•short and slmrp and without rhythm, some times termed 
colicky action. The rigid os is to be regarded as a 
sign of disordered uterine action, and of the kind that 
yields to an opiate or other sedative. 

Whenever there arc signs of commencing fatigue, loss 
of control, and irregular uterine action, a liberal dose 
of .smne .sedative .should be given and repeated if need 
be. Prriclicnlly .all oiir eincrgency cases of delayed 
labour .scut into hospital for immediate delivery— in many 
of which premature efforts at instrumental delivery' have 
been marie— are given morphine (I or J grain), and it 
IS siir])nsmg how many of those without gross mechanical 
difficulties will deliver themselves after four or five honis’ 
slecjr— .and sometimes catch us out by performing an 
unlooked-for “B.B.A.” My c.\'perience of this tvpe of 
case in hospital and of cases seen outside that take on a 
fresh a.spect after a few hours’ sleep has made me feel 
tlmt enough use is, not made of a sedative sufficient to 
secure, for the patient a rest before resort is made to 
artificial delivery'. If the head is near the outlet it is 
too late to .secure rest, and simpler to try first an injec- 
tion of pituitrin as a stimulant to uterine action, and if 
not successful in a quarter of an hour to deliver by the 
forceps. Also,, morphine at this stage is liable to result 
in flic fcctns being born narcotized. 


Ttmlight Sleep, 

The morpliine-hyoscinc narcosis, or "twilight sleep” 
(Gauss), must be regarded neither as an, anaesthetic nor 
an analgesic, for its aim is the production of amnesia 
of the events throughout labour. Its success is complete 
if the mother awakes from sleep or drowsiness following 
her delivery without anj' recollection of what she has 
been through, and if neither she nor her infant shows 
any ill effect from the narcosis. Dulling of pain to, some 
degree is usually obtained, but the real, objective is to 
abolish the memory of the recurrent pains, and thereby 
their psychical effects. The patient may groan during 
uterine contractions, walcc up and iwrhaps raise licr 
head and shoulders from the bed, exhibit , the facia 
expressions of pain, and even- complain bitterly ,an(l 
ompliatically, but will sink back into a, rcciimbcnl .Jiositioii 
and drowsy state when the contraction passes off, and 
no mental impression that can be recalled will rcniaiii. 
The successful induction of amnesic narcosis removes 
almost entirely the inhibitions- of uterine .action oi 
emotional and psychical origin, greatly lessens 
and increases the chances of rapid recovery without tne 
nervous exhaustion that may' follow a painful and trying 
experience in a sensitive subject. , , 

It may be said that labour in such circumstances is not 
plii'siological, and it is true to the extent that dniggmg 
of’ a patient in this ivay diminishes the reflex response 
to those stimuli augmenting the strength of the contrac- 
tions; but, on the other hand, it represents the ■'‘“cmP' 
to remove those factors interfering with good , f 
(lower that the circumstances of our 
have broiiglit ahout. Its use will be justified if tlie 
in which the narcosis is adopted are limited to tnos 
which the avoidance of fatigue and the .. 

inhibitory factors will give greater benefit than i 
disadvantages of lessening refle.\' response. 


Method. 

It is best to begin as soon as rhythmical iabonr 
irc definitely established and cause distress, .^omc j o 
lavc a degree of dilatation of the os to a size w ^ 
me or two fingers, but e.xaminations for 
letermining tlie amount of dilatation arc not < .5 

■Vs will be explained later, it is. however, 'warij «■! 
lossilile to begin induction .after If'’®”’’, ,„r„fonii 
irogrcss some time by starting with light 

"’n ‘If verv important that the usual 
ireparatory'to labour, particularly ^ thorough 

“0,0 tovdl k 80 ' r »t 

he narcosis is begun, m „aticnt sre 

he patient. -Isolation and quietude , i,n,di. 
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The dosage is best described by taking a 
and suggesting modification in onc or other direction in 
certain conditions. The usual initial 
morphine with l!l50 gram of hyoseme, 
intenrals by IWSO gram of hyoseme. The niorolnne is 
rarely increased beyond 1 14 grain, and is '.c 

snecia! circumstances and m smaller quantity , but the 
Cbe mTbe increased to lllOO grain for 
disc, or more often to 11300 grain for the second dose if 
the response to the usual initial dose is insufficient. The 
general rules for determining the best dosage me 
fndividual case may be stated thus. The standard dose 
should be increased in first labours and for big women ot 
strong physique, and for imaginative, ?'’'=''S'="siti'e, and 
nervous patients. IMorphine ll6 gram and hyoseme 
11450 grain will suffice for multiparie, for women ot a 
small or frail build, and for those of an easy-going 
unimaginative type. If begun early m labour, and the 
patient is a big, strong primigravida intolerant of pam, 
the first dose should be morphine l|4.gram and hy-oseme 
lilOO grain, the frequency of the injections and do^gc 
of hvoscine afterwards being determined by the effect 
obtained. Idiosyncrasy to hyoscine must be watched tor, 
and the subsequent injections lessened if need be. 


The standard time for the subsequent inj'ections of 
hyoscine is, roughly, at hourly intervals, but in practiw 
the frequency is determined by the effect produced, the 
memory test being adopted as an index of the amnesic 
state. The time of the second injection may be anti- 
cipated if the response to the first is feeble, but, generally 
speaking, it is better to keep to the 114S0 grain at 
shortened inten'als rather than increase the amount to 
11300 grain, unless very little effect has been obtained 
from the first dose. 


The memory test is carried out by taking some fairly 
common object that will not greaUy tax the patient’s 
muddled intelligence to recognize, showing it to her, and 
asking what it is. An hour or so later she jnay be roused, 
and asked what she was shown. If she has no recollec- 
tion of ft, the object is produced and the question 
repeated. If the object presented to her brings back no 
glimmer of its previous presentation, amnesia is complete. 
The test is not reliable; often women are able, by an 
effort at the time, to remember objects previously shown, 
but are found to have lost all memory of the events in 
the labour after it is over. Also repeated rousing for 
this purpose is an interruption to the narcotic state. The 
test should not be begun till after the second or third 
injection, and. so far ^ possible, should be carried out 
when the patient 'is disturbed for some other reason — 
for example, for a drink, a hypodermic injection, to pass 
water, or have a catheter^ passed. Also, if any attention 
of this Kind of a sufficiently distinctive character is 
repeated, the opportunity can be taken to see if the 
memory ot the previous occasion remains. 


II iffi further experience the need for repeating th 
hymseme injections can be largely determined by noticin 
whether the patient is fully under the influence of th 
drug ami by- watching for signs of overdosage. Whe 
fully narcotized she should be drowsy, dosing betwee 
pains, but wakened_ up by them, and relapsing at one 
into drowsiness again. Should she show no evidence c 
ffisuirbance during the pains no further injections shoul 
be gUOT until some effect becomes noticeable. Usuall 
after the second or third injection, an interval of tw 
or more hours may be allowed before the next on 
prmided quietness and drowsiness continue 
hfushmg of the face and dilatation of the pupils ai 
«arly and are not necessarily indtetioi 
careMv!°^hf' respiration rate should 1 

ffirdimetit 'of alteration either 

for cea^ini? quickening is an indicate 

tor ceasing administration for a time. With overdosai 


Unfortunately patients arc very variable in fhcir 
response to hyoscine ; most of them conform to the type 
described — sleepy or drowsy between pains but rouscu 
by them. Some, however, may remain arvake and y'Ct 
be found afterwards to have complete amnesia, and others 
may become rcstlcs.s and troublesome. There is always 
considerable mental confusion, but unless it is assoaated 
with excitement and difficulty in controlling the patient, 
it is not an indication for interfering with the injections. 
Some degree of restlessness is usual in the early stage, 
before the complete effect of the drugs is obtained, but 
in occasional instances it may become very troublesome. 

It is an indication of overdosage with hyoscine,_ and may 
require further administration to be discontinued. A 
watch must be kept on the bladder, and if the patient is 
unable to empty it voluntarily the catheter must he 
passed. Thirst is always well marked and leads to 
frequent drinks being given- Food, usually liquid, must 
be given in all lengthy cases. 

It will be clear ' from this general account of its ’ 
administration that the amnesic narcosis calls for the con- 
tinuous observation of the patient by a skilled nurse and 
constant attention by the practitioner in charge. The 
patient may appear quiet and yet wake up suddenly and 
in her mental confusion, get up and wander about and 
do strange things — for example, hide herself or try to 
escape. No bowls of poisonous lotion should be left 
within easy reach, for thirst may drive her to sample 
the first fluid that comes to hand. Also, to get good 
results calls for experience in the method. 

There arc sundry modifications that make its partial 
use easier to those with little experience of it. Its effects 
are most valuable in the first stage of labour. In the 
second stage when the stronger c.xpulsivc pains and the 
distension of the outlet are likely to rouse the patient, 
resulting in her reconstructing the whole labour and 
making the induction a failure, it is often easier to fall 
back on a light general anaesthesia, espccTally once the 
outlet begins to gape and birth is imminent, if that is 
done, it may not be “trvilight sleep,” but amnesia is 
secured. Also, if the injections have been discontinued 
or the patient is out of control, chloroform anKsffiesia 
may be induced— just sufficient to allow of a full 
c-xamination being made — and if the os is_ not fully 
dilated or the head not deep in the pelvic cavity, another 
injection of morphine — a small dose, say 1}8 grain — may 
be given which will take effect before the general 
aiucsthesia is recovered from. 


ine great objection to the routine adoption of this 
form of narcosis in labour is, to my mind, its undoubted 
effect an lessening the expulsive contractions of the uterus 
and voluntary bearing-down efforts, and thereby 
increasing the number of Imv forceps operations. The 
ettect on the child— which appears to be almost entirely 
due to morphine— is of minor moment, as, though bom 
disinclined to breathe, if left alone respiration 
• “iaWished m a short time. The injection of 
c.cm. (that is, up to 5 units) will reduce the 
number of forceps deliveries, but leave them still above 
me average, as we found when the method was fried out 

Thp specially selected as suitable, 

i be effects on the third stage are not noticeable. Hence 

S? selection of cases should 

thoS adherence to Gauss's method left to 

tnose With long experience of it. 


tediom ^ I,® patients m whom a long and 

riS a- ^ antiapated, particularly cases of 

a ^jween the head and pelvis, when 

Icl ® is essential. JIany of ffiesc 

raws would be of the kind designated as “trial ” fabonre 
and m them it is undoubtedly of grfat lern’cc in fesTem 

« ''-ell doom furthw 

the birth of the beid Tf i ! f ‘"Woroform given during 

prasafiM b 'T treatment for lewm! 

Pensatioa. by lessening faUgue and strain during hS 
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Apart from cases in which there is a cause or clear 
reason for avoiding fatigue, this method is adopted occa- 
sionally for eases in wiiich the teniperanicnt or cxcil.ahlc 
state of the patient, especially if associated with a slow 
and erratic onset of labour, suggests it. It is often asked 
for by women who iiave either had a trying experience 
in a previous labour or have a great dread of what is 
before them and arc without conlidencc in their unaided 
powers of going through it. It is always advisable in a 
medical school to select eases of this type now and then 
for instructional purposes, so as to keep nurses and 
students acquainted with the method. 

Ovarian Therapy. 

(Abstracted from The Prcscrlbcr, Vol. XXIII. 
May, 1929, p. 199.) 

TiiKKB are many ways in which ovarian therapy shovild 
be of use, and indeed empirical, or scmiralional, applica- 
tions have proved this beyond question; for example the 
stimulation of puberty in the relatively common caj-c of 
delayed menstruation, and of course, the mitigation of 
menopausal symptoms in natural or artificial menopause. 
A few cases of hypo-ovarianism probably result in 
sterility, and these might well henefit under the siinm- 
lating influence of ovarian therapy ; such eases arc widely 
reported. The indiscriminate c.xhibition of ovarian 
e.xtracts in sterility could not be defended, however, as 
it is quite clear that the majority of these eases are duo 
to inflammatory conditions and displacements. The 
intcrniption of pregnancy is anotbp possibility pi>iiited 
out by animal c.xperiment, and if c-xiiectation- are 
maintained, this should be a very useful method of 
induction in contracted pelvis. It is of course an easy 
matter to produce abortion in laboratory animal>, .and 
notoriously difficult to do so in woman; witbont putting 
any significance upon it, we may mention that a rase 
was reported priratcly of a woman who induced ahoitiou 
by taking oestrin by the mouth, 

Novak (Baltimore) since 1922 has written miub on 
this subject which has acted as a salutary break on nndite 
enthusiasm, and in bis last paper he maintain', this 
sceptical attitude, pcriiaps, if we may say it with rc'iKrl, 
rather too much so in the facc of recent dcvclopmenis. 
In addition to the indications listed above, he mentions 
the following conditions which might benefit under 
ovarian medication: amenorrheea, hypomenorrhioa, o!i- 
gomenorrheea, and premature menopause; possibly M>nie 
cases of so-called primary dysmeiiorrhoea, genital In, po- 
plasia, obesity, repeated abortion, and nienstnia! 
headaches. The condition of " h}’pcrfiinction ’’ of the 
ovarj', Novak points out, is a controversial one. and he 
can only find one scientifically substantiated patlioktgical 
entity which can be ascribed to it, namely “ fmu-lional 
uterine bleeding.” This is due to persistence of tlw 
follicular phase, probably with an enlianccd activity, am! 
can be treated successfully with corpus lutcuin extracts 
when such are really potent. Uhitnanu has of course 
purified a verj' active product containing the internal 
secretion of the luteal tissue, which was first sejiaratccl 
by Seitz and Wintz. 

Among recent reports of successful ovotherapy is one 
by Eisner (Prague), in which 13 cases of amenorrheea 
(various ages) were treated with *' homovar,” an extract 
of cattle ovary liquor folliculi prepared by electro- 
dialysis. Then Cohn emphasizes tliat the chief symptoms 
of ovarian deficiency are psi'chic, and such as are loosely 
termed “neurasthenia.” Intravenous aqueous ovarian 
extracts, combined with diathermy to the ovaric.s. 
produced good results in fifty cases. Seguy had good 
results in treating ovarian instifficiency by means of 
preparations from the healthy human ovaries removed at 
operations for salpingitis or ectopic pregnancy. This 
work has been adversely criticized on ethical grounds. 
Yet another technique has been adopted in a few cases 
by Zwolinski (Warsaw) who used S-6 c.c. of blood- 
scrum from women in the last eight weeks of pregnancy, 
on the ground that it contains both the ovarian hormone 
and that of the anterior lobe of the pituitary. Nine 
cases- of congenital or premature amenorrheea were 
improved, but complications occurred in two. Two cases 


of hyperemesis gravidarum arc said to have been curd 
hut no .significance can he attached to this. 

In a cautious and critical paper Posch (Innsbruck) 
discusses the use of sjstomcnsin, the' oil-soluble cestrus- 
Iirocliicing hormone, and agomensin, the water-soluble 
principle of the corpus lutciim. He treated a variety of 
pathological states from insufficient menstruation to 
uterine hypoplasia and menorrhagia, metrorrhagia etc 
vSistomensin produced very good results in 13 cases 'good 
results in 14, and no response in 13. This type of report 
IS one which carries much more conviction than many of 
a more glowing n,aturc. Similarly agomensin had excel- 
lent effects m 21 cases, definite results in 18, and no 
rc-siifts ill 12 cases; this preparation was most effective 
in hypoplasia and functional amenorrheea. Sistomensin 
was most cflccfivc in the haemorrhages of puberty. 

Hirst (Philadelphia), in treating 17 eases of menstrual 
disorder and , 'sterility, used "estrogen" and produced 
re ref of _“se.xual frigidity,” and after e.xcluding all 
other possible causes of sterility had apparent success in 
patients with normal menstruation. Estrogen' is a 
idaccntal extract first described by Firestone, who 
treated twelve cases with it, and reports good results 
in six; the condition being nervous manifestations of 
o\-arian deficiency. Yet another new preparation is 
“.progynon,” a water-soluble type of oestrin described by 
.Strode ('\)hirzburg) , which is active given by the mouth, 
and gave good results in amenorrheea. Hannan 
( I.oiKlon) has also demonstrated that oestrin is active per 
ns, although sixty times the dose is required. This is 
of course a very s’aluable discovery for the clinician. 
HauUain (iCdinburgh) found, however, that eases of 
artiticinl nicnojiause responded better to treatment both 
by injection and orally, than by the latter atone. King 
and Pattenson (Baltimore) disagree with these results 
and state that corpus Intcum, and whole ovary byj raoiith, 
and fcstrin hypotlermically, arc probably useless in reliei 
of incnopau.sal symptoms. . 

Vet another method of treatment of menstrual 
dislurliances is discussed by Drips and Ford (Rochester, 
Minn.) wlio adopted radiation, as has, of course, been 
imu'b useii lioth in England and on (be Continent, 
'riiey believe an es.scnlial liy(X)-ovarianism exists m 
case.s of primary oligo- and amenorrheea, and of, 
menorrhagia and metrorrliagia. The evaluation of inc 
method is efifticuit owing to the occurrence of sponta-, 
ncoii.s rcniis.sion.s ; and in addition they combined their 
trontment with such measures as iron, vitamins, 
agomensin, Sedatives, etc. 

'{'be main impression gained from this, series of papers 
is that only .small nninbers of cases are reported, but the 
tone is decidedly hopeful. In addition there is nntch - 
more caution expressed by most authorities than svouW 
he found in similar papers of eight or ten years ago- 
The indications are improving, but one is at 
iti-stificd only in saying that ovarian therapy holds ou 
good prospects of cure or amelioration in many coiim- 
iiun.s, if extracts from reputable firms are used and ar 
clio.scn at least with some care. The blind , use o 
" or-arian extract ” in any gynecological complamt ca 
never be defended. 


The Treatment of Blackwater Fever by Oral 
Sodium Bicarbonate. 

By C. C. CHESTERMAN, o.B.fi., m-d., m.r.c.p. (Lend.) 

(The Lancet, Vol. CCXVI, June 29th, 1929, P- 

In view of the successful treatment of 

iiy intravenous pdium wcond 

foUmvino- rase is of interest m that the patients 

ItS, bhekwattr fever, and , "'Wf 

)oth yielded within 24 hours to I g months previ- 

ucarbonate, whereas h.s first . ^ a vS serious 
ously, treated by other methods, was of a verj 

md prolonged nature. cmnloyed on a rubber 

The patient, a man aged ^arrived in the 

md coffee- plantation.. In J'f Ya4m auininc and hatj 
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imcnital on the second day with oliguria and exhaustion. 
Hemoglobinuria continued for a week and the treatment 
intravenous glucose, recta! salnies, cuppmg to 

^°The^pr^nt atta^ began on Mardi ^'’1’“ 

he tvas feverish and bdious and took two doses of "-5 g- 
nuhdne hydrocldoride in capsules. On the following day. 
in spite of fever, he went to work at dawn until he noticed 
that his urine was dark red. He \vas transported on an 
improvised stretcher to the river side readied hos- 
pital in a steamer five hours later. On admission his 
temperature was 39.7°C. and his pulse-mte 6S. He twice 
vomited brownish bile-stained gastric juice and had one 
dark liquid motion. The spleen was just palpable. 

Treatment was confined to the administration ot as 
much natural lemonade, Vichy water, Md to ivithout 
milk, as could be taken. 1 to 3 g. of sodium bicarbonate 
and as much powdered glucose being added to most oi 

the feeds. . • 

The folloiring points are of interest in this case.— 
(1) Both in the initial attack and the relapse the dis- 
appearance of haemoglobin from the urine, which avas 
formerly acid, followed a few hours after it showed 
an alkaline reaction. (2) This was effected solely by 
the oral administration of sodium bicarbonate (and the 
citrates of lemonade) in doses up to 21 g. in 24 hours. 
Bilious vomiting which caused rejection of the first few 
doses was controlled by frequent sips of this alkaline 
fluid. (3) The relapse on the tenth day followed a 
couple of 0.6 g. (10 grains) doses of quinine when the 
urine u-as acid, whereas 1.2 g. (20 grains) was taken 
with impunity ten days later when the urine \ras kept 
alkaline. (4) Sodium bicarbonate in large doses is easily 
detected in the urine by the effervescence of CO, caused 
by the addition of an acid. The hemoglobin in such 
urine gives a very slight cloudy precipitate on boiling, 
whether previously acidified with acetic acid or not, 
possibly on account of the formation of alkaline hematin. 
Nitric acid, however, throws down a heavy cloud. 

Although in this case the illness was precipitated by 
quinine, it was definitely not a case of quinine hemo- 
globinuria, for the patient showed no sign of quinine 
idio.syncrasy before or after the attack. Moreover, Us 
association' with an enlarged spleen, bilious vomiting, and 
jaundice leaves no doubt that it was a case of true 
blackwatcr fever. The case can be written down as 
but ot slight severity, only on the ground that it con- 
tinued for so short a peri^ and it is suggested that the 
early treatment, within sLx hours of onset, definitely 
aborted what might have been an attack as serious as the 
first one. 

Such simple treatment is arailable immediately for any 
sufferer, however far removed from medical attention. 
The pre-blackwater state should similarly be treated with 
small doses of quinine combined with gaieroiis doses of 
alkali taken some hour or so before. It is hoped that 
medical men practising in endemic areas will make known 
the possibility of such treatment of this dangerous and 
mucli dreaded disease, and will report in confirmation or 
failure as results occur, for any single practitioner has 
as a rule to wait some years in order to collect a series 
of cases. 
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This rejwrt is one which should be read by evers- 

A prepared by the committee on sur\'e\' 
of the Christian kfedical Assl’ 
’"conjunction wdth the National 
S The o^ndia, Burma, and Ceylon-larSy 
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t^ ’'’formatiOT which we do not beheve 

done iheir Jlrk Tilk 


Medical missionary work is inspired by tlie highest of 
ideals; yet the isolated worker may become so immerseo 
in his own task that he may tend to lose sight oi the 
general and national problem. The report _ emphasises 
both the special t-alue and the special difficulties of medi- 
cal mission work. In the first place it discusses the place 
of medical missions in general mi^ionaiy work; there is 
no need to make out a case for this ; the_ value of medical 
missions is recognised throughout India, and many of 
them arc famous for their record of pioneer work in 
ojihthalmolog}', surgciy, tuberculosis, leprosy, and other 
branches of medicine. The map attached to thc reirort 
shows how widely scattered are medical mission^ 
pifals all over India ; if this map recorded the activities 
of a Government department k would be a fine record; 
recording, as it does, the activities of missionary, volun- 
taiy agencies, it is a splendid record. “ It is our convic- 
tion” records the Christian Medical Association of 
India “that the ministry of healing is an essential part 
of the work of the Christian Church.” And_ Tables^ I 
and II give a summary of the hospitals and dispensaries 
for medical relief in India— both Government run and 
those run by medical missions; a study of these tables 
should afford any critic of “ Western medicine occasion 
for reflection, for it shows how immense is the problem 
of medical relief in this sub<ontincnt, and how well it 
has been met. 

In chapter 2 of the report the general situation with 
regard to medical relief in India is further outlined. 
This is an essay, almost, with a much wider appeal to 
medical readers than to only medical missionaries; it 
deals with the prevalent diseases of India, birth and 
deatli rates, the economics of the population, and the 
thorny question of non-qualified practitioners. In con- 
nection with the last problem, it is of interest to note 
that the more the practitioner of the indigenous systems 
uses “Europe drugs.” the better his practice; the chief 
difference between him and the qualified man being 
that the latter has been taught how to use such drugs, 
whilst the former has noL The number of doctors per 
100,000 of the population in different provinces is given, 
and varies from 2.8 in the Central Provinces to 21 in 
Bombay. 

Medical aid for women is next considered. In this 
special field medical mission work finds its greatest scope 
for valuable service, owing to the purdah custom. The 
general history of the development of medical missions 
in India is then briefly outlined. Special hospitals, such 
as the mission sanatoria for tuberculosis and the hospitals 
of the Indian Mission to Lepers are next considered. 
Other chapters deal with the relation of the Christian 
Church in India to medical missions, mission medical 
schools, literature for medical propaganda, organisation, 
and statements of policy by medical mission boards at 
Home. 

Chapter 4— conclusions— is that which will interest 
the general medical reader most. In the first place it is 
realised that medical missions in India are not suffi- 
ciently closely in touch with the general body of the 
Christian Church in India. Secondly, efficiency’— although 
admirable m many of the better equipped and well-knmra 
medical mis^on hospitals— must be increased. A high 
degree of efficiency is usually reached on the surgi^l 
side, whilst— as our readers well know— tuberculosis and 
leprosy are subjects which medical missions in India 
especially their own. But the standards of 
m^t wo* especially call for improve- 

ment. The medical missions in India are too scattprert 

Asswiation of India and the bi-monthly lonntal of 
CTirufia,, Medical Missions in India constitute the nucleui 
tor an all-India organisation which would imnmw 
mrs conside^bly. The chief needs arrmlre mS 
missionanes and more and better equipment Extension 
IS wssible in almost eveo' field. ^ 

The training of doctors, nurses, comominderc 

assistants is one of the most important ser- 


vices that medical missions are t^ay Bering 

At present medical men and uTmTn trains ” c T 
schools are eligible only for the Licentiateshln'^iina 
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M.B., B.S. standpcl 1ms to he considered. The cincstion 
of the safegnarding of Indian Christian women doctors 
and nurses after qualification is a difficult one, touched 
upon in the report. The demand for such skilled medi- 
cal attendance is verj”^ great, yet naturally many medical 
missions hesitate to send out their graduates to places 
where they will he compelled to serve in male hosiiitals 
with no supervision or protection. 

The chief problem of medical mis.sions in India, 
perhaps, is the sliorlage of doctors and nursing sisters 
In all top many places a single doctor has to Imar the 
whole burden, not only of running a large hospital sil)^de 
handed without being able to lake leave, hut of also 
facing financial difficulties and the ever-present difficulty 
of making ends meet. And the splendid self-sacrifice 
shown by many and many a worker in field only too 
often leads to a complete hrcak-dowii in health ; it seems 
essentia! that every mission hospital should have two or 
more doctors and two or more nursing sisters. Con.stant 
transfers of staff is another difficulty, which ha.s pcrh.ip.s 
been hardly sufficicnlly realised by mission hoards at 
Home; for in medical missionary work — more ihati in 
almost any other field — it is jiersonalitj' that tells, and 
the success of a hospital may come to depend almost 
entirely on the personality of its head. 

At present only aliout one mission hospital in thirteen 
in India is self-supporting. It .should he more widely 
realised in India that the fees charged by a mission 
hospital go to that hospital in all instances, not to ihe 
individual doctor concerned. Yet too often the necc.ssitv 
laid upon the medical nw.ssionar^'^ by hi.s Home hoard of 
rendering his hospital self-supporting means an intolerable 
strain. 

Finally comes information as to where special training 
is to he had in the medical mis.sions in India; at 'Nlirai 
in general surgery and eye work; at Arogyvaram in 
Madras in pulmonary tuhorculosi.s ; at many dilTercin 
centres in ophthalmology, general surgery, obstclric.s, and 
leprosy, A collection of useful appendices, inclnding an 
account of the con.stitution and hye-laws of the Christian 
Medical As.sociation of India, complete the report, 

We would urge the uou-mi!5sionarj' medical reader, as 
well as the medical missionary, to .study this report, 
for it is comprehensive and covers a very wide fu-hl— - 
essentially that of the general provision of medical relief 
(and especially of medical relief to women') throughout 
rural India. That medical missions in India arc lining 
splendid work our readers must he fully aware; tliat 
better organisation and co-operation are called for is the 
lesson of this interesting and well-written report. 

B. K. 

THE FACTS OF MODERN MEDICINE,— By Francis 

W. Palfrey, M.D, London: D. Appleton and Co. 

1929. Pp, XVI plus 490. Price, 21s. net. 

This work forms one of a series of health books for 
the laj'tnan published by Messrs. Appleton & Co. The 
intelligent layman is frequently to be found engaged in 
the study of popular works on natural science. Satis- 
factorj"^ popular works on medicine have, however, been 
extremely uncommon until lately. Medical men have 
no doubt he.sitated before writing such works which may 
have the effect of rendering the lay public unduly 
introspective. We congratulate Dr. Palfrey on the suc- 
cessful way in which he has avoided this difficulty, and 
has presented the main facts of medicine in a non- 
dramatic manner and in extremely simple language. The 
book opens with a general account of elementary biology. 
This is followed by a description of the elements of 
human ; anatomy and physiology. The subsequent chap- 
ters are devoted to an account of the diseases of the 
various systems. Treatment is discussed in general terms 
only, and the author wisely avoids reference to the use 
of special drugs. The paths of infection ' arc clearly 
indicated,' and the mode of action of vaccines and sera 
are , explained. The author is extremely happy in his 
advice to laymen as to the correct attitude to be adopted 
towards the science and art of medicine and its practi- 
tioners, viz., as to what the public may reasonably expect 
from a medical man. The author has secured a real 


Iriumjih in the exclusion of the less essential terms of 
medicnl terminology. We strongly recommend this work 
to tile non-niedicnl piililic. 

R. B. 1 . 


PERCUSSION OF THE CHEST.— By J. B, IWcDouoall 
M-p- (QIasg.), F.R.C.P. (Edln,), F.R.F.Fbs! 
(Gfasg.). London: H. K. Lewis and Co,, Ltd, 1929 
Pp. VIII plus 143 with 10 Illustrations, Price, Bs! 
not. 


PkRCUSPiON is one of the daily methods of physical 
diagno.si.s. It may lack the glamour of some of our 
prc.sent-dny jahoralory dev-ice.s, but that is in itself no 
reason why if.s po.s.sibilifies should not lx: f urther e-vplorecl. 
'I'lie author is to be congratulated for bringing ffirward 
this little handy hook containing all the necessary 
information about the subject — historical, the technique 
of thoracic pcrcnssioii, the acoustic aspects and variations 
in note in certain diseases of the chest. This book is to 
he rcconnncnded to medical students as well as to medical 
praclitioner.s, 

S. P. B. 

THE EXAMINATION OF PATIENTS.— By Neills B. 
Foster, M.D, 2nd Edition. Revised. London and 
Philadelphia: W. B. Saunders Company, Ltd. 1928. 
Pp. 392 with 83 Illustrations, some of them In 
colours. Price, 21s. net. 


Ki'i-iXEMi-NT of diagnosis compels the ii.se of the 
trained senses of touch, sight and hearing. The lievelop- 
nicnt of laboratory mcthod.s has diverted attention from 
tlie.se fiindainciitals and the tendency' now is to depend 
more on laboratory findings. Rarely can a laboratory test 
alone reveal the nature of disease. U.suajly it is a snpi»rt 
to other evidence — a hit of data to be weighed in forming 
an opinion. Wliilc knowledge of any disease has teen 
extended marvellously, yet the clinical features on which 
depend the differentiation of one disease from another 
arc always relatively few in number. It is the ability 
to seize on those few relevant facts out of a ma.ss of 
data that has nhvay.s marked the true clinician, 
Di.agnosis is a .science and an art ; a science in the methocl 
of n.siiig fficts secured’, an art largely in the mode of 
collecting the facts. This _ book is recomniemlcd as it 
presents in a clear and concise way the methods of driei"" 
mining the fact.s on which an accurate diagnosis is lasca.' 

S. P. B. 


PRINCIPLES AND PRACTICE OF ELECTROCARDIO- 
GRAPHY. — By C, J. WIggers, IH-D. St. Louis. Tna 
C, V. Mosby Company. 1929. Pp, 226 with 
Illustrations. Price, $7,50 net. 

This book deals, with a method of investigating the 
actual physiological and pathological responses 0 
heart. Tlie electrocardiograph is still an jnstrument i 
the siwcialist only, but to him it is a wluab e instmment, 
and this work does it full justice. The t I 

clear and concise, and amply furnished 
diagrams. It is suitably , indeed, ai^ffether s a ncu 
got up production._ Dr. Wiggers, who ^^as heei ^ 
the pioneers in this subject, is to be congratulat 
very successful book. C G R 

PROBLEMS IN _ 

WASHINGTON GRADUATE MEDICAL Ltu' 

1927. — By George W. Crlle, M.D. Edited ^ 

F. Rowland. London and _PhHadelphla.^^^^^^^^ 
Saunders Company, Ltd. Pp. 17 • 

Price, ,1Ss. net. 

This is a' small of tbc 

lectures. The title iS a on problems 

lectures deal not so much discussions o i 

of surgery, but with Dr. 

problems. The first deff. with the managem 

SfiThi, ScSl i SSve operate fcr cm*® 
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of the laryax,'. :His experience in cancer of the stomach is 
veo’ much the .same as that of Mr. Walton, eg., only 
about -3 per cent, of cases operated on surtive a five-year 
period. The third lecture on “ operations on bad risk 
patients ” is worthy of study by all surgeons who have to 
deal with this type of case. The fourth lecture on “ the 
mechanism of hyjwrthyroidism ” deals largely with the 
operation of thyroidectomy. As his experience is based 
on 17,759 operations on the thyroid, there must be few 
surgeons who are in a position to question his procedure. 
His present mortality is 0.8 per cent., and 94 per cent, 
of cases arc definitel 5 - and permanently cured. 

The fifth lecture is entitled “ diagnostic and operative 
clinic" and is really a post-graduate discussion of the 
surgery of the gall-bladder, the relationship of cancer 
and ulcer of the stomach, cancer of the breast, and 
duodenal ileus as a factor in the causation of migraine. 
The sixth and last lecture is an interesting speculation 
and disatssion of the eridence supporting his theory 
that man is a bipolar electric mechanism. 

The book is well printed and the illustrations up to 
the usual high standard of American textbooks. 

A. H. P. 

GENERAL SURGERY, Edited by Evarts A. Graham, 
A.B., M.D. (Practical Medical Series), ISZs! 
Chicago: The Year Book Publishers, pp. 800. 
Price not slated. 

GbxErai, Surgery published in the Practical Medicine 
benes gives a review of the advances in surger\' that 
have been made during the previous year. .Although it 
IS published m America the work done in all other 
comitries is given adequate recognition. We are pleased 
to tind that reference is made to articles by Indian 
sm^eons m several places. 

The article on ans^hesia is of interest to surgeons in 

^rcat majority of hospitals 
chloroform still reigns supreme. * 

, , preferences of American surgeons are 

Mswers to a questionraire. 

On!) one su^eon prefers chloroform and then only 
heniia. laparotomies and cases of inguinal 

loli'siteic'f.s ot'„’ 

very interesting article on “wound healinfr" 
includes the obsen-ations of L, H. Slocumb on the effects 

opcr^thy‘'pwSL”" T^°rtl'^"^ convalescence from 
afteV oi^S and '"Section 
deserS ’ ^ "““n'i are 

ta Jetdiuate meSo^h™ "’ho 

All recOTt mezns of quinine treatment. 

index whkhln a'b^k of”thi^kiiid^-'^ 

is no doubt that wn- s*™"'*;!." mvaluable. There 

abreast of the rapid advdncTm^L'mfSt, 

of his art should ha4 this work "n hU 'poTs^ssiS”'*’"'' 
137. Illustrated. Prfee^^ ^P- 

This little book gives a v(*tv i 

modern method of treatfn^ of the 

injection. reating mtenial hemorrhoids by 

“fs 

the clinical iKdnt ®f vLe “f'^f^l.^^ssification from 


land illustrated. The various solutions that hay<?^fee0A 
.used by different surgeons arc enumerated. 

: A considerable part of the book is devoted 
history of the injection treatment. The change of dJiSKbif'^ 
■ that has occurred since the method was first siiggL^fycp'^ 
is remarkable and now there can be no doubt tlrat'-^JisE 
is a popular aim successful method of treatmd¥fl,‘ In. , 
India, as in every' other country', the prescrici'^W. 
hemorrhoids is a common complaint. noqn p,m 

That this comjilaint can be cured in very man, f&ills., 
by injection without an anesthetic must appear'fi 
surgeons. This (look should prove invaluable t<9 riitSke’;' 
who have to deal with this condition. imf.noBib 

H. ■?[*' 

tint fil 

SQUINT; ITS CAUSES, PATHOLOGY AND 

MENT. — By Claude Worth, F.R.C.S. Sth edHl'iftP 

London: Bailllbre, Tindall and Cox. 1029. 

plus 2A6 with 42 figures In the text. Price, loSjfSdtdt 

•iM. li rl'JG'jid 

. -sixth edition of this valuable worfi^'lvlS?i|fi*^ 

ts a sufficient index of its popularity, and it is HIivtoos j 
that It has actiitircd a great reputation which ihaiSiy' . 
tieeds a review. h'j'/K.Yfii 

The first edition of the book was published 
and there have been no fundamental dtanges in suBseliSiyit 
editions. ' 'cd xrno 

. It is largely due to the author that the great 
m the cause, pathology and treatment of squint have 
been made m the last thirty years. The only tsoatniflatT. 
earned out by the greater proportion of ophthalmoloi^ 
consisted m prescribing glasses, followed perhaps.fcyOa 
tenotomy which was sometimes combined with.'chij oo- 
wrtain advancement. No effort was made to train tie 
m?" sense or the prevention of amblyopia. j ij 
_ The book deals in great detail with the 
tion of squint. Chapters are devoted to binoculS ^ 1 ^? j 
convwgcnt and divergent squint, amblyopia, the irani#" 
of the fusion sense, the atiology and investigatW^Af* 
sqmnt, heterophorias and the treatment of squmt^'^^iff 
For the operative treatment of squint the al5mir''5?P 
dogmatic in stating that advancement is the only 'ffltKMbt'’ 
toty' and safe operation. The operation of tenoSw:SP 
an ocular muscle should not be performed eithS'^pin^® 
or m combination with ad\'ancement of the 
muscle. Operations which aim at elongation 

"’Ithout severance of its continuity arc coiidgHingr* 
as ffie effect IS that of a complete tenotomy." SMP 
shortening of a muscle by resection of a part Td 

^Serf onf”* fairly saLfactorv 

irnni fy' .'Y-' 'T angular effect is requirc^fUlSA 
advocated as. by the removal of a pa^»MAjl>,e 

muscle 

range of rotation of the eye are lessened maovoe 
Muscle tucking is also not satisfactory for I'lififiEr 
reason, and has the added disadvanta|e that aia S 
produced which may never quite dyfppmfi 
'"'f® ‘f’’® author fe' 

teaching cases of unilateral squint in which tre^imentlS^ 
coimenced early and carried out by the methods 
SioH nearly all perfectly cureclffiS 

^ TI,« j binocular vii^X^ 

f he book is a most admirable one tvell 
'vntt«i in a dear simple style. It 
able to ophthalmologists in India where sauint, witli , 1 * ^ 
mevitable sequela: is also so common 

•{Bb sdt lo 
E. 0’&} IS avEb 

medico-legal problems,— B y Lord 

London: H. K. Lewis and Coinpany Ltd,nKi^fl 
Pp. 100 PIUS VIII. Price, Bs. neL ^ 

In this book the author has brought togefRairQaM 

timnT® f'are been publfliiJH fi®/ 

&/y? Transi^ctions of 

|wk is dirided into four chapters. Tntfh^S: mii 
author has discussed from the ethical, legal 

iustifiability- or othenrise ’of e^^^l 
r!?” .2® ® prophylactic measure for indiridtiafi rfeisball 
for file aentally unfit as a class, and mestS/fvSSc 
to abortion and medical confiden’ce” ^ 

1 aiifJ moil 
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In the inatlcr of sterilization the author, after pointingr 
out how the incthocls cinploi'cd for this purpose inaj' in 
cerlam circunislances amount to illegal maiming, goes 
on uirthcr to show how they may also stand irrevocably 
against the future wishes and welfare of the persons 
whose immediate purposes they are intended to serve. 
Ihc medical practitioner should thoroughly familarizc 
himself with these aspects of the question before enter- 
ing upon an undertaking of this nature. 

In the section on abortion the legal and ethical posi- 
tions with respect to termination of pregnancy, when it 
IS not only justifiable but is also a duty, are clearlv 
discussed and the section of the book should be of great 
help to tlic young practitioner. 

In the chapter on medical confidcitccs, the legal iiositimi 
with regard to such confidences has been clearly set out. 
Proper weight is given to professional secrecy, which 
the author describes as a grave moral duly resting <in 
the medical practitioner and points out that any gratuitous 
breach in this respect would render him liahlo to a 
claim for redress in a court of law. 

The author’s style is simple, clear, attractive and free 
from dogma. The understanding of the problems 
involved and tlicir solution is materiallv helped by the 
incorporation of illustrative cases. 

This book will be read with interest and profit not 
only by the young medical practitioner but also hv all 
medical men. 

J. C. D. 

THE KAHN TEST: A PRACTICAL GUIDE.— By R. L. 
Kahn, M.S., Sc.D. London: BalUloro, Tindall and 
Cox. 1928. Pp. XIPptus 201 with 7 plates and 
3B tables. Price, 18s. net. 

Taicee years having elapsed since the publication 4.f 
Dr. Kahn’s previous work, The Sentin Diagnosis oj 
Syphilis by Precipitation, a considerable amount of dat.i 
has been accumulated; and the author proposes to issue 
a second edition divided into three parts, of which the 
present publication forms the first part. The volume 
now published is an expanded account of the previous 
descriptions of the technical side of the test. It may be 
described as a laboratoiy manual of the Kahn test. The 
subject-matter, consisting almost entirely of detailed 
descriptions of technical processes, does not lend itself to 
a summarj’ in a brief review. Dr. Kahn writes clearly, 
and his laboratory manual may be recommended to .ill 
engaged in the performance of his test. 

R. B, I,. 

ARMY HEALTH IN INDIA, HYGIENE AND 
PATHOLOGY. — By Lleut.-Col. J. Mackenzie, 
m.A., M.B., Ch.B., D.P.H., R.A.M.C. Pp. IBS with 
several Illustrations. London: John Bale, Sons & 
Danlelsson, Ltd. 1929. Price, 10s. 6d. 

This is a most admirable and important little hook, 
which should be read by everj^ officer Jii the militaty 
medical sendees in India, It deals with t|ic bad old 
days, the present, and the future; whilst it will also 
be of considerable interest to the civilian practitioner. 
Practically speaking it is an essay on preventive medicine 
in the Army in India, and its most valuable feature is 
that the author has dug into the old records during his 
tenure as Director of Hygiene and Pathology at Army 
Headquarters, India, and gives his readers vivid accounts 
of the days of the East India Company and of the early 
days of the Army in India. 

The consecutive chapters deal with the health of British 
troops in India, malaria, organization, research, canton- 
ments, and conclusions. Sickness^ and mortality returns 
were first introduced into the British Army by Sir James 
McGrigor at the close of the Peninsular War in 1814, 
whilst in 1857 there was appointed a Royal Commission 
to investigate into the sanitary state of the troops in 
England. Army hygiene may be said to date from the 
time of appointment of this Commission. In 1859 a 
corresponding Royal Commission was appointed for 
India; this Commission, under the chairmanship of Lord 
Herbert, took four years over its labours, investigated 
almost eveiy station in India, and drew up a voluminous 
and invaluable report. An amazing diagram constructed 
from this report shows the relative sickness and mortality 


.It thc-it time for (t) the healthy Army in England, and 
00 the sickly European Army in India. The comparison 
IS a inost striking one. In 1860 the admission rate for 
the British Army in India was 2,000 per 1,000 of strength 
and the death rate 32.5 per 1,000; Mian Mir in 1861 
returned the astounding mortality rate of 353 per 1,000- 
largcly due to cholera; Amritsar in the same year gave 
a^ return of 124 per l,000~largely due to malaria 
Irigu res such as these arc a positive revelation of what 
conditions used to be in the past, and one of the most 
valuable features of the book is its wealth of similar 
information. Tiic official List of Diseases in 1868 will 
cause the reader to smile; wc wonder what “entlietic 
diseases ” were? In 1887 tlic P, M. 0. Bengal actually 
prides himself on an admission rate of only 1,404 per 1,000 
per anmmi. On p. 18 is a most instructive diagram 
showing how the admission rate for British troops has 
fallen from iiearjy 2,000 per mille in 1856 to under 600 
per niillc in 1925; these are the solid results of Army 
hygiene; they depict graphically what the medical sendees 
have accomplished for the Army in India, The lowest 
figure of all was reached in 1911 (just over 500 per mille 
from the graph), but subsequent to this the effect of 
the war becomes noticeable, and had not been completely 
recovered from — even in 1925. 

The second chapter deals with malaria in the Army 
in India. Malaria is the Moloch of the tropics; it attacks 
.some SO million persons a j'ear in India, and causes 
H to 2 million deaths a year; neither plague, cholera, 
nor war can put up so terrible a record. Malaria 
(lominalcs the returns for the British Army throughout 
the world. In 1837 the admissions for " fever” were 
776 per 1,000 troops in Bengal and the deaths 14.4. The 
author then outlines very briefly tlie old views that used 
to prevail about the miasmatic origin of malaria, and 
there is here much most interesting writing, and many 
abstracts from old time reports. In 1898 malaria 
accounted for an admission rate of 2,000 per 1,000 
strength in Fort Lahore, but by 1911 — the healthiest year 
ever recorded for the British Army in India — the general 
rate for all-India^ had fallen to 90 per 1,000. ^Tnat, 
again, is something of a record. “ Detention tor 
malaria is one of tJie worst crimes that a militao' H ^ 
cal officer can commit ; the patient should be “ admitted 
and thoroughly treated. There appear to be two caminal 
remedies for malaria in the Army in India— cola 
storage," and mosquito proofing. The former means me 
sending of units from malarious stations to the nms 
during the malaria season; the latter— hitherto lar too 
much neglected in India — pay's over and over agau n 
improved health. . , 

Chapter 3 deals with organization ; “the hygiene and 
pathology services of the Army in Indm owe t ei 
inception, not to the gradual appreciation ot me 
adA'aiitages of a health organization, but to the compelnng 
force of thousands of dead British soldiers;^ead oi 
enteric fever in the eighties and ninties, and with a ocam 
rate increasing year by year in rapid crescendo 
climax in 1898 ’’—a. year in which the ^at 

reached the astounding figure of 2,375 per . ’ 

and the death rate 654. Surgeon-Major Daues a 

then appointed to car^ there 

water supplies, and, from' that tiny' tegi , 
sprang into being tlie hygiene and pathology departmem 
of the Anny, which is to-day rendering invaluable seme . 
Sd whidi ^contributed notably to. 

British and Inffian Armies^ during erected 


SurFeon-Major Davies should have ^ 

to him, for his services Proved so valuable as^m^ 

bacteriologist to the Army m I”^ author izives a good 
tinued as such year m 

rFeTfim sEu: 

which used to prevail twenty years g primary 

Chapter 4 deals, with is tiot 

function of a ajseas^^- yet it is amazing 

research, but the conti^J I Medical Corps has contn- 

how much the Royal nrmy journal of tM 

buted to medical ^^ffounded in 1903, and 

Royal Army Medical 0 P 
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from fh.it time to this tliere has been a continuous output 
of research papers of sterling merit. .....i,. 

Chapter 5 deals with cantonments, and Imrc the carl> 
historr- of tlie growth of cantonments in India is outlined 
from” 1711 onwards. Colonel Mackwizie s abstracts, 
which give a vi\-id account of camp life in the .days of 
the East India Company and later are 
iii'f reading. Between the years 184/ and 1856 100^00 
men on the active list were reduced to 9,604 ; the effect 
of 20 vears of service m India was to reduce 1,0UU 
effectives to 96. A most instructive account tollotvs as 
to the simplv appalling state of military cantonnicnts 
in tlic old davs in India, with many quotations trom 
ancient documents. It appears to have been a toss up 
whether one died of malaria, cholera, or dj-sentery; onl) 
the hardv survived. . , - .r j . 

To-day the average sick tune per soldier is /.6 days 
per annum in the British Army in England, and II./ 
davs in the British -•^rmy in India. The difference is 
significant ; hut it is also significant of the immense 
reforms which have been brought about. 

Chapter 6 records the author's summary and conclu- 
sions. Climate, per re. Colonel Mackenzie concludes, is 
iwl responsible for the morbidity and mortality of the 
Army in India. “ Man, like every other form of life, 
perishes if his own waste products are not removed from 
his immediate vicinity. In England these waste products 
are removed; in India they are not." The health of 
British troops in India is on a lower level than that of 
the troops at Home owing to the prevalence of (i) certain 
tropical diseases, and (n) venereal diseases. The so-called 
tropical diseases are largely insect-borne and can be 
prevented by the application of suitable measures. _ The 
excess of preventable disease in the .Army in India, as 
compared wn'th the -Army in England, costs annually in 
hospital treatment a sum of approximately 57 lakhs of 
rupees (£400.000), Would it not be worth while to 
apply a fraction of this sum to the prevention of disease 
in the Army, rather than to its treatment? The greatest 
enemy which the British soldier has to face in times 
of peace is the biting insect which is transmitting tropical 
disease — malaria, sandfl.v fever, dengue; or even tlie 
non-biting fly which is transmitting bacillarj' or amoebic 
dysentery. That immense improvement has been effected 
in the past is no reason why still further marked 
improvements should not follow in the future. 

We have tried to present an analysis of this most 
attractive and interesting book. Its historical value is 
great; also its appeal to the militaiy medical officer. It 
is succinct, well written, and should be read through, 
not once, but twice; jn the first instance to gather a 
general impression of its lessons: in the second, to study 
the tremendous amount of statistical and detailed 
inionnation which it contains. 

R. K. 


Annual Report. 

REPORT OF THE EUROPE.AN MENTAL HOS- 
POR THE A"EAR 1928. BY 

^ berkelea'-hill. iila 

D.Af., I.M.S. R-ANCHI, SUPDT. GOVT PRINT- 
ING, BIHAR AND ORISSA ’ 

CotoxEt. Berkdec'-Hill’s annual reports are always 
interesting documents, and the present one is no exception 
to the rule. 

The available accommodation for the year was for 10'^ 
fmales, a total of 19S. The most notabR 
change during the year was the discontinuance of the 
w 1".? S'^S.regation of the se.xes. The “male" 

“nort3v"'^>d accordingly been re-named 

Jfi sections respectively, and wards 

section re-named Maudslev, Conoll/ 
^ south section also the 

re-named. The “borderline cottages” 
ta\e non Iwome simply the “cottages” Instead nf 
different sections accommodating the two sexes, t^rds 


for males arc now intersiwrscd with ward.s for females 

in the same section. . . , - . i.-.,., in 

There were 88 admissions during the year, incluclmg IJ 
rc-admissions. The number of voluntary boarders was 
31. Criminal insarics under treatment numbered /, 1 ne 

patients come from every province in India— 149 out oi 
280 of them from Bengal, and only 20 from Biliar and 
Orissa. Tlie ratio of cures during the year was 14.84 
per cent, whilst 19.44 per cent, arc recorded as improved. 
The majoritv' of cases cured arc cured by short conr.scs of 
treatment. The death-rate for the year was 4.6 iwr cent. 
Two misadventures occurred during the year, a ca.se of 
suicide of a female patient~thc second case only of suicide 
wliich lias occurred .since the lio.spilal wa.s first opened 
in 1918; and a fire in ConoUy ward, due to a patient 
having set his bed alight. The general health was good. 

During the year a vigorous campaign of propaganda 
in re.spcct to mental hygiene and prophylaxis was pursued ; 
also tlic Bengal Coimcil of Women continued to inspect 
and report on the home conditions of discharged patients 
and to give them the vco' necessary advice and help. 

No sort of seclusion or restraint is placed on the 
patients, with tlie exception of such measures necessary 
for the admini.stration of hydrotherapy. 

The chief types of mental disorder arc in order of 
frequency secondary or tcnninal dementia, dementia 
pratcox, imbecility, circular insanity, paranoia, confu- 
sional insanity, and others. An fiuiovation during the 
year was the" introduction of special “habit formation 
charts.” In these the nature of the bad habit is recorded 
in the left hand column, and the measures most likely 
to cure it in the next column. In the last column the 
ward sister enters up the effect, if any, which the 
measures instituted have had on the bad liabif. The 
occupational therapist also enters his remarks on the 
chart, and in this way several members of the staff are. 
so to speak, enrolled for an attack on a bad habit. The 
results so far have been verj* good. 

Results with hydrotherapy continue to be most satis- 
factorj'. Two cases treated by psycho-analysis were 
discharged cured during the year; also two treated by 
prolonged sleep induced by Somnifen. The band con- 
tinued to play its important role in providing musical 
treatment, musical drill, and choral and community 
singing. Tihe cinema Colonel Beilkeley-Hil! considers 
to be of great therapeutic value. A travelling circus gave 
a performance, which most of the patients were per- 
mitted to attend. Evening promenade concerts were 
introduced on Mondays ; at these the band plays and light 
refreshments are served. On May 17th, the tenth anni- 
versarj- of the opening of the hospital, the patients and 
staff were “ At Home ” to visitors. Nearly 20 per cent, 
of the inmates take part in games, chiefly football, 
hockey, cricket, tennis, swimming and boating. Fourteen 
picnics were also held. 

The occupational therapy building was completed and 
occupied during the year, thus supplying a much needed 
improvement. The garden was much improved during 
the year, and gives an excellent snpplv of fresh 
vegetables. 

Receipts from all sources during the year amounted to 
Ks. 4,94,640, and expenditure to Rs. 4,28,711. The 
cost per resident patient per annum works out 
at Ks. 2,193. Sister Marie Le Balche. the senior imrsin<T 
sister on the staff, unfortunately contracted pneumonia 
lollowed by a relapse after sea bathing at Puri, and was 
m 5 critical condition at the time when the report was 
written. One of the ward boys died of carbon monoxide 
poisoning from sleeping in a closed up room with a 
oazing charcoal brazier; whilst a second had a temporary 
attack of insanity. Otherwise the health of the staff 
Lectures were given to the staff, who were 
also invited to write research essays ” ; there is a rc'^ular 
«« oi the staff at which various matters 
are discussed. \ isitors to the hospital during the vear 
included Colonel Graham, i.m.s.. Public Heflth Com 
Mtfon"nf m ‘'' t G overnment of India; also the dele- 
rtnn ri of Nations. In this latter conncc- 

Biraud, m a letter of thanks to the AfediLl 
“It was an education to Vs to sle 
caLf ^ 9 *' .‘he treatment of mental 

eases. Aoitr occupational tramuig and the absence of 
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any physical restraint on your patients were considered 
by us to be of particular interest in view of the successes 
which you obtain thereby.” and Mdnic. Genis, the 
Consul-General for Belfrium and bis wife, visited the 
hospital in September. On their arrival the band pl.aycd 
the Brabazon, and the Belgian flag was broken at the 
flagstaff. 

In cverj' respect an interesting and stimulating annual 
report. 


Correspondence. 


BLOOD PRESSURE IN INDIANS. • 

To {he Editor, Thiv iNnrAN MicnrcAr, GAzt-Mna:. 

Sir, — Will you, or some of your readers, kindly inform 
me througlt the medium of your journal, as to the formula 
for finding the normal systolic blood pressure in Indians? 
According to European authorities, the normal systolic 
blood pressure is roughly 100 plus age in years, but 
Dr. A. C. Mozumdar of Calcutta in_ his book Bedside 
Diagnosis gives 90 plus half the age in years for Indian.s 
to be roughly the normal systolic blood pressure in 
Indians. Has any e.vtensive series of obscrvaiion.s been 
made on Indians; and on what c.\'perimcntal basis docs 
Dr. Mozumdar’s formula rest? Docs it apply only to 
Bengalis, or does it hold good for resi(lcnts in the United 
Provinces and Punjabis also? — ^Yours, etc., 

N. K. MUKERJEE, T..M.r. 
223, Rekabgunj, FyZAnAD, 

3rd August, 1929. 


UNDESCENDED TESTIS AS A CAUSE OE 
PHYSICAL REJECTION. 

To the Editor, Tnp Indian Medicai. GAzurm. 


Sir, — ;I should be much obliged if any of your readers 
could give me advice as to whether a candidate for 
employment in the Police Department should, or should 
not, be rejected, on account of an undescended testis on 
one side. 

Particulars of the case are as follows ; — A HiikIu male, 
aged 21, appeared before me for e.xamination for admis- 
sion to the Police Training School, Moradabad, on tlic 
12th July, 1929. He was a well built youth, quite normal 
in other respects, but entirely devoid of a testis on the 
right side. The scrotum looked unilocular. No empty 
sac or space was felt in the right side of the scroluni. 
The left testis was normal, and did not appear to be 
over-developed. There was no impulse on coughing at 
the right external abdominal ring, _whidi was of the 
same size as the ring on the left side._ There was no 
swelling, pain, or tenderness in the_ right inguinal canal up 
to the internal ring, or in the right iliac region. The 
boy and bis father both stated that the subject had had 
only one testicle since birth, and that this bad caused him 
no trouble, though he had led an active life at school 
for several years. 

I disqualified the candidate, as I did not like the risk 
of a possible strangulated hernia. He also bad somewhat 
defective vision in the right eye. 

What are the risks in such a condition, and should 
it be made a cause for rejection on physical grounds or 


not? — ^Yours, etc., 


RAMESHWAR SINGH, e.m.s.. 
Officiating Civil Surgeon. 


Muttra, 


— clirj-sarobin, benzoic, resorcin, salicylic, etc., etc and 
iwlinc hmment, all of which were ineffectual, i’ bd 
also a good deal of A'-ray treatment, which was perhaos 
successful in certain parts, certainly unsuccessful in 
others. Early m the course of the affliction I noticed 
a clo.se connection^ between it and sweating— it often 
rccnidc.sccd after violent c.vcrcisc, especially in damp hot 
weather. _ Recently I noticed a recurrence after wcarine 
khaki drill or twill clothing when I bad been sweating 
very little or not at all, and I have accordingly made 
e.vperimciils which to my satisfaction establish the fact 
that the rash was caused by khaki not by sweating, for 
I have sweated profusely wearing other material than 
khaki, both rough and .smooth, w'ithoiit a recurrence of 
the rns!t._ My original belief that the sweating caused 
the rash is due to the fact that I generally wear khaki 
(.as most people do in the East) when shooting or hill 
climbing or riding. 

I sliall be glad to answer any question you may care 
to pul to me if my doing so would be of any use.— 


Your.s, etc., 


The British 
Nepai., 

22nd July. 1929, 


_ H. WILKINSON, C.I.B., i.c.s., 
nritish Envoy at ihe Court of Nepal 
Leoation, 


(Note . — arc glad that Mr. Wilkinson has raised 
this point in our columns, for our own e.xperience during 
the war was that khaki drill may be extremely irritant 
to some persons, though not to others. New-comers to 
India are frequently told to w'ear a cholera belt, and 
always to have flannel ne.xt to the skin. Anyone^ who 
has lived for several^ years in a hot and humid climate 
knorv.s that such advice is nonsense. One should wpr 
the lightest possible texture of clothing n^t to the skin; 
a very light cellular vest, perhaps, and a light twill shirt. 
Wc have shown Mr. Wilkinson’s letter to Biwt.- 
Col. H. W. Acton, i.jr.s., who is in charge of the Skin 
Clinic at tlic Calcutta School of Tropical Medicine. He 
remarks that there are two factors concerned in such 
cases; (i) the condition of_ the skin with regard to 
irritability, some persons being far more sensitive tnp 
others; and (fi) the texture of the cloth next to the skm. 
Many persons arc quite unable to stand rough twills m 
contact with the skin. — Editor, I. M. G.) 


VOMITING OF “BEES.” 

To the Editor, The Indian Medicai, GazETW. 
Sir, —The following case history is perhaps sufficiently 
peculiar to wmrrant publication: — 

A Brahmin female, aged about 18 years, had a . 
attack of “ hj-steria,” w-hich subsided about the sixth ha). 
A month later she complained of a , 

” something in her throat ” and vomited after her nc 
meal. To the intense amazement of 5'^®. fmr 

vomited material contained 15 or 16/ bees, 
moving about sluggishly for some time, flew away. 
ne.xt day she vomited charcoal; the day ftenvarfs ham 
On the fourth day some *'^ 7 . identical insects 
vomited. The insects are .about half found 

3 f a black colour, and are similar to ibose 
in cow-dung. It is clear that this patient i . ^ jj,at 
Df swallowing earth, but the incident is s 
[ should be glad if any of your readers could 

'1 Sc fepi'w. ot .he vomited ma.eriol cJ »« 
insects for examination. — Y ours, etc., 

mmrnrn SIRCAR, d 


16th July. 1929. 


KHAKI DRILL AND SKIN IRRITATION. 

To the Editor, The Indian Medicae Gazette. 
gj^^The following facts may possibly be of interest 
to your readers and of use in cases similar to my own. 

For several years I suffered from an irritating skin 
disease which, without pathological exarnmation of 
scrapings, was diagnosed variously as_ "tinea” or 
“lichen.” Various doctors prescribed various ointments 


District, 

-llfTeply to our Pf' S 

0 post to us the material winch he tod pr^ 

was nemrtnient^ Bengal. 

ImiirfeeSS-to- AX” 
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of hysteria, but later; possibly on Uvo or more occasions. 
Emron, J. ,M. G.) 


A SUGGESTED MEASU^JN THE CONTROL 
To the Editor, The Isman Mepicai, Gazette. 

the m to!" At^rSent o'SratSpE 

^conSol of’ the disease are directed towards extemm^t. 

Sk whfst!^n?f^ot'?nMuiate everj' person e.xp,osed 
W in’fection. The rat is an almost domestiMted animal, 
and its numbers depend on the food supplj. 

Now Rowland’s e.xperlmental studies have shown that 
rats whidi recover from plague have a certain degree of 
immunity which lasts for some months. Inoculation with 
anti-plague vaccine confers an immunity m man which 
anuiido the same measure also 

lasts 


for about six months; the same measure 
nrotects rats for several months. _ ^ ...... 

^ Our anti-rat measures durmg an epidemic may 
many immunised rats. Would it not be possible, , 

to introduce into infected areas large numbers of rats 
fnreferably males only) immunised against plague b> 
anti-plague vaccine ?_ One would suggest that three rats 
per head of population be used in the infected area, and 
also that such immunised rats be introduced into the 
villages surrounding the infected area. These '"■'bbld 
pick up the rat fleas that have left mfected rats, and the 
antibodies in the blood of the immunised rats might even 
reduce the multiplication of plague bacilli m the infected 
flc&s* 

This suggested measure might at least he tried out 
experimentally on a small scale. If mfected fleas, feed- 
ing on immune rats, gradually become free of their 
infection, such a m^sure might become a most important 
one in the eradication of plague. — ^Yours, etc., 

ACCACIO DA GAMA, d.p.h.. 
Assistant Director of Public Health, 

C. R. D.. Stud. 

Kar-achi, 

25th July. 1929. 

{Note.—VJt have only published an abstract of Dr. da 
Gama’s letter, as the original is rather too long for 
publication, AVe believe that a considerable volume of 
observations was accumulated on this subject by the 
Plague Commission. But is the suggestion to introduce 
verj' large numbers of inoculated rats into an infected 
area a practicable one? — ^Editor, I. M. G.) 


Service Notes. 


Appoiktmexts axd Trakspers. . 

Lieutex.ast-Coeoxee W. M. Houston, i.m.s.. Port 
Health Officer, Bombay, is appointed Inspector-General of 
Civil Hospitals. Bihar and Orissa, with effect from the 
afternoon of 6th August, 1929. 

On return from leave Lieutenant-Colonel D. P. Goil, 
I.M.S., has been appointed as Civil Surgeon, Howrah, 
with effect from the 3rd August, 1929. 

The services of Major AV. J. AA’ebster, M.c.,’ l.M.s., an 
officer of the Jtedical Research Department, are placed 
tOTporarily at the disposal of the Government of 
Bombay for emplojTnent as Officiating Assistant Director, 
Haffkine Institute, Bomba)-, with effect from the 1st 
August, 1929, or subsequent date on which" he assumes 
wia^e of the duties of the appointment. 

The scn-iccs of Ala j or J. B. Vaidya, i.m.s., are placed 
temporanly at the disposal of the Government of -Assam 
with cttcct irom_ the date on which he assumed charge of 
his civil duties in that province. 


Major. J. L. Sen, m.c., m.i . ■ ■ .. . 

Assam, is appointed to act : . 

SfStefS&crWm th« Sth 1925, anJ 

“TI.“nfcS"'o”Major E. C, A. Smilli, i.n.s, are 

placed permanently at the disposal of the Government of 
Bombay for employment as an alienist. 

The services of Major H. C. Alexande^ i M .s., ar 
placed at the disposal of *0 Government of Bihar and 
Orissa, with effect from the 1st July, 1929. 

Promotion's. 

Majors to be Licutcuaut-Coloncls. 

R. F. D. MacGregor, m.c., -m.d. Dated July, 1929. 

A, L. Slicppard, m.b., f.e.c.s.e. Dated July, 1929. 

P K. Gilroy m.c., m.d., F.R-C.s, Dated 29th July, 192y. 

J.‘ A. A. Kunahan. Dated 29th July, 1929. 

M. L. C. Irvine, m.d. Dated 29th 1929- 
E. AV. O’G. Kirwan, m.b., f.e.c.S.i. Dated 29th July, 
1929 

G.’ L. Duncan, m.b. Dated 29th July, 1929. 


Captaius to be Majors. 

S. L. Palncy, m.b. Dated 2nd August, 1929. 

D. N. Bhaduri. Dated 4th .August, 1929. 

R. G. Dani. m.b. Dated 4th .August. 1929. 

P. F. .A Grant. O.B.E., m.b. Dated 9th August, 1929. 

C. S. A*. Ramanan. Dated 19th August. 1929. 

K. R. K. Iyengar, m.d. Dated 5th July, 1929. 

M. Prasad, m.b. Dated Sth July, 1929. 

G. C. Maitra. Dated 14th July. 1929. 

J. J. Roonev, m.b. Dated 22nd July, 1929. 

Bodh Raj Chaudhri. Dated 22nd March, 1929. _ 

The provisional promotion of the undermentioned 
officers to the rank of Captain as previously notified by 
the Army Department, is confirmed, subject to His 
Majesty’s approval; — 

G. S. Chawla, m.b. 

T. A. Alalone. 

AV. Scott, M.B. 

B. S. Nat, Jf.B., F.R.C.S. 

V. A. Edge. 

Leave. 

Lieutenant-Colonel E. C. Hepper, i.m.s., Civil Surgeon, 
Bareilly, is granted leave for 12 months, with effect from 
1st May, 1929, or date of availing. 

Major S, AI. Hepworth, m.b., i.m.s.. Acting Superin- 
tendent, X-Ray Institute, Dehra-Dun, is granted, 
preparatory to retirement, leave _ on average pay for 
1 month and 2 days combined with furlough on private 
affairs for 1 year under military rules, with effect from 
the Sth August, 1929, 

Major S. S. Sokhey, m.d., d.t.m. &h., i.m.s.. Officiating 
Director, Haffkine Institute, Bombay, is granted leave 
for 4 months out of India, with effect from the 3rd 
August, 1929. 

Major Jelal M, Shah, M.B.E., i.m.s., is granted, with 
effect from 3rd October, 1929, or subsequent date of 
availing combined leave for 16 months. 


NOTES, 


“BOOTS, CASH CHEMISTS." 

“Boots, Cash Chemists ’’ is a household word in the 
United Kingdom, and it will interest our readers to know 
mat this ver>' well-known firm — Messrs.- Boots’ Pure 
Drug Co. of Nottingham— have recently opened their 
own depot at Mercantile Buildings, 10. Lall Bazar, 
Calcutta. Such special preparations as their Stabilarsan. 
pnococcal r-accines, liver e.xtract and insulin are here ■ 
kept in cold storage under ideal conditions. ■ The resident' 


600 . 


THE INDIAN MEDICAL GAZETTE. 


[Oct., 1929 . 


representative is Mr. Ralph Paxton, at the above address, 
from whom information and literature may be obtained. 


BRITISH MEDICAL ASSOCIATION MEETING 
AT MANCHESTER, 1929. 

As a means of collating a quantity of information and 
presenting it in an attractive form and in a limited space, 
it would perhaps be hard to improve upon the system 
adopted by Burroughs Wellcome & Co. 

A most _ striking feature of this firm’s exhibit was 
the revolving illuminated structure adopted, to display 
the sources of ciglit typical medicaments of vegetable 
origin used in the production of notable. “ Tabloid ” and 
associated products. These hand-paintings possess an 
inlrinsic beauty of their own and would claim attention 
on this score, apart from any professional interest. To 
the practitioner, however, the display must also bring 
back memories of his youthful interest in botany and 
remind him of the many processes — some tedious, some 
interesting, some extremely difficult — to which the raw 
material harvested from woodlands and fields or from 
cultivated herb gardens must be submitted before reach- 
ing his patient. 

The Ephedra hand-painting proved of particular 
interest, partly because natural ephedrine is the medica- 
ment of the moment in the treatment of asthma, hay- 
fever, and other engorged conditions of the naso-pharynx, 
and partly because the plant itself is not at all familiar 
even to students of botany. There is, indeed, reason to 
believe that the illuminated reproduction of Ephedra 
siuka on the Burroughs Wellcome & Co. e.xhibit afforded 
to many visitors their first opportunity of studying this 
interesting plant at close quarters. 

In a similar illuminated octagonal exhibit, the sources 
of eight typical medicinal substances of animal origin 
were shown in association with “Tabloid” products 
prepared from them. This original yet simple method of 
presenting a coherent view of the essentials of modern 
organo-therapy aroused considerable interest and provided 
many already acquainted with the subject from the 
clinical standpoint with much condensed information of 
a practical sort. 

The causative organisms of certain specific diseases 
•were shown as illuminated coloured photo-micrographs. 
Associated with these were products used in the diagnosis, 
prophylaxis and treatment of the diseases concerned. 

Some indication of the part played by “Tabloid” 
medical equipments in exploration, travel, warfare and 
aviation was obtained from the display of the actual 
“ Tabloid ” outfits distinguished by association with 
famous explorers. The equipments used by Stanley. 
Pearj’, Scott and the Mount Everest Expedition were 
shown and also many standard cases whirfi, though not 
destined to be so swerely tried, seemed to hold_ the same 
promise of utility in emergencies. Dioramic displays of 
the critical events in the story of the expeditions were 
shown and provided striking evidence of the exacting 
conditions successfully encountered by the “ Tabloid ” 
Medical Equipments. 

An illuminated chart demonstrated the relative values 
of different brands of malt extract. It showed the result 
of an independent examination by the Inland Revenue 
Department, Ottawa, Canada, of 152 specimens of malt 
extract. Only 10 of the 152 samples proved satisfactogj'^ 
malt extracts in every respect. Of these ten, no fewer 
than seven were “ Kepler ” Malt Extract, and all the 
specimens of this extract examined by the Government 
Analyst were approved by him. 


APPARATUS FOR RADIOLOGY. 

Wfi have recently received from Messrs. Newton & 
Wright, Ltd., 471-473, Hornsey Road, London, N. 19, 
a copy of their brochure No. A|29, which gives a list 
of. their -high tension transformer units, which will be of 


considerable interest to radiologists in India The 
Simplc.x Unit, depending upon the self-rectification of a- 
hot cathode tube, and restricted to an output of 30 milli- 
ampcrcs as a maximum, is the simplest apparatus listed 
R Ts adapted to cither- direct or alternating current' 
Their Snook machines, both the junior model and the 
standard model, arc very well known ; the former suitable 
for private practice, the latter for heavy work in a large 
hospital. The super-tension Snook model is intended for 
those radiologists who require an apparatus for therapy, 
up to a fairly high tension,' as well as for radiography, , 

The development of the thermionic valve has altered 
nidiographical work of recent years, and in -this connec- 
tion the Mono- Valve and Tetra- Valve outfits manufac- 
tured by the firm arc of interest. 

Tiic different equipments issued by the firm comply, - 
as far as possible, with the recommendations laid down.; 
by the A'-ray and Radium Protection Committee; and 
all apparatus is tested before despatch and is accompanied' ■ 
by a twelve months’ guarantee. 


“ INFECTED WOUND THERAPY.” 

Unbku the above title, the Denver Chemical Manu-. 
factiiring Co., 163, Varick Street, New York, have 
issued a brochure dealing with the use of their well-known 
product “ Antiphlogistinc ” in such conditions. Recent - 
investigations show that glycerine is not only an ideal 
antiseptic, but also a germicide, capable of penetrating 
the tissues, of stimulating local leucocytosis and tissue 
repair. Antiphlogistinc is stated to contain 45 per cent. • 
of glycerine on analysis, and combines the virtues of 
glycerine, plus sustained heat and moisture and the 
mechanical protection afforded by the aluminium silicate 
base of the preparation. It is both poiyerftilly hygroscopic 
and bacteriostatic, and also quite non-irritant. Any meai- 
cal man who has had much e.xpcricnce of the preparation- 
will not hesitate to vouch for its vastly better results 
than with the old-fashioned fomentation. 

A copy of the brochure will be sent to any medical 
man upon application to the Denver Chemical Manufac- 
turing Co. 


Publishers' Notice. 


SciBNTrpic Articles and Notes of interest to ffie_ pro- 
fession in India are solicited. Contributors of PyS'”*. : 
Articles will receive 25 reprints gralis, if asked tor ar 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, LeUers- 
and Books for Review should be addres^d to i 
Editor, The Indian Medical Gazette, ejo The Calcutta. 
School of Tropical Medicine, Centra! Avenue, Calcutta. 

Communications for the Publishers, 
scriptions, Advertisements, and Reprints K- 

dressed to The Publishers, Messrs. Thacker, Spina & 
Co., P. O. Box No. 54, Calcutta. 

Annual Subscription to " The Indian Medical Gase‘le£ 
Rs. 16 including postage, in India, Rs. 18 ntcluduig 
postage, abroad. 

Paners and articles forwarded for PJtblicatiOT 
unSSid £ be offered to r/m Indkn 

alone, and any breach of this , a^nears in tbe" 

non-publication. When any such article^appeaj^^i^^ 

Indian Medical Gasettc, tbe authors, ancf - 

becomes the joint property of, the author or auttiors, 

of the publishers; - ■ - • 

: The Editors of The \lndian Medical 

advise' recommend- individual 

SSer' 'by nLe£aS Iny such action- would ' 

ronstitute a breLh of professional etiquette. 
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“ KATAPHYLAXIA,”’ A PHENOMENON 
SEEN CLINICALLY IN FILARIASIS. 

• . By H. W. ACTON, 

USVtfiSA'Sy-COS.OSES,, i.m.s-. 

Director and Professor of Patholofiy and Bacteriology, 
and 

S. SUNDAR RAO, i-.M.r., 

Darbhanga Research Scholar, Filariosis Enguiry, 
Calcutta School of Tropical Medicine and Hygiene. 
Introdnct'iou. 

The term anaphyhxia or allergy' is used for a 
phenomenon diaracterised bv generalised hyper- 
sensitiveness of certain inesobiastic ceils, and is 
produced by a leakage of certain protein poisons 
into the circulation. On the other hand,' the 
term kataphvlaxia is employed when there is onlv 
a localised failure of' the tissue-defence 
mechanism, without involvement of the similar 
tissues in other parts of the body. In 1911-1912 
^nior author had the privilege of seeing 
Sir David Semple’s original e.vperiments, which 
demonstrated the existence of this latter pheno- 
menon. Semple first injected washed spores of 
the tetanus bacillus into tlie muscles of rabbits 
and guinea-pigSj and then, some days or weeks 
later, gave quinine subcutaneous!}-, but at a 
tifferent site. The animals developed tetanus 

quinine injections. 
Semple (1911) explained these results as fol- 
ions; washed tetanus spores, free from toxin, 
produce tetanus, and leucocytes normally 
remove such injected spores fay degrees from the 
site of injection; the injection of quinine, how- 
ever. produce a localised area of necrosis at the 
site of injection, the leucocytes cam- the snores 
0 this area, and— as the tissues are dead and 

K'^'a sSl of oxygen-this dead tissue 
lorim a su table nidus- m which the sonrev- 
oevdop into bacilli; these bacilli multiply raS' 
produce toxins, and. therefore cause tetLS^ "’ 
^^^^29) have shown that tlw 
me^ts SuTheTT- “ e.xperi- 

•in/ec JTaS s^rff 
..Slls^Tntrihe fesuesT^' 

Oye and Kettle <1922) found'^Sat^^^ gangrene. 

more susceptible to infectLrs Uth thTvf 

localised as well as ee^eralSS^^ ' 

During the course of fS^ch swk 
culosis in Indian cattle with Sw ' 

the infection was ^ P^r cent.-— yet 

gland.s. and occur red bronchial 

u-hich had been irritatS hi fi . 

dc.- Many of ^ particles of Hitit 

which were not tubTreurous^^i^’^f^? S^-^nds 


repladngtthe lymphoid tissue; and ainongst these 
cells Avere particles of flint that had been inhaled 
by the animal whilst feeding, and had found their 
way into the glands — a condition of silicosis of 
the lymphatic glands. The tuberculous nodules 
with acid-fast bacilli in them were almost invari- 
ably found in these enlarged silicosed glands. 
Cramer (1924), and in the same year Cramer 
and Kingsbury (1924) showed that in animals 
fed on a diet deficient in vitaim’nes tiie mucus 
secreting cells of the intestine lose their protective 
po AVer .and allow bacteria to inA'ade the, deeper 
tissues. Acton and Chopra (1925) shoAA'ed that 
in epidemic dropsy the same phenomenon A\-as 
present, as intestinal bacteria Avere found to 
inA'ade the tissues. They shoAved that A'arious 
fiecal streptococci and bacilli of intestinal origin 
conid be obtained from the urine by catheterisa- 
tion in such cases. Dr. K. .P. Banerjee (1927), 
.Assistant Professor of Pathology at the (^Iciitta 
School of Tropical Medicine, AA'Orked out an 
improved teclinique for the cultiA'ation of such 
organisms in the urine. This method has given 
us much valuable information in studying the 
phenomenon of kataphyla.xia in filariasis, and in 
allied problems. Acton and Chopra considered 
that epidemic dropsy was caused by certain toxins 
produced as the result of decomposition set up in 
damp rice during the monsoon months, and that 
it is not due to aA'itaminosis. This toxin acts on 
the mucous membrane of the boAvel as is shoAvn 
by- the diarrhcea associated Avith tlie disease, and 
tliis breaks doAvn the local defence-mechanism 
of the columnar epithelium of the intestine, allow-- 
ing intestinal bacteria to invade the tissues and 
produce fever. The recovery of such intestinal 
organisms from the urine is evidence that they 
have invaded the body system from the gut. T'he 
A-vorkof Besredka (1925) on bilivaccin has shown 
that the local defence-mechanism of the intestinal 
mucosa can be stimulated against such p.athogenic 
bacteria as typhoid and dy'senterj' bacilli. 

:The phenomenon of kataphvlaxia is worthy of 
much more study than has at present been given 
to It. It IS a much less dramatic phenomenon 
inan anaphylaxia, but it is more important.' .'An 
mvestigation into the causes of this failure 6f 
me local defence-mechanism shoAVs that it is more 
and more subtle than is the pheno- 
• "^^'’^P^vlaxia since it involves all' the 

tissues derived from the epiblast, hypoblast and 
mesoblast. The epiblast and hypoblast are’edn- 
protection of the mesoblast from 
smface invasion by baalli from the skin or the 

Er studied^ThTme'SSaSL'd hJlo- 

hich form a waterproof coating, and 
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prot^t the fatus from maceration in the liquor 
amnii. After birth this la 3 'er is cast off as the 
vernix caseosa, and the superiicial cells gradually 
undergo keratiiusation. Tiiis is the age Avhen 
infants are most commonly attacked by seborrhoca, 
impetigo, etc. In the adult the epidermis varies 
in texture in different jwrts of the hod}', areas 
in which the sldn is especially fine and thin being 
such as those between the fitigcrs and toes. The 
epidermis consists of two layers ; a few layers of 
horny cells and a basal layer. The skin in the 
areas where it is thin is commonly attacked by 
scabies, Tinea cruris, and other septic and ring- 
worm infections, and these are also the areas 
where the horny layer of cells is first lost, as in 
trade and jute dermatitis. Weeping eczemas are 
also usually confined to those areas which are 
the sites of ringworm, seborrhoca, or pityriasis 
rubra, as the protective action of these horny 
cells is impaired and the lymph channels opened 
up to communicate with the surface, so that 
plasma exudes and forms a very favourable 
medium for the growth of streptococci and 
staphylococci. 

(ti) Mesoblastic Kalaphyla.via . — ^Wc have 
already seen that any substance which destroys the 
tissues locally favours the local development of 
spore-bearing organisms; e.g., tetanus and malig- 
nant oedema — the necrosed area forming an an- 
terobic nidus for the growth of these anjerobic 
bacilli. The liability to tuberculosis amongst those 
who suffer from pneumoconiosis, due to the irrita- 
tion of the lung tissue by foreign particles of coal, 
dust, silica, etc., is a further example of meso- 
blastic kataphylaxia. The prevalence of bron- 
chitis and broncho-pneumonia amongst persons 
heavily infected wth Ascaris or Anchylostoma 
itifections is still another example; this is well 
known and is due to damage caused to the lung 
tissue by the passage of the larvJe from the lung 
capillaries to the bronchioles on their way to the 
trachea. Acton and Sundar Rao (1929) have 
pointed out that most of the acute inflammatory 
lesions in filariasis associated with high fever 
are due to various cocci, streptococci and staphy- 
lococci, coming to the local damaged area from 
some external or internal septic focus. Such 
liberation of septic organisms from a local focus 
into the blood stream is a well kiiown pheno- 
menon ; they may settle down in different 
localities, such as the joints with symptoms of 
arthritis ; in the nerves, with symptoms of neurhis ; 
and in the muscles, with symptoms_ of myositis. 
The reasons why such organisms wili^ from time 
to time settle down in different localities requires 
further explanation. 

With regard to filariasis, we shall show (t) that 
a toxin is liberated by the adult Filaria bancrofti, 
whilst laying her embrj'os; («) this toxin causes 
certain local irritative lesions in the glands and 
lymphatics, which break down the local defence- 
mechanism of these tissues ; (iii) in certain in- 
dividuals this toxin gives rise to a condition 'of 
widespread allergy in all the tissues of the body; 
whilst {iv) septic organisms, coming from some 


septic nidus, via the blood stream, settle down 
and multiply in these damaged glands and 
ymphatic vessels, where local kataphylaxia 
has occurred, unaccompanied by generalised 
allergic phenomena'. 

{ill) HypohlasHc Kataphyhxla.~\W are of 
opinioii that most of the protection of the surface 
epithelium of the large and small intestine is due 
to protection afforded by tlie secretion of viscid 
nuicin-— the viscosity of -mucin preventing 
bacteria from invading the deeper tissues, 
P.csrcdka_ considers that the columnar cells of 
tile intestine can establish a local immunity when 
subjected to the action of certain toxins in the 
presence of bile salts. We have already seen that 
in certain conditions of the alimentary canal— in 
avitaminosis (Gye and Cramer), in epidemic 
dropsy (Acton and Chopra), and also in intestinal 
ulcerations such as dysentery and diarrhoea— the 
local defence-mechanism may be broken down, 
and thus pei'mlt bacteria of intestinal origin to 
invade the blood stream. Most of such invading 
bacteria are either destroyed in the tissues or 
eliminated in the urine or bile. The . urine, a.s 
Banerjce (1927) has shown, forms an excellent 
culture medium for these organisms, when it is 
withdrawn by catheter and incubated without 
the addition of any' culture medium. Strepto- 
cocci and staphylococci in such cultures give rise 
to puff-balls or powdery masses, and these must 
form excellent nuclei for the production of calculi 
Fujimaki 0926) and McCarrison (1927) have 
both described the formation of such calculi in 
rats fed on a vitamine-deficient diet. Panja and 
Banerjee (1927), at the suggestion of the senior 
autlior, have shown that most cases of bacillary 
cystitis have their origin in bacteria coming^ from 
the intestinal tract and finding, the urine in the 
bladder at body temperature a suitable culture 
medium. 


The phenomenon of kataphylaxia .is more 
important than that of anaphylaxia, since the 
latter otdy involves certain cells of the mesobfe^ 
and the defence mechanism in the endocrine 
glands, whereas the former may affect any of i 


isues of the body. . 

Some of such kataphylactic effects are 
echanical, such as the protective action ot i 
irny layer of the epidermis; the destruction 
-itation of the mesoblast by poisons or toreig 
rticle-s; the loss of mucin secretion 
;tinal mucosa, of hypoblastic origin. 

=0 an inherent property of these surface . 
withstand attack by or.ganisms on the ss 
in the gut. In mesoblastic tissue we ^ 
e development of the phenomenon of jJ 

lich is developed by these cells 
cteria. Whenever we have this fgiop. 

wered or destroyed, we may f « the 
mt of the phenomenon _ of hataphyia^^ 

iistrative examples are the 

ildren under 7 years of age '^here d P 

•e layer of the skm has "ot Mly de e op 
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been lowered, and the weeping eczemas secondary 
to ringworm infection. 

The Toxin of Filark hancrofil 

Hamilton Fairley and Glen Liston (1924) have 
shown that a toxin is produced by the adult 
female of Filark wedinensisj and that its effects 
can be seen as soon as the female 
worm approaches the surface to lay her 
embryos. This toxin is responsible for the 
eosinophile granulation tissue reaction which 
occurs around the worm, and for the formation 
of the veside. If the worm is broken whilst it is 
still in the tissues, or if the milky uterine fluid 
containing embryos is injected under the skin, 
an urticarial rash develops on the body. Un- 
fortunately we have not been able to obtain direct 
proof of the existence of a similar toxin in Filark 
Imicrofti, as this worm is very much smaller and 
extremely difficult to find in the tissues. We 
were fortunate enough once to find one adult 


F. bancrofti. These microfilariae have to pene- 
trate 'first tlirough the superficial and then the 
deeper lymphatic channels and glands to reach 
ihe large Ivniphatics at the back of the thorax and ■ 
abdomen.' They may he arrested as they are 
developing in transit through the_ lynipbatJc 
channels at different levels of this chain. bhouW 
fhev pcJietrate to the lyniphatic chaiincls and 
attain maturity and give rise to embryos, the 
female, when laying embryos, will pour forth her 
toxin and this 'will give rise to a reactionary 
eosinophilia in the blood stream. On the other 
hand, should semi-developed filarite be arrested m 
ihe Ivmph channels and glands on their way to 
the large lymphatic channels, they cannot mature; 
they are incapable of proceeding to sexual 
maturity; do not produce larvae; and hence no 
microfilarire are found in the blood of such 
patients. In brief, the immature filarise have been 
caught up and arrested in the lymphatic^ channels, 
where they cause obstruction, and microfilariae 
are not produced. 


TAGI.t 1. 


Eosinophilia in Filariasis. 
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female and two adult males in an abscess. Most 
of the developed filarias that we have seen have 
been discovered by sectioning such tissues as 
filarial varices, glands, etc., and not by dissection. 

will therefore have to rel)' mainly on such 
indirect or circumstantial evidence as we can 
bring forward in support of our view that Filark 
bancrofti produces a toxin. 

Increase in the number of eosinophile leuco- 
cytes in^ thc^ blood is iisuall}'- regarded as a sign 
of helminthic infection, and is also found in such 
conditions of alferg)- as asthma, urticaria, and 
others. Now m filariasis, due to F. bancrofti 
microfiiarue are usually present in the peripherai 
blood at night. Only in such persons as have 
no obstruction of the lymphatic channels, either 
complete or incomplete, i.e., in cases of filarial 
iiyaroceie and chyluria, are microfilariae seen in 
the pcnjiheral blood at night. In persons who 
.are developing elephantiasis, and in whom the 
lymjihatic obstruction is complete, microfilaria 

^ showing 

I etiologa- of such conditions 

na\ be explained as follows. In a byperendemfc 
area a pat.ent will be repeatedly bittL bTSw 
nmsqmtoes conveying %be "^miSlari^ S 


Table I shows the difference in the count of 
eosinophile leucocytes in 100 patients w'ith micro- 
filarite in their blood and 100 patients in whom 
no microfilarias could be found, but who -were 
suffering from such types of filarial infection as 
filarial lymphangitis, or lyonphatic obstruction. 
We see that in individuals in whom microfilariae 
are present in the peripheral blood stream, the 
mean eosinophile percentage works out at 8.969; 
whilst in those where no microfilariae can be 
found in the peripheral blood stream, owing to 
local obstruction of the filaris in the lymphatics, 
the mean eosinophile percentage works out at 
4.62. The senior author of the present memoir 
regards a high percentage of eosinophile leuco- 
cytes as indicative of leakage of some foreign 
protein of animal origin into the general circula- 
tion; just as a polyanorphonuclear leucocytosis is 
regarded as indicative of some acute septic pro- 
cess present in the body. Thus we find that in 
case of filariasis when toxins from the adult 
female worm are entering the body, the eosino- 
phde count is high ; whereas in cases rvhere the 
immigrant worms are held up and obstructed in 
-he lymphatic channels and glands—and thereby 
giwng rise to obstruction, and perhaps local in- 
tiamtnauon- — ^the eosinophile count is low. 
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The occurrence of allergic or toxic symptoms 
and signs m fdariasis. We have very rarel)'^ seen 
such signs and symptoms in persons suffering 
from filariasis witli complete lymphatic obstruc- 
tion, in whom no microfilarice could be found in 
tlie peripheral blood. But in persons in whom 
such microfilaria; have been found we have 
frequently observed signs of intoxication, or 
allerg 3 \ Thus attacks of urticaria are quite com- 
mon among them; the rash may persist for a 
few weeks or months, occurring- nightly; or it 
niay.b? periodic, seen only once a week or every 
ten days, or occurring with lunar periodicity every 
fourth week or so. Such patients always show 
microfilarise in their peripheral blood at nights, 
and their eosinophile leucocyte count is usually 
over 6 per cent. They do not react to the 
ordinary food sensitiveness tests, nor respond vo 
the methods usually employed in the treatment of 
urticaria b}'^ endocrine therapy. Arsenical com- 
Ijounds, such as soamin, or polyvalent vaccines 
made from the various strains of streptococci or 
staphylococci or both together, give the best result 
in the treatment of such filarial urticarias. In 
such treatment what is carried out is probably 
either a general increase of body resistance, or a 
diminution of the general sensitiveness of the 
body- tissues, but one cannot predict whether 
soamin or autogenous vaccines will be the more 
successful. Sometimes we have observed periodic 
attacks of non-suppurative lymphangitis in the 
breast, arms, or legs around aberrant migrating 
filarias, when they are near the skin surface. 
Although such cases occur, they are not very 
common, since the worm is not usually near the 
skin surface. At such times these filarial carriers 
may suffer from periodic headaches or migraine, 
or a slight rise of temperature, which Forman 
and Pitale (1928) consider are due to the” action 
of the toxin. 

' .We shall discuss in greater detail later on the 
lesions produced in the tissues ■b}'^ the filarias ; it 
will be seen that they are very similar to those 
produced ' by Pilar ia mcdinensis, except that 
Filaria bancrofti .ahvays lives in the lymphatics, 
whereas ■ Fi'/am medinensis can burrow her way 
ffirough the tissues. The irritation of the tissues 
is 'seen from the earliest stage onwards of invasion 
of the' subcutaneous tissue' by the embryos injected 
by the mosquito.' -In an experimental infection 
we -found- that the skin in the -region where the 
developing -filarise ' -had penetrated became 
thickened and r-ed, and this- condition persisted 
for -.some days. Three months later- a; transient 
patch of lymphangitis appeared on -the outer sur- 
face. of the arm, and so far- no -microfilaria; have 
been found in the blood -at- night. 

.'The l 3 'mphatic vessels aiid glands all show signs 
of irritation, due to' the action of some toxin in 
the ' worm, and the 3 '- respond by hypertrophy of 
the endothelial cells of the vessel walls or of the 
gland tissue to produce a granulation 
tissue \ which contains a large number of 
eosinophile cells. When obstruction has taken 
place in- the lymphatic glands or vessels, aberrant 


migration of the filariae may occur, so that -ivhen 
they approach the skin surface patches of 
hyperaemia or oedema (peri-lymphangitis) arc 
seen, similar to those observed , in cases of guinea- 
worm infection as the adult worms are coming to 
the surface. 

This evidence strongly suggests that Pilark 
bancrofti produces a toxin which enters the blood 
stream and causes an eosinophile response from 
the bone marrow, similar to that produced by 
the toxins of other animal proteins. 


The nature of the lesions caused by the toxin.' 

In filariasis there are two kinds of toxins— 
helminthic and bacterial^ — that act on the tissues, 
producing lesions which merge into one another, 
luit which can usualh'- be differentiated from one 
another. The filarial lesions can be distinguished 
by two points, first the chronicity of the lesions, 
and secondly, the nature of the cellular response 
made Iw the tissues against this toxin. The endo- 
tlielial cells of the lymphatics or the reticulo-enclo- 
thelial tissue of the lymph glands h 3 'pertrophies 
and eosinophile cells migrate into this area. 
This eosinophile granulation tissue is the response 
of the tissues against the filarial toxin. On the 
other hand, there are more acute and more diffuse 
lesions, when the tissues respond to the bacterial 
infection. The vessels in the neighbourhood 
dilate, 13 'mph is poured out into the tissues (in* 
fiammatory oedema), and numerous 
morphonuclear leucoc 3 fes invade the area. These 
inflammatory lesions are caused by stapltylococo 
or streptococci ; in the case of the formei 
organisms the infection may go on to suppuration 

(filarial abscess), and in the casejof the latter 

organisms a typical' inflammatory bmpnahgi is 01 

cellulitis is seen clinically. A study of the micr 

copical sections of these lesions readily 

the information as to ^yhether the helinm uc 

the bacterial toxin has played 

role in the production of a particular ynip 

obstruction. 

For the present, we will not .discuss the effect 
of the bacterial toxins, but will only ^9” . i 
the effects produced on the tissues by the h^ 
toxin; The immature filanre in the 
the mosquito are deposited on the 
burrow their way .through the epidermis . 1 ^^ 
reach the superficial villous ^ j „ 

in the papilte. " In their , agS 

the lymphatics they are compelled are 

the main intercepting .gls Man}' 

placed along the course', of -these vessels. 

of these immature - filaria are caugW 
feticulo-endothelial tissue o inFlatelh 

there destroyed ; tins is through 

fig. 4. The filarire that succeed m P^s^g.' of 
these glands reach the mam y.^P ^ y j-ea'ch 
the ■ aim, leg, or to By her 

maturity and the 

embryos the microfilarne fin^ em w y , 
blood stream,-' 7 n-fl the thoracic duct. 


Plate I. 
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vJ^T^ 


Plug of cells. 

F. hancrofli. 
o 


Desquamated 

cells. 


Fk. L— Section of Imphatic gland showing females 
with coiled embryos in the uteri and desquamated 
endothelial cells around the worms. 



Fig. 2.— Same as Fig. 1. Showing a plug of cells at 
the head end of the worm. 



Thiekened 

lymphatic. 

Immature 
F. baiicrofti. 


Fig. 3. — ^Lymphatic gland with immature filarise. 



Fig. 4. — Immature filaria being absorbed in a small 
dilated vessel in the hilum of a lymphatic gland. 


Lymph- 

varix. 



Granulo- 

matous 

mass. 


fpf’nu' showing the dilated lymphatics at 

" All"";?”’ " ^-'™Ph3tic gland due to obstruction of 
tne chcrent s-essels going to the gland above. 



Dilated 

lymphatic 


Fig. 6.~Section showing granulomatous masses which 
project into the lumen like papillomatous growth. 



Plate II. 


P. bancrofli. 
cT 


P. bancrofli. , 
? 

Clot of 
blood. 


P. bancrofli. 
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Fig. 1. — Hfcniatoma of the spermatic cord. Fig. 2 . — .Section of a gland showing the tail ends 

of four worms. Note the amount of irritation is 
much less here compared with Plate I, fig. 1. 



Reticulo- 

endothelial 

tissue. 


Fibrosis. 


Giant cell. 


Fig. 3. — Irritation of the reticulo-endothelial tissue of 
lymphatic gland. 



Fig. d.— Section of a lymphatic gland, F. baiicroftt 
being destroyed by giant cells. 

Fibrous 


tissue. 



Immature 

bancrofli. 


Fibrosis. 


Fibrous 

tissue. 


Fig. 5. — Formation of a scat in the substance of a 
gland as a resiiTl of destruction of the worm. 
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We will therefore first consider the action of 
the filarial toxin on the main lymphatic trunks. 
This effect is best seen at the sue where mature 
females are found and where they are obviously 
laving their embrj’os. Plate 1, fig. 1 shows 
sections of two adult females ; the uterus of each 
is full of coiled embryos and the lumen of the 
lymphatic contains a large number of desquamated 
endothelial cells derived from Jts endotlielial 
lining. As the raih’al orifice of the worm is 
situated dose to its head end, the main action of 
the toxin which is expelled at the time when the 
embryos are shed is on the wall of the vessel, and 
is seen to be most marked near the head end of 
tire filaria. Thus in Plate II, fig. 2, which is n 
section near the tail ends of four rvorms the same 
amount of irritation is not seen in the lymphatic 
as in the case of Plate I, fig. 1. .At the head end 
of the worm a plug of cells is usually formed 
(Plate I, fig. 2) consisting of cells derived from 
die vessel wall as the result of desquamation of 
the endothelial lirung. In this way an obstruc- 
tion is formed against the centripetal flow of the 
hmph and the pressure rises in the obstructed 
h-mph channels. The gravid female probably 
lays the embryos intermittently for a few days in 
each month, and this is the most likely explana- 
tion of the lunar periodicity of febrile attacks and 
other s>Tnptoms, which patients are so emphatic 
about when explaining their case. When the 
gravid female has ceased to lay embryms, toxins 
are no longer excreted to the same extent as 
during fecundation, and for the time being the 
inflammation subsides. Tliis intermittent rise in 
the h-mph pressure is the first factor in the 
mechanical production of the I}Tnph-v'arices which 
are of filarial origin. These repeated attacks of 
inflammation weaken the wall of the lymphatic, 
and with the rise in Ijmphatic pressure die vessel 
wall dilates; thus Plate I, fig. 5 shows the dilated 
lymphatic channels at the hilum of a lymphadc 
gland due to obstruction of the efferent vessels 
going to the gland above. 


The intermittent rises in pressure, associatec 
widi weakening of the vessel wall— particularb 
m those limphatics supported by loose tissue^ 
cause them_ to dilate "and become tortuous lik< 
varicose vans, the condition known as lymphatic 
rarnx. Clinically such iwrices are seen mos 
trequently in the spermatic cord, around thf 
superficial inguinal glands, on the inner aspec 
of the arm. etc. The repeated entrance of mor- 
mature or adult filari.-e into these dilated, tortuou; 
.ymphatics keeps up die irritation of the vesse 
wall, so that the endothelial cells hypertrophi 
and come to form a granulomatous mass whicl 

^ papiUomatou: 
slightest traumatii 
heiA^nH “f^.g*^"«^omatous growths rupture 

vessel 



'L 1 • TP uie case in n; 

'S great enoug 
to control the bleeding, as -in htematoma of tl 
-permahe cord. Plate II, fig. 1 shows 'subh 


hteinatoma of the spermatic 'cord, arid Plate i, 
fig. 6 shows the condition of lymphatic varix 
outside the area of the hatmatoma. ■ • . ■ 

As long as the lymphatic obstruction is'oply 
partial or intermittent, microfilarim will be found 
in the blood stream at night. Plence it is tlie 
rule' that in cases of chyluria and lymphatic varLv 
of the cord microfilarite are practically . always 
found in the blood. On the other hand, the 
lymphatic obstruction may become permanent, 
and if the lymphatics are sufficiently large' in 
calibre, filarim will come into them, mature, and 
conimence to lay embryos. Each time that 
embryos are ejected the to.xin ejected at the same 
time will cause desquamation and hypertrophy of 
the endothelium, and after recovery the endothe- 
lial cells will form fibrils which will thicken the 
wall of the vessels until the lymphatic vessel looks 
more like a vein than a lymiphadc, and the lumen 
is gradually diminished in size. Plate I, fig. -3 
shows such a lymphatic containing three imma- 
ture filarite. Sometimes the obstruction above is 
so marked that many of the main lymphatics 
are tliickened and sclerosed, so that the immature 
filarias are unable to find lymphatic channels 
sufficiently large in diameter to allow them to 
pass through and reach maturity, and are forced 
to remain in the smaller lymphatics. Here they 
die and are absorbed in sitUj partly as the result 
of phagocytosis by the giant cells, partly by the 
effect of cytolysins produced by the endothelial 
cells. Plate I, fig. 4 shows such an immature 
filaria being absorbed in a small dilated vessel 
in the hilum of a lymphatic gland. The fact 
that many filarite die in the small vessels and thus 
never reach maturity provides a second reason 
to explain why microfilarite are so rarely found . 
in the peripheral blood when obstruction is 
complete. 


The next point to investigate is the reason why 
the adult feinale filaria selects certain main 
lymphatic vessels of the body in preference to 
others in order to reach maturity and lay embryos. 
Adult filarite have been found in the main 
lymphatics of the abdomen near the thoracic duct, 
in the pelvis of the kidney, in the enlarged 
varicose vessels of the spermatic cord, near, the 
glands draining the limbs, and in filarial abscesses. 
The main object of the immature filariEe, as soon 
as they have penetrated the skin of the arm, leg, 
etc., is to travel centripetaily towards the main 
large lymphatic channels in which they mature 
and lay their embryos ; the embr>'os finally finding 
meir way into the blood stream, and so into' the 
Culex mosquitoes. ' The commonest site in which 
we have found mature filarise has been the large' 
h-mphatic vessels, either at the hilum of a gland-, 
or in a varicosed lymphatic channel; (Plate I 
fig. 1; Plate II, fig. 2). ' ' 

Immature filaris are' found in the smaller 
ijTnphatics, or where ■ the lumen ffias been 
^.mished by fibrosis (Plate I, figs. 3 and 4). 
iftis -fact shows that, as. soon as the afferent- 
vessels to the gland*above are blocked, the fikriaf 
cannot pass any further forward, and have th 
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migrate in some other direction (^aberrant 
migration) in order to reach a dilated lymphatic 
channel sufficiently large in .size to allow then) 
tc. develop and attain maturity. The main cause 
of aberrant migration is therefore lymphatic 
obstruction above. The filaria; coming from the 
leg have to traverse three sets of glands in the 
course of their journey up towards the thoracic 
duct, vis^., the inguinal, pelvic, and abdominal 
glands; whilst those from the arm area have to 
traverse two sets of glands, the epitrochlear and 
axillary. Blockage may occur at any of these 
sites. 

When the adult filaria is in the abdominal 
group of glands the obstruction is rarely com- 
plete; microfilariae are generally found in the 
peripheral blood, and such aberrant migration as 
occurs generally takes place along the B'mphatic 
cliannels of the spermatic cord, kidney, etc. In 
the pelvic group of glands tlie obstruction is 
usually complete as regards the passage of adult 
filarije towards the abdominal lymphatic vessels; 
consequently microfilariae are not usually found 
in the blood, and aberrant migration commonly 
occurs towards the external and internal iliac 
regions. When the superficial inguinal glands 
are involved the obstruction is usually more 
marked in one limb than in the other ; the filari.TC 
have to migrate back into the dilated lymph 
channels of the limb, causing recurrent attacks 
of inflammation, with or without abscess forma- 
tion, conditions so commonly observed in this 
group of patients. Discussion of this subject in 
detail would be out of place in this paper, but 
we hope to deal wth it more fully in a subsequent 
jjublication. Here we may briefly state oiir 
findings in the matter, as follows; — 

(f) In places in India where the infective 
season is of short duration ; the microfilarije rate 
moderate or low, e.g., below 10 per cent., and 
the age incidence of clinical .symptoms of filariasis 
from 20 years upwards, the filarije usually reach 
the main abdominal lymphatic trunks, and micro- 
filarife can usually be found in the peripheral 
blood. Obstruction is only partial and results in 
chyluria, lymphatic-varix of the cord, etc., whilst 
elephantiasis is but rarel}'^ seen. 

(«) In places where the infective season is 
longer in duration ; the microfilaria rate higher, 
between 10 and 20 per cent. ; and the chief age 
incidence from 12 to 15 years, the filariae may 
or may not reach the main abdominal lyphatic 
trunks. . If they do so the obstruction is partial, 
microfilariae being found in the blood, and the 
.symptoms being as in (f). If the obstruction is 
complete, as shown by oedema of the legs, arms, 
scrotum, etc., microfilarije are only rarely seen 
in the blood. 

(«V) In places where . the infective season 
extends almost throughout the year; the micro- 
filaria rate is high, over 20 per cent. ; and the 
age incidence 10 years and upwards, the filariaj 
very rarely; reach maturity in the main a,bdominal 
lymphatic's,. '.so that ..hydrocele, chylocele, and 
chyluria’ .'are not- usually, observed, as the 


obstruction of the lymphatics occurs very early in 
hfe. 1 he superficial lymphatics are first involverl 
and here elephantoid conditions of the legs, arms, 
breasts, etc., are seen as the most common clinical 
manifestations of filariasis. 

'J'hcse different clinical ' manifestations of 
filariasis have been noted to be characteristic of 
different countries, and of different areas within 
the sainc country, and have puzzled many workers 
on filariasis. Some, indeed, have attributed them 
to different species of filarire. We now put for- 
ward the view that these different symptoms are 
one and all due to the same species of filaria, 
Pilaria hancrofli, but that the clinical variations 
are due to differences in the intensity and dura- 
tion of the infection at different sites in the 
lymphatic system of the body. In places where 
a few filarim injected by mosquitoes at long 
intervals gain access to the limbs, these pass 
through the afferent lymphatic channels and 
glands without causing much irritation or obstruc- 
tion. On the other hand, in places where large 
numbers of immature filarire are being injected 
month b}' month by infected mosquitoes into the 
same persons, immature filarias penetrate through 
the skin, irritate the lymphatic glands in sequence 
as they enter them, and give rise first to 
inflammation, and then obstruction. The site of 
obstruction is dependent on how quickly, and 
where, the lymphatic glands are first destroyed 
l.>y the passage of the worms through them. 


Changes in the Lymphatic Glands. 

We may next consider the changes that occur 
in the lymphatic glands. As the immature worm, 
injected l)y the mosquito, travels along the afferent 
lymphatic and enters the lymphatic gland, it has 
to work its way along the l3"rnph space between 
the trabeculae and the l^miphoid nodules of the 
cortex to reach the medulla. In this situation 
the passage of the worm is rendered difficult as i 
has to traverse the dense* reticular tissue of me 
medulla. vSometimes the worm is held up; me 
tissues react against it ; endothelial cells pro- 
liferate, and eosinophile cells are seen scattere 
throughout the area, Plate II, fig. 3 shows sue 
an area through which a worm has passed, leavi j, 
cosinojihile granulation tissue to mark 
At other times the immature w'orm is strangle 
by the granulation tissue and dies; and gu 
cells are formed near the dead worms, m^te i , 
fig. 4 shows an immature male being ^^^troy 
liy giant cells. When the worm is thus de^stroyed 
(Plate II, fig. 5) the granulation bee m _ 
vascularised by the formation of new blood vess^^ 
and is by degrees converted into bbroijs tis^^J_ 
that a scar results m the medulla o ? 

Now one of two changes may occur in 

invaded lymphatic glands. are con- 

(/,) When numerous immature filaricC a o 

itantty passing through the th^ who „ 
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obstructed by tliis granulation tissue, lymph can 
no longer percolate through the gland, and filarue 
also cannot possibly pass through it. The 
afferent vessels are blocked; the lymphatic pres- 
sure rises, and the lymphatics below dilate, parti- 
cularly those situated in the hiium of the next 
and more distal lymphatic gland. The worms 
cannot pass forsvard and are forced to migrate 
backwards, and mature in the dilated vessels in 
the hiium of the distal glands (vide Plate I, 
fig. 1 and Plate II, fig. 2), The enlarged gland 
can no longer be irritated by the passage of 
worms through it; the granulation tissue becomes 
further vascuiarised ; scar tissues result, and the 
gland becomes small in size, hard, fibrous and 
atrophied (vide Plate III, fig. 1). These 
Ranges may occur in the abdominal, common 
iliac,_ extenial and internal iliac, and superficial 
inguinal glands, and are dependent upon tiie 
number of injected filari® that are passing 
through these glands. In heavily infected places 
such as Cochin, where the patient is bitten again 
and again by infected mosquitoes, enlargements 
of the superficial inguinal, and epitrochlear glands 
are common, the filarije being so numerous that 
blockage occurs towards the distal end of the 
^TOphatic system; on the other hand, in such 
places as Allahabad, where only light infections 
occur, and the percentage of infected mosquitoes 
IS very small, involvement of these superficial 
glands IS not seen. 

(«) When only few filariie are passing tliroueli 
ihe superfiaal glands for short periods of the 
microscopic scars in these 
glands. They penetrate to the deeper iymphatic.s 

at the sites where the mature females are laying- 
i.e., near the right and left juxta^ 
aomc glands causing partial obstruction of the 

Slands, and thus giving rise 
to such conditions as chyluria, chylocelt, etc^ 

Changes in the Skin. 

toSS’t “"it"' f ' '®r 

capillaries of the cldii Tn^ r, 

moderately or heavily living in 

of the liinKc 4 -^ infected areas the tissues 

produce the enormous 

Owing to the adenitis produced the 7' 

2^. 'act' 

increases; at first thp lymph pressure 

dilate; then those of vessels 

finally those eofnp- subcutaneous tissues- 


white fibrils and dartos muscle by exudation of 
lymph into the tissues. This tissue* is known as 
“ hlubbery tissue ” because when one cuts into it 
the lymph pours out and the tissue collapses. At 
this stage there is more or less complete obstruc- 
tion and hence microfilariic are not found in the 
peripheral blood of such patients. 

Now let us consider wJiat happens when imma- 
ture filarias continue to be injected into such 
persons by infected Ciilex mosquitoes. The 
immature filarias can no longer reach the abdo- . 
minal lympliatics and the blood stream; they 
penetrate to the blocked lymphatic glands and no 
further. They may be caught and destroyed in 
their immature stage at this site, as shown in 
Plate I, figs. 3 and 4, and Plate II, figs. 4 and 5; 
tidier in thickened lymphatics or in the gland 
substance. More often they migrate downwards 
or laterally into areas where the lymphatics arc 
enlarged, and where they can develop and attain 
^nat^^ri^J^ (Plate I, fig. I shows mature females 
with embryos in ulcro in sHu, and Plate II, fig. 2 
mature males and females in the enlarged 
Rmphatics at the hiium of the superficial inguinal 
glands. 

_ When the internal group of the superficial 
inguinal glands are obstructed, the worms migrate 
back through the dilated lymphatics of the 
scrotum, where they mature and commence to lay 
embryos. This aberrant migration of the matur- 
ing hlarue is due to their endeavours to reach 
lymphatics of a sufficiently large calibre to allow 
01 their maturing and attaining full development, 
and this condition explains the many fugitive 
swellings, abscesses, etc., that are so often 
characteristic of filariasis. That is to say, when 
obstruction is complete above, many of the filaria 
do not reach maturity but die in the lymphatics 
and are absorbed, whilst others which are able *o 

lymphatic channel 

bv ° niaturity, copulate, and commence to ■ 
lay embryos. These embryos, however, cannot 
gam access to the blood stream, but are compelled 

SoodT" obstructed lymphatics. Now 

lood IS probably very necessary to the life of 

provides them with 
WhSh foodstuffs, such as sugar 

enrfi? niicrofilarire from 

auj worms ultimately die in the obstructed lymph 
-tream, and are carried down by gravity or L 
back pressure to the finer lymph Vessels of thj 
I ’ 7 irruate these finer lymph vessels all 
along the.r course, as is seen by throreTcnrt 
endothelial hyperplasia. Thus Plate 

evasion of ,£ 

of these surface vdltis fkf ' i 

"bsta.c.ad, and ,ha skid over .belh^’pert^fev. 
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and. becomes raised— forming lymphatic cysts 
(Plate III, iig. 2). When these cysts are pricked 
lymph, which may or may not contain . micro- 
lilarife, .oozes out of them. . 

After many years of- such-, chronic . filarial 
irritation of- the tissues, or sometimes in . a fciv 
years’ time, when subacute or acute bacterial 
inflaminalory attacks occur in the skin, the fibro- 
blasts in the blubbery skin multiply and form 
new fibrous tissue, which makes the skin dense 
. and hard — the typical elephantoid skin (vide 
Plate III; fig. 4) . The fibrous induration extends 
deep down into the tissues as far as the sweat 
glands, and, interfering with the lymphatics in 
this region, first • produces oedema around the 
sweat glands, (vide Plate III, , fig. 6). Fibrosi.s 
follows, and eventuall}' the glands are destro 3 'ed, 
so that the skin in elephantiasis is always har.sh 
and dry. In the meanwhile the surface hyper- 
trophy of the epidermis has become more and 
more marked (Plate III, figs. 3, 4, and 5) ; fissures 
occur in the ill-developed horny layer, allowing 
micro-organisms to invade the corium. In these 
very large warty elephantoid limbs repeated attacks 
of inflammation due to infection coming from 
tl}e surface are extremelj'' common, and increase 
the oedema and exhaust the patient. 

Kaiaphylaxia in Filariasis. 

In a previous article (Acton and Sundar Rao, 
1929), we have shown that most of the serious 
tymphatic obstruction that is produced in the lesion 
known as elephantiasis is not due to the Filaria 
bancrofti itself, but is caused by such invading 
pyogenic cocci as staphylococci and streptococci. 
The former' organisms produce localised areas of 
inflammation around the dead worms, which may 
or may not go on to suppuration (filarial abscess). 
The latter may produce acute attacks of 
lymphangitis, cellulitis, or periadenitis which may 
m itself cause a lymphatic obstruction with a 
condition comparable to. the elephantiasis nostra 
of Europe. This condition is not due to the 
FildrJa .bancrofti itself, and the lesion resembles 

white leg.” In our former paper we 
pointed out that these cocci might be 
derived from either external or internal 
foci, and in many instances we were able 
to shpAV .conclusively that this is so by isolating 
the same type of organism from some septic focus 
as well as in the local inflammatory area. Such 
micro-organisms gain access to the blood stream 
from the source of focal sepsis, .and settle down 
in the area involved in the acute filarial inflam- 
matory process in preference to an}-- other in the 
body. The. staphylococcus .produces localised 
ai'eas of. inflamm'ation,' associated' with a low grade 
of fever, 99°F. to i01°F.i and with moderate 
leucoc}4osis, 10,000 to 14,000 . per c.rnm. The 
lesions may . be suppurative or non-suppurative. 
In tlie latter case .the -clinical manifestations are 
periadenitis around the superficial inguinal glands, 
e.g., ; 'the in^unals, . saphenous,, i and epitrochlear ; 
orchitis : dr ' inflammation laround .aberrant 
migrated filariee in the limbs, breasts, ;or^ spermatic 


cord., Supjniration may take place around the. 
filaritc in the lymphatic glands in any of these 
situations. ^ Clinicall}^ identical lesions may be 
jiroducecl either by the filariie alone or by them in 
conjunction with staphylococci.. .In the case of 
staphylococcal supcrfnfections we get pus ceils in 
the exudate and on culture. the Staphylococcus 
aureus or mollis ;.m the purely filarial cases. the 
inflammatory tissue consists of an eosinophile 
granulation tissue .which may undergo caseation 
and softening. The pus is sterile, and. there is 
only, slight fever and moderate., leucocytosis. 
Plate I, fig. 1 shows a mixed filarial and bacterial 
infection of the gland. ■ . . .. . 

On- the other hand, more virulent infections 
occur as. the result of streptococcal, invasion of 
tlie tissues. These can. never be mistaken for 
purely filarial manifestations. The symptoms 
and signs are tliose of. a profound and sudden 
toxaemia, .with high fever, 103 °F. to 105 °.F., a 
rapid pulse, and more marked leucocytosis, 12,000 
to 16,000 per c.mm. . The . clinical syndromes 
known as filarial colic (i.e., infection of the retro- 
peritoneal tissues and lymphatics), endemic iuni- 
culitis (i.e., infection of . the lymphatics, of. tlie 
spermatic cord), filarial . cellulitis of the tissue.; 
of the limbs or breast, and acute filarial I)hnphan- 
gitis around the vessels coming from some 
external septic focus are of this origin. 
In filarial colic death is usually . due to an 
acute septiccemia and toxaemia; in endemic 
funiculitis . to a generalised . streptococcal 
peritonitis. In cellulitis and perilymphangitis 
the attack' . commences with a rigor and high 
fever; as a rule suppuration does not occur, and 
tlie inflammation subsides in. a few days. A few 
sharp attacks of these streptococcal infections at 
the. limbs . or breast produce in a very short time 
a lymphatic obstruction which it would take some 
years for filarial obstruction, alone to. have pro- 
duced. Microscopicall}'' such, streptococcal, infec- 
tion can easily be recognised by the inflammatory 
oedema around the '• lymphatic • vessels 
Plate IV, fig. 2),, the fluid containing relatively, 
few polyunorphonuclear leucocytes. 

We will next explain the reason ;Yhy 
binatiou of filarial lyanphatic obstruction and ,\e 
sharp attacks of streptococcal or staphylopocc 
infection in this devitalised and oedematous tiss 
gives rise in a very short time to the enonnou 
elephantoid condition of the legs, arms, 
scrotum, .vulva, etc.,. in certain individuals, t 

inflammation recurring time after time i . 
same area. Tin's condition :is .brought about. OJ. 
kataphylaxia, a condition in which a .breab-p . 
occurs in' the local defence-mechanisip. of | 
tissues. The filarije have been shown io irrnai 

the raesoblastic. tissues jn tlyree. ways . ... 

(i). The.fiiarise cause. a localised 

the . reticuIo-endotheliaL cells- of ■ ^ gj,ders 

gtads, .which lowers- t 

them more vulnerable to. 'F.jjj.gtj.ates. 

pyogenic cocci.. . ^Wg^^^'^'indebted to 

this point very oLarly. JA Worker under 
Dr, J. M. Henderson, Research . VVorlce . 


Plate IV. 



Section of a lymphatic gland, showing a localised irritation of the 
reticulo-endothelial tissue. 

Zeiss 8 mm. obj. X 10 ocular. 



Fig.2. 


Section of a lymphatic gland, showing the inflammatory adema round the 
„ . lymphatic vessels, 

-ceiss 8 mm. obj. x 10 ocular. 




Nov., 1929.1 “KATAPHYLAXIA*’ IN FILARIASIS: ACTON AND RAO. 609 


Ihe British Empire Leprosy Relief Association, 
Calcutta School of Tropical Medicine,- for the 
absolutely unique specimen illustrated in this 
plate, liuring the course of his researches on 
leprosy Dr. Henderson was removing suspiciously 
enlarged lymphatic glands in the vicinty of 
leprous lesions and examining sections of them 
to see if they were invaded by the lepra bacillus. 
At that time we were inclined to believe that 
tilarial obstniction only affected the large ami 
main fymphatic glands, and had not realised the 
importance of the more superficial and smaller 
glands. The obstructed glands are found to con- 
sist of a mass of granulation or fibrous tissue, 
and the density of the inflamniatorj^ tissue makes 
it impossible for any filariie to travel through 
the glands. Plate IV, fig. 1 has been drawn from 
Dr. Henderson’s specimen and was shown to the 
members of the Far Eastern Association of 
-Iropical Medicine at the Seventh Congress in 
Calcutta in 1927. (The sections are rather thick; 
photographs alone "would give onl^' a very poor 
idea of the general strvtcture, hence we have resort- 
«l to a colour plate rather than a photograph. 
Plate ir, fig. 4, however, shows the same condi- 
tion pliotographicall}'. ) In this specimen the 
worm, an immature male, has been caught and 
entangled in the reticulo-endotlielial tissue of the 
medulla of the lymphatic gland, and an eosinophile 
granuloniatous reaction has occurred around it. 
At the site of maximum irritation giant cells are 

worm. Five 

different sections of the coiled worm are seen 
mur of them cut transversely and one obliquely! 
The centre of the field, stained a deeper red, con- 
^sts of endothelial ceils undergoing necrosis, 
ine lighter area around this consists of the 
endothelial granulation tissue with giant cells, and 
the darker blue mea is the normal lymphoid tissue 
0 the ghnd. This affected area would in time 
have been yascularised b)^ tiie formation of new 
Wood vessels; when micro-organisms in the blood 
stream reach such a devitalised area they multiply 

Infl. to repeated attacks of local 

mfiammation-such attacks being far more often 

li ^^cteria! infection than to 

P^”2<^enitis follows, 
(Pla.e =■'<> St™* 

ddailrf ^ section shows 

ci-lated lymphatics m the liilum of a gland con- 

wmmg - adult female filariie. Arofnd Se 

b mphatic vesseis cedema of the tissues with leuco- 
Teen '"^'Sration of poIyraorphonucleaT cells is 
not be Sd of the vessels caiv 

dup ^1’® inflammation is most probably 

SarfS r ^-^.ooodary streptococcal infection. The 
wan- desquamation of the 
tile t-eslk ^ l^phatic channels and dilatation of 
va=cWariH- Z "'^'S^oorhood. The increased 
the secondar\*!ft tissue has allowed 

eliaracSc produce their 

secondai? reacbon. Such 

, bactenal inflammatory attacks inside 


the gland may give rise to fibrosis, fibrosis tissue 
gradually replacing the lymphoid tissue (vide 
Plate n, fig. 6). 

(iii) When cedema occurs in the linilis, 
scrotum, etc. (as shown in Plate 111, figs. 3, 4, 
and 5), not only does the stagnant lymph form a 
suitable nidus for the growth of pyogenic cocci, 
but its presence causes devitaUsation of the 
cellular resistance, and makes the tissues more 
vulnerable to attack by these bacteria. 

Finally, the defence mechanism of the surface 
layer or epidermis is gradually being impaired as 
the elephantiasis of the part is increasing in size. 
As the lymph cannot be properly drained away 
from the surface areas owing to the blockage of 
the terminal villous lymphatics in the papillm, and 
otWng to inflammatorj'^ changes in the junctional 
-v'essels in the region of the sub-papillary plexus, 
It accumulates and percolates upwards to the 
prickle cell layer, producing hj^pertrophy of the 
papilla (vide Plate III, figs. 4 and 5). At the 
same time the keratinisation of the horny layer 
IS interfered with, so that the mechanical protec- 
tion afforded by this layer is partially or .com- 
pletely lost. On the upper aspect of the foot and 
mstep, and in the scrotal skin, groups of these 
terminal lymphatics may be involved in this 
obstructive inflammatory' lymphangitis, so that the 
epidenras is thwvn into large papillomatous 
growths {vide Plate III, figs. 2 and 4), and 
oilated terminal lymphatics are seen giving rise 
to the so-called lymphatic cysts of the skin. 
Deep fissures form in the papillomatous area, 
owing to movements of the limb and the rigidity 
of the tissues of the corium, and the tissues are 
very prone to attack by secondary septic infer- 
tions from the surface. Secondary streptococcaf 
infections under such conditions more usually 
come from foci situated on the sHn, wherea's 
staphylococcal infections are more commonh' 
derived from internal septic foci. 

Summary akd Cotfci.ustoisrs. - 

1. 1 he distinction between anaphylaxia or 

2* orgy, where there is a generalised hyner- 
setjsitiveness of certain mesoblastic cells due to 
ieakage of certain protein poisons into the circula- 
tion, and kataphylaxia— the localised break-down 
01 ce]J defence-mechanism— is clearly brought 
out. “ 

2. Earlier researches on the correlation of 

certain diseases are 

oricny le'Viewed. 

3. It is shown that in kataphylaxia (which i^ 

conditions men- 

St tnd epiblast, hypo- 

discussed in this paper. 

occur- kataphylaxia' 
occur, i.e., a lowering of the mesoblastic tissue- 
defence oyang to irritation by the filL? o. 
cedema Md an epiblastic tjpe seen in elephantiasis ' 
when the surface protection of the eoidermi'c 
impaired by hypertrophy. ' epidermis is 
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5. A large number of filarial cases have been 
studied with special reference to the presence of 
a toxin in this nematode, and the evidence for 
kataphylaxia. Though the presence of a toxin 
cannot be proved experimenlally in the case of 
Filaria bancrofti, as has been done in the case of 
Filark iMdincnsis, circumstantial evidence, such 
as the onset of an cosinophile reaction, suggests 
the presence of a toxin. In persons with micro- 
filarise in their blood thereps a higher percentage 
of cosinophile count than in those without them. 

6. Additional proof of the existence of a toxin 
is obtained from the irritation and subsequent 
changes in the tissues brought about by the worm, 
similar to the effects produced by the guinea- 
worm. 

7. It is suggested that these toxins produce 
allergic symptoms such as urticaria, periodic 
headaches, migraine, slight rises of temperature, 
etc. 

8. The nature of the lesions^ caused by the 
filarial infection is discussed and it is shown that 
they are of two kinds — helminthic and bacterial. 
In the case of the former, the lesions are of a 
chronic type with a distinct cosinophile reaction, 
and in the latter an acute inflammatory type with 
a nolymorphonudear leucocyte exudate. 

9. The action of tlie toxin on the lymphatics, 
leading to the formation of the different types 
of filarial diseases, is discussed in detail. Greater 
reaction of tlie lymphatic wall near the_ head 
(vulval) end of the worm points to a localisation 
of the toxin at this end. From a detailed study 
of a large number of glands and lymphatics from 
cases of filarial infection, it is concluded that this 
toxin sets up partial or complete obstruction by 
gradually bringing about desquamation and 
hypertrophy of the endothelal cells of the lining 
of the lymphatics, and thickening of the vessel 
walls. The progressive changes in the structure 
of the gland by the passage of ■ the immature 
worms through it, or through the death of the 
immature worm during its passage, are reviewed. 

10. The reason for the absence of micro- 
filaria; in advanced cases of filarial disease, and 
aberrent migration of the adult worm leading to 
the aggravation of the pathological condition, are 

briefly indicated. . ..i. i • • 

11. The changes taking place in the skni m 
cases of elephantiasis as a result of pathological 
changes in the tissue due to causes acting both 
from within and from without— m the latter case 
as a result of secondary infection— are described 

in detail. ^ • 

12. The evidence of kataphylactic state i^ 
obtained from (f) a localised irritation of tbs 
reticLiIo-endothelial tissue of the lymphatic glands 
which lowers their defence and ' renders them 
more vulnerable to attack by the various pyogenic 
cocci ; («) the production of oedema of the tissues 
with leucocytic migration of the polymorphonu- 
clear cells and desquamation of the endothelial 
lining of the vessels : (Hi) lymph stasis in the 
extremities and scrotum, lowering the cellular 
resistance and favouring the growth of pyogenic 


cocci; (if) the gradual changes in the epidermis 
with the production of hypertrophy of the 
papillae, papillomatous growths and lymphatic 
cysts of the skin, with secondary bacterial 
infection from external foci. 
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A GNATHOSTOME IN INDIA. 
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by Kirby-Smith (1925), , subsequently 

iLby-Smith, Dove 

and Dove (1927 and 1928), Sbelnnre (1928), 
and Krby-Smith (1929) have clearly proved 
tlrat in this locality the disease is due to lan-ie ot 
Auc-\>ios(oim bva^ilicnsc. In Australia, Heydon 
(1929) found that the same species of larvje is 
tile causal factor, and he is also incHned to 
incriminate tire iarvai of A. cauinuiii.^ Cawston 
tl928) is of the opinion, on clinical and 
epidemiological grounds, that creeping eruption 
or "sandworm disease” as it is known in Natal, 
is due to the same cause._ Thus in the course of 
about four j'ears, since its first recognition, this 
form of creeping eruption has been identified in 
three widelj' separated countries, so it is probable 
that it will soon be found in other places as well. 

.-(t the same time, frequency of infection of 
dogs and cats with A. cnnimini, and A. braAUcnsc 
does not necessarily mean that creeping eruption 
will he common among human beings, for 
although practically all the dogs and cats_ of 
Calcutta harbour one or both of these parasites, 
the rvriter has been infonned by Lieut.- 
Col. Acton, that no case of this condition 

has been seen at the skin clinic of the Calcutta 
School of Tropica! Medicine, where many 
thousands of cases have been treated anmially 
for the past seven years. 

The third tjqie of creeping eruption is caused 
by an immature Gnatliostome, and is much less 
common, and as far as is yet knotvii it is much 
more limited in distribution. The first case of 
iiumaii Gnatliostome infection was reported by 
hevinsen (1889) who identified a worm removed ! 
from an abscess of the breast of a Siamese 
woman by a Dr. Deuiitzer. This observer said 
be had seen two similar cases but he did not 
find_ the parasite. Levinsen named the worm 
CUeiracmthus siameiise. 

The second case of this disease also came 
from Siam, the parasite being removed from the 
skin by a Dr. Kerr, who sent it to Prof. Leiper 
for ident)fication._ Leiper (1909) described this 
worm, and considered it to be identical with 
Levinsea’s specimen, the name of which he 
corrected to Giiatliostoma siaincuse (Levinsen, 
1889). Following the examination of the type 
9,! Chciracattthus rohustiis Diesing, 
(1838) in \'ienna, Leiper (1911) expressed the 
opinion that C. rohustus Diesing, 1838, and 
Gmthostoma spinigcnim Owen, 1836, were 
probably identical, and that G. siamcnsc was also 
tbe same species. Therefore the correct name 
of the two Gnathostomes recovered from human 
1836* GmUioslonia spinigcnim Owen, 

reported from the Malav 
"'^’0 obtained his spect- 


Tamiira (1921) 


parasite was found on opening it. 
gave a full account of this case cum * 
description of the parasite, wliicli leaves little 
doubt that it was an immature male ot 
G. spinigcnim. 

Robert (1922) reported three cases in Siam. 
Tlic first patient was seized suddenly with a 
spasmodic cough, which lasted for about a day, 
and which resulted in the expulsion of a 
Gnathostomc. The second began with swell- 
ing of the rigiit liand which subsided and 
was followed by swelling of the right arm; a 
similar condition occurred later in the right foot, 
to be followed by patches of cedema on the 
abdomen, from the last of wliicli tlie parasite nas 
expressed. From the first onset to the expul- 
sion of tile parasite a period of eight montlis 
elapsed. The third case exhibited hjematuria 
and Iiainiatemesis, which was succeeded by a 
localised cedema on the abdominal wall from 
which a worm was obtained. Robert does not 
say that the hiemorrhages were due to the para- 
site, they may have been merely coincident. 

The eigiith case, reported by Morishita 
(1923, 1924), was from the thenar eminence of 
an adult male Japanese who had lived for a 
long time in Tokj’o. This case is consequently 
regarded as indigenous to Japan. Although it 
was somewliat damaged, Morishita was able to 
identify the worm with certainty as a specimen 
of Cf. hispidunt Fedtschenko, 1872. 

Two other cases, which haye been reported, 
are those of Morishita and Faust (1924). Both 
of these worms were obtained from male 
Japanese who were resident in China; one 
specimen was from a serpiginous eruption on the 
left shoulder, the site of the other is not stated. 
Both worms were very immature and one of 
tlrem had no body spines nor transverse, 
striations, but in other respects it was so much 
like the second example, that they consider it 
justifiable to identify botii specimens as speci- 
mens _ of Gnathostonia species, and possiblv 
G. spiiiigenim. 

The present case, which came to the writer’s 
notice, is the first record of tire condition in 
India. The patient was a Mahommeclan male 
ocf. twenty-six years, and a clerk by occupa- 
tion. He has been resident in Jalpaiguri for 
many years, and he has never been out of Bengal. 
He first noticed a swelling behveen the thumb 
and first finger of .the right hand, which gradually 
extended, involving first the dorsum and then the 
palm of the hand, in the course of three or four 
days. There was no pain nor tenderness, but 
the epitrochlear gland was enlarged. The 
swelling then spread to the right middle finger. 


iM from an abscess on the thenar eminence of 

in Siam. This 

vas identified as G. spimgcrinn. 

who f ''-as that of a Japanese woman 

rlevdoned T ^ She 

<te\ eloped an abscess ot the breast and the 


was somewhat red and painful, and in 
about two days time the patient noticed a small 
whitish point near the tip of the finger. He 
opened this with a needle, and the worm escaped 
t^om the puncture, accompanied by a serious 
discharge. All signs of inflammation, rapidly 
^bsided after the worm was removed. 
t revious to the present attack the patient had a 
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.‘similar swelling of the right ' hand, which first 
appeared about seven years ago, and which lasted 
for about ten days. Ever since that time he has 
had attacks .of the same nature at intervals of 
a year or more, this has been diagnosed as of 
filarial origin, hut microfilariae have never been 
found in the blood in spite,, of .repeated 
examinations. 


The rarasUc. 

The worm is only slightly shrunken and is 
about 3.56 mm. in length, by 0.42 mm. in greatest 
diameter. The head bulb is 0.34 mm. in breadth 
and 0.20 mm. in length. There are two lateral 
crescentic lips each bearing two papilla:. The 



3 . 
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hig. 1. 

A. Whole worm. 

B. Body spines. 

C. Head bulb spines. 


external surface of the lips is smooth, but 
internally three lobes are visible, indicating that 
when the worm is more fully developed the lips 
would probably be three-lobed structures, typical 
of the genus Gnaihosto^na. The head bulb is 








k:„ 2.— Photomicrograph of anterior portion of worm 

showing broad roo.ts of- spines on head bulb, and raised 

® -.transverse striations. 


armed with four rows of spines. numbering about 
forty in each row. These spines have only a 
short sharp point projecting backwards throiigli 
the cuticle, but beneath the cuticle they are seen 
to have broad roots of slightly varying shape. 
Usually there are two rounded or occasionally 
pointed processes running l)ackwards beneath the 
skin, one on each side of the projecting spine; 
in some cases these lateral processes almost pierce 
the cuticle. The spines, including the roots, 
measure 12 to 16/' in length, and 9 to 14 // in 
breadth. The cuticle of the body is furnished 
with raised transverse ridges about -12 |i 
apart, and rows of spines project posteriorly 
from these ridges. They have simple sharp 
points, and beneath the skin the roots appear as 
simple oval structures. The length of these 
spines from root to tip is about 7 to 8 }i, and 
near the anterior end of the worm they are about 
6 ]i apart ; they extend to the extreme posterior 
end of the worm, hut they gradually become 
more widely separated in successive rows from 
before haclnvards,- so that near the posterior-end 
of the worm they are 15 to 20 /< apart i’l 
row. Very little internal structure could be 
made out, probably on account of imperfed 
fixation, but towards the anterior end there is 
a suggestion of hallonets, and behind these there 
is a broad clear oesophagus, which is followed 
by a dark intestine. The intestine follows a 
sliehtlv wavy' course to terminate m an anus 
near the tip of the tail. No ge.nitalia ar 
present, probably because the worm is. too 
young. 


Discussion. 

Most of the worms described by other workers 
ive been much more fully developed 
e writer’s specimen, and consequently loy 
ivc been specifically identified, ,bat the tw 
lecimens from Morishita and Faust s cases a - 
: approximately the same size as the- writer , 
id it is interesting to note that all 
ese specimens have only four rows or p 
1 the head bulb. But the similarity ends » 
,r in Morishita and Faust’s specimens 
.ines are only 10/t in length 
■eadth, and they are described as 
res, whereas the rvriter’s specimen hea 
,ines which are much larger and- whic h^c 
oad complex roots. It is conceivablMhat^on 
iller development these head 
ree points projecting from extra 

ere is already an indication I'riteresting 

lints beneath the skin. Another ^ 
ct is the presence of rows of simple p 
roughout the length of the J gpjncs 

,urse might give place o multi-po t^^t 

1 fuller development, but ^ i/odyVouli^ 

e spines on tl>e ”e„-s 

sappear completely. I^berei it 

rely that the writers spe^ime" s a ^ ^ 

:ample of G. m thi.^ 

>t .extend- to tire po^eno; extrerm 

lecies; noi is it 
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example of .G.' because although the 

bodv spines of this species extend tliroughout tlie 
le-rith of the worm, the head spines of 
G. hispidmn are -simple structures. It therefore 
seems possible that this specimen may be a young 
worm of a species not yet recognised. 

Tlie finding of this immature worm with a 
su'^'^estion of three-pointed spines on the head bulb 
rafses the question whether G. sphngcrumO\vtr\, 
1S36 and G. rohusluiii (Diesing, 1838) are 
reallv identical, for Owen (1836) in his original 
description stated that the spines on the head 
bulb had three points, similar to those on tlie 
bodv of the worm. As far as can be ascertained, 
Owen’s original material has not been re- 
examined, but Leiper (1909) says that 
C. robusfum of Diesing is most probably a 
svnonvm of G. sphiigerum Owen. Leiper 
(1911) examined Diesing’s original material of 

G. robusfinii in Vienna and he says it “ is 

acceptedly the same as Giiafhostoma spiutugcnmi 
Owen, of the tiger.” This view’ is now 
generalh’. accepted, for Bajdis and Lane (1920) 
in their exhaustive rer-ision of the family 
Gnalhostomida: go even further and define the 
genus Guafliostoiiia as having simple spines on 
the head bulb. The fact that Owen described 
triple-pointed spines on the head bulb seems to 
have been ignored wdthout comment, and his 
species has been made to include specimens w'hich 
have single spines on the head bulb. Under tlie 
circumstances ft w'ould seem preferable to leave 
Owen's species intact until it is definitely known 
whether Gnathostome species do or do not exist 
wdth complex head spines, and at the same time 
to re-erecl G. robitsUini (Diesing, 1838), as a 
distinct species, and to place in it all those speci- 
mens which Leiper’s researches have shown to 
be identical with Diesing’s type material. 

Although a search of the literature has only 
produced ten pses of human infection with a 
GnathostGine,_ in \yhich the parasite has been 
recOTered, it is obvious, from the excellent paper 
of Robert (1922), that this condition is a com- 
mon and_ definitely recognised clinical entity in 
Siam, which is the most important endemic centre 
of the disease. Robert says the disease is always 
characterised by transient and migrating oedema 
and apparently the serpiginous raised line 
regarded as characteristic is only exceptionallv 
present, when the worm is burrow’ing iusi 
beneath the skin. More often the parasite 
siUiated deeper in the tissues, when all that R 
manifest on the skin is an oedema w’hich moves 

parasite proceeds 
through the tissues. Many cases in Siam under- 
go spontaneous cure without the -parasite beins 

rl-i. "■'* “S' i" “e™ 

m. r wonn dies i/i silit, or elsi 

\ ^ontaneously. evacuated through ar 
n uiucoiis surface. In support of the lattei 


tlie escape of a w-orin from the side of her tongue. 

Nothing is yet known of tlie etiology of the 
disease, for the life history of the causative para- 
site is only most imperfectly understood. ^ Robert 
says that after most careful inquiries lasting over 
a period of twenty-five_ years he has only been 
able to hear of one case in a male; he is therefore 
inclined to consider that infection is probably 
acquired during some typically female domestic 
work such as the preparation of food.- Against 
this observation of Robert, that it is essentially 
a disease of females, is the fact that out of the 
six cases reported in this paper, wdiicli have come 
from outside Siam, only one was in a female. It 
has been suggested that infection may occur by 
the accidental ingestion of an insect intermediate 
host of the worm, or that the young worms have 
a free'li\’ing stage during which they have the 
power of penetrating the skin. In support of 
the latter view is the fact that of the eleven cases 
reported above at least four have occurred in the 
hand. 

The behaviour of the worm in the human being 
probably represents the wanderings of a parasite 
in an unsuitable host, in which it is not able to 
reach full development, but it should be borne in 
mind that altliongli the lan’ie of hrazilicnsc 
behave in a similar manner in certain individuals, 
in others they are able to reach the small intestine 
and to undergo full development. It is therefore 
possible that in the course of time, exceptional 
cases of Gnathostome infection in human beihg.s 
will be encountered in which the' worm has 
reached the stomach and undergone full develop- 
ment, as it does in its normal hosts. Fulleborn 
(1927) has produced a similar- condition to the 
eruption caused by A. hrazilicnsc, by the .applica- 
tion of the Jan-as of Uncinaria sfcnoccphaJa to his 
mvn skin, so it seems probable that many other 
larval nematodes eventually will be found to pro- 
duce allied skin lesions when they gain entrance 
to man, he not being the suitable host. 

The discovery of the worm described above", in 
a man who has never been out of Bengal extends 
the distribution of human Gnathostomiasis to the 
Westward of its hitherto kmown distribution, 
because, since its first recognition in Siam, the 
only other countries in winch it lias been found are 
once in the Malay States, once in Japan, twice in 
China, and once in a Japanese recently returned 
from China. 

The writer is indebted to .Captain IC. M. Basif 
I of Jalpaiguri, first for sending the speci-^ 

men, and later for supplj’ing -notes-- of- the 

C3S^. 
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(Note. — It would probably add greatly to our 
knowledge of the rarer parasitic worms if readers of the 
Indian Medical Gasclte were to forward parasites, either 
from men or animals, which they do not recognise. 
The writer of the above article would always be pleased 
to receive and identify such material and to render due 
acknowledgment for it. If parasites are first washed by 
shaking in normal saline and then dropped into hot 
70 per cent, alcohol, and forwarded in the latter fluid, 
they would almost certainlj' arrive in ' a .state fit for 
identification. — Editor, I. M. G.) 

NOTES ON THE DETECTION IN THE 
URINE OF SOME DRUGS USED FOR 
THE TREATMENT OF MALARIA. 

By RICHARD GREEN, m.b., b.s. 

(Prom the Institute for Medical Research, 

Kuala Lumpur, P. M. S.). 

.\. Thiv Detection oe'some oe the Alkaeoids 
OP Cinchona in the Urine. 

Some little time ago an enquiry was receiA^ed 
by this Institute concerning the absorption from 
the bowel and the excretion in the urine of 


gumme-ethyl-carbonate (euquinme). On this 
occasion a child had been given treatment for 
malaria ; “ tastele.ss ” euquiniiie had been 

employed and in view of_ its comparative inso- 
lubility the medical adviser wished to know 
wiiether the drug was being absorbed. In reply 
It was suggested that the child’s urine be tested 
with Mayerks reagent, but it was not known how 
soon after administration the euquinine could be 
demonstrated in the urine by the reagent, the 
period of maximum excretion, or w’hen the drug 
would cease to be demonstrable; nor was it pos- 
sible to indicate the degree of variation to be 
expected among individuals in absorbing and 
excreting euquinine or any of the other deriva- 
tives of cinchona used for the treatment of 
malaria. 

An endeavour was made, therefore, to gain 
some information on the points mentioned above, 
the conditions of the enquiry being briefly as 
follows : — 

(i) The drugs chosen for investigation were 
quinine alkaloid, quinine sulphate, quinine hydro- 
chloride, quininc-ethyl-carbonate (euquinine) and 
cinchonine; all of which have been shown by 
Fletcher (1923) to he effective against malarial 
jilasmociia. These various cinchona derivatives 
were obtained from the British Drug Houses, 
London. 

(ri) Where possible the drugs were given on 
each occasion to the same three cases; healthy 
persons of different nationalities. Case 1 _ was 
a European weighing 150 lbs., Case 2 a Chinese 
(128 lbs.), and Case 3 a Tamil (105 lbs.). On 
one occasion when quinine sulphate was. investi- 
gated, Case 1-A, a Malay weighing 113 Ihs., was 
substituted for Case 1. , 

(Hi) The drugs on each occasion were given 
in powder form to the cases, already mentioned 
and their administration was followed by drinking 
about half a pint of water. The drugs were 
swallowed between 8.30 and 9 a.m.; from one 
hour to one-and-a-half after the morning meal. 

(iv) Following the administration of the dntp, 
urine was passed at intervals of twenty niimitp 
during the first hour and subsequently every nour 
until retirement to sleep. The urine passe ^ 
following morning was also obtained 

I,v) It is well known that when 
reagent* is added to urine containing alplo'as, ' 
whitish opalescent- cloud forms (which ’ 
to alkaloids, disappears on heM.ng and reapp 

on cooling) the density^ of f nrpspnt iu 

proportion to the amount of alkaloid ,p 
Solution. Accordingly each specimen of nniie 

obtained was filtered, ^.c. was 
control and to another 10 c-c- was 
drops of Mayer s reagent. If a P P 
observed this- rvas tabulated J the standard 
its quality as dense, medium ’ ^^roiighont 

of this tabulation remaining the .same throig 

the e.xperiments. — — 


.'♦Maver’s reagent 


Mercuric Chloride 6.8 
Potassium Iodide 24.9 S 
Water SOO c.c. 
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DETECTION IN URINE OF DRUGS ; GREEN. 


(w) This method of testing for the presence 
of cinchona alkaloids was adopted, as although 
the employment of .finer methods of _ detection, 
such as those used by Ramsden, Lipkin and 
Whitley (1918), were considered, it was thought 
tliat simpler tests, convenient to the clinician, 
would be more desirable and would satisfy more 
closely the terms of the original enquiry concern- 
ing the use of Mayer’s reagent. 

Results. 

The results observed by using Mayer’s reagent 
are shown in the following chart; — 


Comments on Results Observed. 

(a) The fniic w/icii the alkaloids first became 
detectable. 

With reference to quinine, euquinine and 
cinchonine, no reaction witli Mayer’s reagent was 
obtained until two hours after the drugs had been 
given. After quinine sulphate had been 
swallowed, it was demonstrable in the urine forty 
ininntes, one hour, and two hours later. Quinine 
liydrochloride ajipeared to be absorbed and 
excreted more quickl}', and in one case it was 
detected in the urine twenty minutes after the 


liil 
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usual five-grain dose has been given, while in the 
other two cases it appeared forty minutes after- 
v.'ards. 

(b) The period of maximum excretion as 
estimated from the density of the precipitate. 

As with tlie results observed under (a) there 
was considerable variation not only as regards 
the drugs given, but also, among cases given the 
same drug. With quinine alkaloid, the maximum 
excretion appeared to take place between the 
third and eight hours — with quinine sulphate, 
between the third and the ninth hour — quinine 
hydrochloride, between the second and fifth hour 
— euquinine, between the second and fifth hour — 
and with cinchonine, between the second and 
seventh hour, 

(e) The time when detection of the alkaloids 
was no longer possible. 

The drugs ceased to be demonstrable in the 
urine between nine and thirteen hours after 
administration. The excretion of quinine hydro- 
chloride seemed to be completed more rapidly 
than that of the other drugs, while traces of 
quinine and cinchonine were still found between 
eleven and thirteen hours after administration of 
the closes specified. 

. (d) General, 

Ramsden, Lipkin and Whitley (1918) have 
pointed out that, of quinine given by mouth or 
by intravenous or intramuscular injection, only a 
fraction, varying with different patients from 23 
to 66 per cent,, reappears in the urine; also that 
the healthy human kidney excretes quinine at 
much higher concentration tiian that at which it 
is present. in the contemporaneous blood. 

The observations of Nierenstein (1920) were 
that about half thd quinine administered to the 
human subject is excreted as such in the urine. 
The remainder is metabolized and two disintegra- 
tion products, quinitine and htemoquinic acid, 
appear in the urine. 

Among the cases referred to in the present 
investigation, certain variations in excretion 
occurred with each drug used. It is thought pro- 
bable, however, that greater variations may occur 
among healthy individuals tlian those already 
shown on the chart; further, that even greater 
modifications in the absorption and excretion of | 
cinchona alkaloids' may"tal<e 'place in diseased 
conditions, particularly . jo£ .'the ..alinjentary canal 
and of the kidne3\ 

In Malayan hospitals, other diseases frequently 
accompany malaria, and treatment of the malaria 
with quinine is given along with treatment for 
the accompanying disease. Whether the thera- 
peutic action of the .quinine is affected to any 
great extent in these cases by alterations in 
absorption and metabolism caused by the 
accompanying disease is a difficult matter to deter- 
mine, but it appears to be of sufficient, importance 
to warrant further investigation. . 

Finally, where it is desired that the administra- 
tion of cinchona derivatives used for the treat- 
ment o'f malaria be checked by the use of Mayer’s 


reagent, ft is hoped that the details in the chart 
above may afford some indication' of the . results 
to be expected and of the variations occurring 
among healthy individuals. 


B. ThIv Dri'CltCTlONi OV PnASMOQUINfi in 'fHK 
Urine. 


The detection of plasmoquine in urine by the 
use of chloranil (tetrachloroquinone, Q CE 0,) 
has been described by vSclutlemann, Schonhofer 
and Winglcr (1927). The test depends on the 
formation of a blue dye when plasmoquine react.=i 
with chloranil ; and is carried out as follows 

(0 Two or three hundred c.c. of urine are mixed 
with 20 c.c. of 50 per cent, caustic -potash, solution. 
This sets free plasmoquine base, if present. 

(ii) The plasmoquine base is then extracted from 
the treated urine by agitation with ether tltree times, 
iisinp 30 c.c. on cadi occasion. 

(iii) The total ethereal extract ’(90 c.c.) is filtered 
rapidly and washed twice witli 10 c.c. of water, contain- 
ing two drops of normal soda solution. 

(tv) The plasmoquine is then extracted from the 
ether by thorough agitation with 6 c.c. of two per cent, 
acetic acid solution. 


{v) The acetic acid solution is next separated from 
the ether, wanned on a water bath to remove' dissolved 
ctlicr and is readi' for the colour reaction to be 
performed. 

(x/i) Three c.c. of acetic acid is added and about 
0.05 grm. of chloranil. The mixture contained in a test 
tube of 1.6 cm. diameter is then heated for about ninely 
seconds in a free flame. If more than one part ot 
plasmoquine in 50,000 is present a. blue or blue-green 
coloration develops. 


(vii) The solution is then cooled, left for some 
minutes to allow excess of chloranil to cq’stalnze on . 
filtered, and to the filtrate 1 to 1,5 c.c. of. ether is added. 

(viif) The ether remains in solution until the ^^etic 
acid is partly neutralized 'by the addition of a few nroR 
of 50 per cent, caustic potash solution. 
plasmoquine is present, it separates as a deep.Dine ipp 


layer. 


It is said that, applied in this fashion, 100 5. • 
of urine containing 1 in 2,000,000 of plasmoquin , 
gives an ethereal layer of bluish green colour a 
that the presence of quinine -in the urine doe 
not interfere with the test. 


Its Obsewed in using the Chloranil Test. . 

first it was thought that, if applied to the 
used for the previous experiments, ! 
:)lasmoquine might he used to mdf 
d of absorption, i^aximum excrerion, etc. 
[asmoquine; also that it might 
mation concerning those cases ^hicli ^ 
ite plasmoquine. Accordi^ly • ^ 

loquine ^yas given to Case No. 1 and 
ilasmoquine was made with 
■ine passed, as previously, freque 
The quantity f '”fei=ni » 

positive, “ to 

nt of urine subsequent!) pass 

• j _ fAcfpn. 
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Case No. 

Details. 

Periods during which urine was cou.r.crr.D 

AND TESTED. 

1 .... 

1 ■■ 

1st S hours 

2iid 8 hours. 

3rd 8 hours. 

1 

2 

3 

Quantity of urine passed 

Result of Chloranil Test 

Quantity of urine passed 
■Result of Chloranil Test 

Quantity of urine passed 

Result of Chloranil Test 

410 c.c. 
Positive 

360 C.C. 
Positive 

1 

430 c.c. 
Positive 

215 c.c. 
Negative 

260 c.c. 
Negative 

200 c.c 
Negative 

285 c.c. 
Negative 

160 c.c. 
Negative 

j 315 c.c. 

! Negative 

1 , . 


Conuiicuts. 

(fl) Difficulties iu carrying out the chloranil 
test. 

During tiie application of the test, the separa- 
tion of the ether layer formed after the urine had 
been shaken up with the caustic potash and then 
with ether, was found to be incomplete and 
delayed. . The first extraction seemed to be the 
most difficult, as an intermediate layer of emulsion 
was formed between the urine and the ether, 
this emulsion containing a fair proportion of the 
ether which was to be recovered for the next 
stage of the test. On the suggestion of a 
colleague, however, four or five drops of alcohol 
were added and this hastened considerably and 
rendered more complete the separation of the 
ether from the intermediate layer. More com- 
plete separation was also effected by carrying out 
the extracting and separating processes at a low 
temperature, accordingly each specimen of urine 
to be tested was given a preliminary chilling in 
an ice-chest. 

At the final stage of the test (viii) , the heat 
resulting when the acetic acid was partly neutral- 
ized with caustic soda, tended to drive off the 
ether layer which separated during the neutral- 
izing process. It was found convenient to carr}' 
out this stage by surrounding the test tube with 
ice. There were no reasons to regard these slight 
modifications as interfering with the delicact' of 
the test. 

(b) Interpretation of Results. 

^ The dose of plasm'oquine given to each of the 
tnree cases was 0.03 grm. and the average quantity 
of urine passed was 875 c.c. during the 24 hours 
following administration. If none of the plasmo- 
qiiine given had been metabolized and all of it 
excreted evenly over a period of 24 hours, the 
highest concentration of the plasmoquine iir the 
urine ryould have been about one in 29,000. 
Again if, in_ common with quinine, about ’half 
the plasmoquine had been excreted as such in the 
tirine, the dilution of plasmoquine would have 
been about one in 58,000. 

be te.st IS said to be effective when the amount 
of unne used is 100 c.c. and the dilution is 
1 g 1 as 1 : 2,000,000, so that, in connection 


contained plasmoquine in quantities of more than 
1 ; 2,000,000; hut that subsequently the urine 
contained less than that amount or none at all. 

It did not seem likely, iiowever, that all the 
plasmoquine given was excreted during the first 
eight-hour period. 

On the other hand, of stated quantities of 
plasmoquine given by mouth to the human sub- 
ject, it docs not appear to lie known how much 
is excreted and how much is metabolized. In 
this connection Achundow (1928), whose results 
have become available since the above tests were 
performed, found that, in a few of bis cases, 
absorption and excretion of plasmoquine (as 
estimated by the chloranil test .applied to the 
urine) did not appear to take place; and with 
regard to these case.s, it has been suggested that 
(he drug had undergone some change in the body 
which prevented the usual reaction to the chloranil 
test. 

At the present moment it may tlius be said 
I that our knowledge of what happens to plasmo- 
quine when ingested by the human subject is in 
an unsatisfactory state. The symptoms of in- 
tolerance or idiosyncrasy that have been noted 
in patients treated with plasmoquine may well 
depend on abnormalities in metabolizing and 
excreting tlie drug. 

The effective dosage of plasmoquine is small 
and its detection in the urine is, as yet, a difficult 
matter, while Henry (1929) considers that pos- 
sibly an even more delicate test tlian that of 
Schulemann and his colleagues is required to 
ensure detection of plasmoquine in urine. This 
test, however, as it stands, demonstrates the 
presence of plasmoquine in high dilution and 
seems to offer some prospect of advancement in 
ascertaining the fate of plasmoquine in the human 
body. 
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It will jte observed that the attack rate among 
the non-inoculatcd population in the district is 
5.43 times greater titan the attack rate among 
the inoculated population, while the death rate 
among the non-inoculated is 4.03 times that among 
the inoculated. 

Out of a total of 1,030 villages in the district 
of^ Meiktila, 152 were infected during the 
epidemic, containing a population of 55,011 per- 
sons out of a total population of 281,029 contained 
in the district. This therefore was the popula- 
tion exposed to infection and among whom in- 
fection did actually occur, and it is interesting 
therefore to note in detail the statistics of the 


THE VALUE OF PRE\^NTIVE IN- 
OCULATION AGAINvST .CHOLERA. 

Some Figures erom Burma. 

By G. JOLLY, c.i.E., 

I,lEUTENAXT-COI.ONEl., T.M.S., 

OffiAathuj Director of Public Health, Burma, 

J. J. G. DA COSTA, L.M.S., 

District Health Officer, Meiktila, 
and 

AH. SHOUNG, M.M.V., 

Assistant District Health Officer, Meiktila. 

A SEVERE epidemic of cholera broke out in the 
Meiktila district of Burma during the year 1928. 
Its special interest lies in the fact that a very 
large proportion of the inhabitants of the infected 
villages were inoculated, and secondly in the fact 
that careful records were kept. 

The epidemic began in the latter half of May 
and was over by about the middle of November. 

The disease originated in the Mahlaing Town- 
ship of the district and spread thence to all the 
other townships and to the municipal town of 
Meiktila. In the district there occurred 992 
attacks and 30 in the town. The rural figures arc 
the more interesting of the two and arc of much 
greater importance statistically than the town 
figures. 

The total population of Meiktila district at the 
last census was 281,029. In this population there 
were 992 attacks, giving an attack rate of 3.53, 
and 744 deaths, giving a death rate of 2.65. 

Out of this total population, 50,096 persons 
were inoculated against cholera during the course 
of the epidemic, by single doses of one c.c. of 
cholera vaccine obtained from Kasauli. The 
230,933 remaining persons in the district were not 
inoculated. The comparative figures of attacks 
and deaths among the non-inoculated and the 
inoculated persons are shown in Tables 1 and 2 
below : — 


Taree I. 


attacks and deaths among this population, com- 
paring the figures for the non-inoculated with 
tiiose for the inoculated. 


Among this population of 55,011, there were 
992 attacks of cholera, giving an attack rate of 
18.03 and 744 deaths, .giving a death rate of 
13.52. 


Of the 55,011 persons living in the infected 
villages, considerably more than half, namely 
32,450, were inoculated, being a percentage of 
5.8.99. Tables 3 and 4 below give the attacks and 
deaths with their rates among the non-inoculated 
population and among the inoculated: — 


Tarle III. 
Infected villages. 


.. 22.561 
Attack rate, 42.29 
Death rate, 31.29 


Non-inociilated population 

Cholera attacks in above 954. 

Ciiolcra deaths in above, 706. 

TabeE IV. 

Infected villages. 

Inoculated population . . • • 

Cholera attacks in above 38. Attack rate, 1.1/ 

CJioIera deatlis in above 38. Death rate, 1.1/ 

It will be obsen^ed that the attack rate in the 
non-inoculated population of the infected villages 
is 36.15 times greater than the attack rate m t_e 
inoculated population of these villages. It wr 
also be noted that the death rate among the non- 
inoculated population is 26.74 greater than m 
among the inoculated. 

The fact that the ratio of the attack rate among 
the non-inoculatcd to that among the moculateci 
is greater than the corresponding ratio of cleat ^ 
i.- due to the circumstance that out of 38 ^ta ■ 
which occurred among the inoculated popula 
of the infected villages all ])roved fatal, i , 
point is illustratecl in Tables V and M ‘ 
show the percentage of deaths to attac s 
among the non-inoculated compared with 1 P 
cent, among the inoculated. 


Non-inoculated population in the district, 230,933 
Cholera attacks in above, 954. Attack rate, 4.13 

Ciioiera deaths in above, 706. Death rate, 3.06 

Table II. 

Inoculated population in the district .. 50,096 
Cholera attacks in above, 38. Attack rate, 0.76 

Cholera deaths in above, 38. Death rate, 0.76 


Table 

Infected villages. 


noculated population 
ra attacks in above 
ra deaths in above • • 

atage of deaths to attacks 


22,561 

954 

706 

74.00 
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Tablb VI. 

Infected villages. 

Inoculated population . . . . 32,450 

Clioleni attacks in above ... . . 3S 

Cholera deaths in above .. .. 3S 

Percentage of deaths to attacks .. 100.00 

Both in the case of the non-inoculated and in 
that of the inoculated, the percentage of deaths 
to attacks is ver}- high, and, as will be shown 
later, is much higher tlian the similar figures in 
the towar of Meiktila. This high percentage of 
deaths' to attacks may be due to the fact that 
the great majoritj’ of these cases occurred in 
remote villages, and that in few instances were 
tl-.e ser^-ices of a trained medical man available 
for treatment during the attack. 

The 100 per cent, mortality among the 38 cases 
occurring in the inoculated population of the in- 
infected Ullages would, however, appear to indi- 
cate _ something more than mere lack of skilled 
medical aid, because, aldiough tbe figures are 
small and therefore relatively insignificant statisti- 
cally, It is nevertheless unusual to find even 
among so small a group of cases of cholera a cent, 
per cent, mortality. There is, however, another 
possible explanation. Vdien we analyse these 38 
deaths among the inocidated population, we find 

^ cholera began before 

the end of the fifth day following preventive in- 
ocu ation. In no instance during the whole 
person who had been inoculated 
ettacked by cholera later than the fifth day follow- 

Table VII. 

Insulated population in infected villages 
Cholera attacks on 1st day of inoJSn 
” >• I, 2nd .. 

- „ 3rd „ 

” >’ ith „ 

») JtVi ,, 

M after 5th , 

Total cholera attacks in above population .. 

A possible explanation fnr inn 
niortalitv among- the-=e /'pc • cent, 

phase wiiidi follows unnn ^ negative 

The figures sugeest that tT' ^^jcction of vaccine, 
not become established unth P'^^se does 

following inoculation On L 

'•-■iW cashes follotdn"’i„?culSfo ^ 

missed. * ulation may have been 

fexcludin^^the^Gintn"^^*^ 2 population of 7231 
tke epidemic period 3o"atH i there were during 
attack ratf ™ 4 S aJd lY^ 

death rate of 1.66. Tables ^ 

attacks and deatlis with thei? ® 

non-inoculatcd non..].,*- among the 

V . Table VIII. 

rrs-'" ■■ 

’ tJeath rate, S.03 


32,450 

10 

7 

S 

4 

12 

nil 

38 


Table IX. 


Inoculated population 
Cholera attacks in above 
Cholera deaths in above 


4,871 

nil 

nil 


111 comparison with the rural figure 
(Ttible V) in Meiktila town the percentage of 
deaths to altaclcs among non-inoculated was 40. 
The relatively lower death rate in the town- was 
unquestionably due to tlie existence of a district 
hospital and tlie presence of skilled medical 
attendance. 


EPIDEMIC .TAUNDICE fWEIL’S 
DISEASE) OR MALARIA IN ICANDI 

MURSHIDAB..D 

By S. N. SUR, M.n., n.p.n., d.t.m., 

Assistant Director of Public Health, Malaria Rescareh 
Bengal, ' 

and 

HARIPADA SARKAR, 

October IP28 ATr r* e 

hf T’jellT ' Subdivision^^tated 

;» a letter addressed to the senior writer that 
n the subdivision of Kandi a new maladv has 
been cridence; it ie lite epklendc"a3c?- 
On asking particulars from hiin as to the olare of 

owing, I think to tho p " evidence this year 
cases^nf ll, J rainfall. The 

the Kandi Charitable Dispen?a!?^a!!rti‘'''''’'^^i 
pnvate medical practitioS ^ 
acute cases of jaundice were available Trt"' 
and most of the rase.: fl?/i , time 

laimdice had got ove? the trouh^' from 

cld woman had died Thf. ■w'hile only one 
Vas taken of the h re attack 
f'?ns_of jaundice, e.g sligh^vell'^ showed 

jnnctivre, etc. The attack t 1 '’ 

Wandp,i„an„4r the 6o4i„'i ''''s”* 

three weeks before the visif- q 1 f.^rieral, about 
Oj^tory of epistaxfs or 

One of the patients only hadTtenrle^ ° a Purpura. 
hver, while all of them harl V i ^ enlarged 
P"!r had slijhl'’1 .Sxi 

rmne and blood films wSe ^ ‘'°PJ«nctivffi. 
the three cases. examined in all 
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Their condition at the time of investigation is Malignant tertian parasites were found in fi 
■‘^hown below in the table:— benign tertian parasites in 2, and quartan in 1.' 


Cases. 

Caste, 

d 

tc 

< 

, 

X 

O? 

Conjunctiva: 

injected. 

Haemoptysis, 

1-K Muhammadan 

20 

M 


2-0 Hindu 

38 

M 

— — 

3-8 Hindu 

16 

M 



C f*>- 


- + + 

- + - 


~ + — 

~ + ++ B. T. (ail 

stages), 

— -f ++ Do, 


♦“Acetic Acid Test”— "The urine of a case of Weil’s disease from the 5th to 8th day is said to give 
an intense green reaction when one or two drops of acetic acid arc added to about one inch of the urine in 
a test tube. — (Manson-Bahr). 


The " acetic acid test *’ as noted above in all 
the cases gave negative results. In addition to 
the ordinary chemical tests of the three samples 
of urine, bacteriological examination was also 
made in the following manner. They were 
centrifuged and the deposite injected intra- 
periloneally into three guinea-pigs. The guinea- 
pigs did not develop any symptoms and continued 
to be quite healthy for over one month, and their 
blood did not show an)'' Leptospira icterohermor- 
rhagice (the causative organism of Weil’s disease) 
under dark-ground illumination. 

Blood films of all three cases that suffered 
from jaundice were examined. 'Two of them 
showed heavy infection with lienign tertian malaria 
parasites, while one was negative (vide 
table above). The person whose blood was 
negative for malaria parasites had been taking 
quinine during the visit. From the above result>. 
it seems clear that all the cases of jaundice were 
possibly of malarial origin and not due to Weil’s 
disease. Castellani and Chalmers mention a type 
of " a typical subtertian malaria ” which simulates 
“yellow fever” and “Weil’s disease” (vide 
Castellani and Chalmers, 3rd Edition, page 
1172). These authors mention malarial jaundice 
being caused by malignant tertian infection. 
But at Kandi this type of jaundice was apparently 
excited by benign tertian infection also, as both 
the positive cases showed benign tertian parasites 
in all stages of development. 

That this area is a hyperendemic area is shown 
by random sampling of blood films from the 
inhabitants of that village. Altogether H films 
were examined, of which 8 were positive for 
malaria parasites as shown in the table below : — 


Hindu 

Muhammadan 

Hindu 

Hindu 

Muhammadan 

Hindu 

Hindu 

Muhammadan 

Hindu 

Muhammadan 

Hindu 


Malignant tertian was therefore the most pre- 
valent sj^ecies during the month of October at 
Kandi, 

'I'herc is thus little doubt that the reported cases 
of jaundice were due to the heavy infection with 
malarial parasites. There was no evidence of 
sj)iroch?etosis. The writers are therefore of 
ojrinion that the epidemic jaundice referred to 
by Dir. Singha was of malarial origin and not 
due to Weil’s disease, 


THE TNFECTIOUSNESS OF LEPROSY.* 

By E. MUIR, m.d,, f.r.c.s. (Edin.), 

School of Tropical Medicine aud Hygiene, Calcutta. 

From ancient times leprosy was held to he 
infectious. The best known proof of this is the 
stringent rules imposed in the Mosaic Law for 
the isolation of lepers. Yet the disease describetl 
in the Bible was probably not only leprosy as we 
know it to-day but also included a miiltiptofy 
of scaly skin diseases such as various forms o 
tinea and possibly syphilis and yaws. . _ , , 

The laws imposed in the middle ages in Engianr^ 
and throughout Europe show the common 
belief that leprosy is spread from the njico ec 
to the healthy by contact, and it was large y 
due to this belief that the incidence 
diminished and the disease had almost died o 
of England by the end of the_l6th century. 

In the 1/th century unfamiliarity with J 
and new teaching with regard to heredity sn*) 

* Being a paper read at the meeting H 
branch of the British Medical Association on l • 
9th August, 1929. — 


Se 


Male 

Female 

Female 

Female 

Male 

Male 

Female 

Female 

Female 

Male 

Male 


Type of malari a parasite- 
. . Adi. 

+ B.T- (all stages). 

+ -4- M-T- rings- . 
j. 4 - q. Quartan & M.T. rings, 
4- -f- M.T- rings- 

.. Nil. 

4- -t- M.T- rings. 

-f M.T. rings. 

.. Nil. . 

4 - + B.T. (all stages). 

-f- M-T, rings. 
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public and medical opinion to the ideas that 
leprosy is hereditary, and this belief yas 
hdd in Europe till near the f 

centurv. In 1862 a report of the Royal College 
of Physicians of London, prepared by a special 
committee, supported this theory ; and even in the 
beginning of the 20th century so great an authority 
as Jonathan Hutchinson opposed the teach- 
ing that leprosy is spread by contagion. But since 
the discovery o£ Hansen s bacillus lu 
the belief has gradually groivii stronger that the 
disease is caused by this organism and that coiitocf 
13 the chief factor controlling its spread. The 
discovery that malaria, yellow fever and filariasis 
are carried by niosguitoes, that plague is carried 
by fleas and that other diseases are spread by 
ether insects, lead to the question whether leprosy 
was not also spread in this wa}'. Lebouf by 
means of liis own experiments and by summariz- 
ing the literature on the subject has shown that, 
though house-flies may car^- lepra bacilli in their 
gut after feeding on infectious ulcers and deposit 
the same on the mucous surface of the nose or 
on the raw wounds of health}' persons, yet 
evidence is lacking that biting insects are at all 
an important factor in cariyang the disease. 

The return of the swing of the pendulum in 
favour of contagion led to renewed energy in the 
direction of isolating lepers in asylums and 
colonies, and large numbers of these institutions 
were founded in the end of the 19th and the 
beginning of the 20th centuries. The public 
subscriiied to these and Government e.xpended 
money on them, largely under the impression that 
by isolating lepers the spread of the infection 
would be limited. But little endeavour was made 
to ascertain whether the cases isolated were the 
most infectious and dangerous ones or not. 

The questions now to he considered are; — 

(1) Is leprosy infectious or contagious, and 
if so to what extent? 

(2) In Avhat stages, types and phases is it 
most infectious? 

(3) Mdiat are the best means to be taken in 
a country like India to prevent the spread of 
infection? 

(1) There is abundant evidence to show that 
leprosy is spread from the infected to the healthv 
oy direct contagion and that diildren are more 
habie to infection than adults. While children 
removed from infectious parents at birth practi- 
cally never develop the disease, those brought 
up by a highly infectious mother seldom escape 
infection a whole family of 5 or 6 children acquir- 
ing the disuse from a parent or elder brother 
or sister;. 40 to 50 per cent, of children are said 
to acquire the disease if not removed from 
leprous parents. If this is so probably 100 per 
’i' “riected in some instances, i.e., when 
parents are highly infectious ; as a certain pro- 

Md thi ° infectious at^all, 

Md thu number has to be deducted On the 

5«,i. i"'"'.™ vhe 

* the iiife and the wife the husband) is 


comparatively uncommon, being given variously 
as 2 to 5 per cent. 

The factors which determine the chance of 
infection arc; — 

(a) The closeness of. contact. iP-rogressively 
dangerous ive have; village infection, house 
infection, room infection, bed infection. The 
closer the contact the more likely is the disease 
to he transmitted. 

(h) T'hc length of contact; the longer the 
contact the more likely is leprosy to be acquired. 

(f) The infecliousness of the leper; in 
certain types, stages and pliases of the disease 
leprosy is much more infections than in others. 

(d) The general resistance of the person in 
contact. This is a very important factor that has 
not been snfiiciently realized in the past. 
Condemned criminals have been inoculated with 
suspension.s of human tissues containing large 
numbers of Hamsen’s bacilli and some of these 
have failed to develop lepros)-. It has been 
argued from this that leprosy is not spread by 
direct inoculation. The probable explanation is 
either that the particular bacilli inoculated were 
dead or, what is more likely, that the resistance 
of those inoculated was sufficient to prevent tlie 
development of the disease. 

The resistance of the patient may be lowered 
by ^•aTious factors;— 


(a) Various diseases have this effect. The 
most common predisposing diseases in India are 
syphilis, malaria, helminthic infections, strepto- 
TOccal infections, dysenteries and kala-azar; but 
in fact almost any disease may have this effect. 
There are various slight and exceedingly chronic 
infections of various kinds which cause little or 
no signs and would probably not be detected in 
the usual course, but which are detected when 
special examinations are made of leprous patients. 
These inconspicuous infections are able to act 
as important predisposing causes and their 
removal often results in the rapid improvement 
of leprous lesions. Thus serological examina- 
tion shows the presence of si’philis in many cases 
where this disease was unsuspected. Chronic 
dysenteric infections and pyorrhoea are often 
brought to light only when examined for as 
possible causes of lowered resistance in leprosy. 

(d) Besides these various diseases there are 
mai^ other factors which lower the resistance 
ot the body. These have been brought out clearly 
by the ivork of the leprosy survey party of the 
British Empire Leprosy Relief Association in 
several of the provinces and states of India It 
has been found that generally speaking leprosy 
semi-aboriginal, low caste 
hvW ; such as the Sonthal, 

wl h" in the jungle, mixing only 

uith members of his own or similar tribes and 
his life regulated by simple but rvise tribal rules 
e^apes the disease. Wn he begins to W 
IK pnmitive life and mix with other castes he 
becomes subject to leprosy in proportioTtl 
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degree of mixing that takes place and the con- 
sequent abandonment of his old tril)al customs. 
Thus the survey party divide villages into Ihi-cc 
types; those where there is only one caste; those 
in which there is more than one caste but the 
castes live in separate quarters of the village; and 
tliose in which the various castes arc mixed and 
not_ separated into quarters. In the first, leprosy 
is invariably most .scarce, in tlie second more 
coimnon, and in tiie liiird most common of all. 
The reason for thi.s is that special tribal or caste 
rules arc more lax where move mixing takes 
place; and jjromiscuily — sexual, sartorial and 
social — become common, resulting in venereal 
and other diseases; and as there is closer contact 
there i.s more chance of spreading the disease. 
Low caste servants are often employed in 
Brahmins' houses and convey leprosy to the high 
caste children that they tend. 

Another important factor is the precariousncjs 
of food supplies in regions where famine is 
frequent, due to meteorological and geograj>hicai 
conditions; famine generally being the result of 
a failure of the monsoon. The Bankura district is 
a conspicuous instance of this and the famine also 
frequently drives the inhabitants to seek work' 
and substance in more fertile regions; in this 
way they carry leprosy to non-endeinic areas. 
Leprosy is being spread at the jiresent time 
owing to such causes in the Maldah, Rajshahi and 
many other districts of Bengal. 

(2) In wliat stages, types and phases is leprosy 
most infectious? 

Another very important point to be con- 
sidered is the relative infectiousness of the various 
types, stages and phases of leprosy. Wiihont 
going into details of the pathology of leprosy it 
i.s- sufficient to give a brief sketch of the course 
of the disease. 

Leprosy can generally be diagnosed with 
certainty from clinical signs long before it is 
possible to find Hansen’s bacilli in smears or 
sections. The lesions first noticed are chiefly 
skin patches which var}'- from a quarter inch to 
several inches in diameter when first noticed and 
may be depigmented and whitish or erythematous. 
They generally show keratosis, stunting or 
destruction of hair, and anhydrosis. They show 
various changes in sensation such as deep 
analgesia, loss of heat and cold sensation, 
paresthesia and loss of epicritic sensation or super- 
ficial anesthesia. The more marked the last 
symptom is, the greater is the thickening of the 
sensory' nerve branches supplying the area an(l 
the less chance is there of finding Hansen’s bacilli 
in the lesion. 

Occasionally the first early sign of leprosy is 
thickening of Jierve trunks witliout any apparent 
corresponding skin lesions. 

In the second stage in a typical case of leprosy 
(B 2 or B 3) bacilli can be found in ever increas- 
ing numbers, until a smear taken from any skin 
lesion or from the mucous membrane of the nose 


contains Juillions of acid-fast bacilli in every 
field of the slide. 

In’ the tlu'rd stage (A 2) the bacilli begin to 
diminish again, leaving deformities of the hands, 
feet and face. 

^ In .some types in winch the resistance is fairly 
high, a small antesthctic skin lesion (A 1) may per- 
sist for years without increasing in size. Sections 
of such an area fail to show Hansen’s bacillus 
and yet, if that jiatient’s resistance is lowered by 
any interenrrent disease or other cause, the edge 
of the patch may begin to extend, becoming at 
the same time slightly raised, and later a few 
bacilli may be found in the margin. On the other 
hand, if the patient’s resistance is not lowered and 
treatment is given, the patch may be expected 
to disappear entirely. Whether a patient should 
be considered a danger to the community if he 
has a patch which is undoubtedly leprous, but in 
which sections examined by an expert fail to 
show Hansen’s bacillus, and whether he should 
lose his employment on that account are the main 
questions under consideration in this paper. 
There arc no bacilli circulating in the body and 
being excreted in the sputum, faeces, _ urine or 
nasal secretion ; all these are negative in such a 
case. The bacilli are confined to the skin lesion 
and possibly to the branches of the neighbour- 
ing cutaneous nerves. They are so few in 
number that search with infinite care fails to 
show them, and those that actually ^ist are 
separated from the surface by the epithelial cover- 
ing of the skin. In order that such a patient 
should infect anyone else one or more of the 
infinitesimal number of bacilli has to find its way 
out of the skin through the epithelium, find i s 
way into another person through his skm or 
mucous membrane and there meet with a sinta e 
soil in which to grovv. The chances of sncli an 
occurrence are not one in a billion, and the dange 
is absolutely negligible. 

Even when a few bacilli can be found after 
much search in such a lesion the danger of mtec- 
tion is practically nil, and yet it is . . 
(erring if at all on the safe side) suci ^ P , 
leave his work until the bacteriologica exa 
tion becomes negative. 

(3) What are the best means to be a 

country like India to prevent the spread 
infection? 

My experience leads me to 
fectly safe tiie rule that the line o is 
drawn not between the clinical y P^f 
clinically negative cases, but between the L ter 
logically positive, and bacteriologically negat 

cases. , 

This means that all cases Ejf’f -f 
stage which though clinically posi ^yjiich 

logically negative, a stage of .pould be 

may last for months mid /‘"lifting 

allowed to continue their iv , - allowed 

with others. This, however should he 
only provided that they continue under 
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regular treatment until all active clinical signs 
have i)een absent for some considerable time, and 
remain under medical observation for two )'cars 
after treatment is stopped. 

The importance, of adopting this attitude, 
instead of ostracizing bacteriological!}' negative 
though clinically positive cases by removing them 
from their work is that, patients will be attracted 
to take treatmevit in the early stage and to stick 
to the treatment regularly and conscientiously, 
instead of doing their utmost to hide the disease 
until it has passed on to the second stage which 
is more difficult to treat and in which they are a 
danger to their families and neighbours. It is 
obs-ious that the former instance is much less 
likely to spread the disease than the latter. 

^ let so strong is the prejudice against leprosy 
tnat there are still some employers who will cast 
out their employees when they hear that they 
have leprosy, although they are advised tliat they 
are in the earl}', non-infectious stage and tha't 
they are not a danger to otliers. On the other 
I’-and, there are numbers of clerks, peons and 
other ^ployees to-da}' in Calcutta wlio were 
tommy under our treatment for leprosy and 
whose recovery is largely due to the fact that 
their employers took our adidee and continued to 
m providing a means of maintain- 

during the prolonged period of 


_ The earl}? diagnosis and treatment of leprosy 
IS undoubtedly the most hopeful method of deal- 
mg with the disease, but it is impossible to carry 
this out to any large extent unless clinically post- 

counted as non-infectious. 

we^find positive cases 

those mfectivity. It is 

ulcerating nodules as also those with 

which arf ^ ^ opposed to trophic ulcers 

of the surface^of^th^^ infectious. Examination 

infection, have at the same r ^ spread 
of the -sal^m^o;a;^“^^,;rsnc^^'^"°" 

fhaVb? tiT tim^the ^ 0 ?^^"^ §onera%^ hnd 

negative there are very 

n> the skin. In Let ? hlr ^ ‘ ^ound 

eliminate the inSon S 'T “«id 

nasal infection we s? patients with 

eliminated all inf eciioir lmt 'll l^ave 

froe I believe L S ’ f be 

of safety and, e.\-cept in emL margin 


patient becomes bacteriologically 


until the 
negative. 

From tlie point of view of employment wc can 
therefore divide patieiiLs into three groups; — 

(1) Those rvhOj ilmii/li clinically positive, arc 
hacIcriolot/icoUy ncgalh’c. They should be 
allowed to continue their work" provided they 
place theiirselves under regular, efficient treat- 
ment, reports of their progress being asked for 
and sent to their cmiiloycrs iiy the doctor from 
time to time, so as to ensure that tlicy do not 
neglect treatment and that they are continning to 
make satisfactor}' improvenient. 

(2) Pa! teals whose shin is baclcriolocjcally 
posilirc to a slight degree, only a ferv acid-fas! 
bacilli being found with difficulty, and the nose 
bacteriologically negative. Such ‘jintients .sliould, 
if possible, be allowed to go on leave, still drawing 
their pay. In many cases si.x months’ treatmen't 
will render them bacteriologically negative, when 
they can be allowed to reliirn to work still carry- 
ing on treatment as long as is necessary. The 
same periodical reports should be asked for and 
sent to tlie employer. 

(3) / allcnts in whose skin there arc larger 
lumbers of acid-fast bacilli and especially those 
whose nasal mucosa is baclcriologically positive. 
If SUCH patients have earned a considerable 
amount of leave, say one or two years, it may 
be possible m some cases for them to be rendered 
non-mfectivc before the leave expires: but in 
many cases this will not be possible. The extent 
to which employers can be licld liable for main- 
tenance of such patients during their term of 
trea ment is a matter for consideration. Some 

thTrevL'se.'''" """ 

If some such classification as the above were 

generall}' accepmd and acted upon it would tend 
to have three effects v^um lena 

I'kely to insist 

on medical e.\aminations of their employees with 

mhfl and treatment and not trv 

ol losiL rLi"- Possible for fS 

of the spread of infection to their fellow 
would be lessened. ' ^ workers 

teSe S £:S«ymlk‘wo„S'“', ™ o‘ 

i" Ag“ p 

cases\f?epros“Scr'STroM“'’“^^^^ 

q^rters has the opposite ^'”''0 

tar utaost to rSh cfce&r'g'l ""S 
cealed lepers are often ir ;= o’ 
ta most clapgeroos ol all 
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OBSERVATIONS ON A SERIES OF 
BACTERIOLOGICAL EXAMINATIONS 
OF TUBE WELL WATER IN RANGOON. 


By Muitahy Assistant Surgeon G. MACKEY, 

D.T.M., I.M.D., 

AssislanI Director, The Harcourt Butler Institute of 
Public Health, Rangoon, 

and 

G. G. JOLLY, C.I.E., -M.i)., cli.n., D.T.M.&n., 

I,lEUTENANT-COr.ONEI,, 

Director of Public Health, Burma. 

ThL general opinion of tube well water when 
judging its quality from a bacteriological point of 
view is that it is usually very pure and above 
suspicion. 

Support is given to this opinion by the facts 
that ; — 

(1) A plwsical exaniination shows the water 
to possess the qualities required of a good water 
in so far as appearance, taste, smell, etc., are 
concerned. 

(2) The source of the water lies far below 
the surface and is therefore, one would imagine, 
beyond the linuts of penetration of organism-? 
associated with soil and surface supplies. 

From results obtained from examinations of 
tube well water carried out at the Harcourt 
Butler Institute at different periods of the year, 
it was found that the quality varies and does not 
always come up to the high standard of purity 
which it is supposed to possess. _ With a view to 
determining to what extent this is the case, .a 
series of examinations, extending over a period of 
10 months and covering 6 months of the wet 
and 4 months of the dry season, were carried 


out. 

Rangoon with its numerous tube wells, which 
are used to supplement the Hlawga Lake supply, 
lends itself admirably to a piece of work of thi> 
nature, and the bulk of the samples examined 
were collected from two tube wells, possessing 
a high reputation for the excellent quality ol 
their water, and which have been in daily use for 


a number of 3'ears. 

The results of examinations of samples of 
water collected during the period 1st November 
1927 to 2Sth February 1928, both in this and 
previous work, showed that tube well watei 
certainly does during the dry months of the year 
uphold Its reputation for purity; in fact one may 
go a step further and describe it as practically 
sterile, if absence of lactose-fermenting organisms 
in 100 c.c. of water and a negligible total count 
may be regarded as significant of this. 

Owing to this dry season sterility it will be 
clear that a study of the bacterial flora of tube 
well' water in Rangoon, can only be made during 
the ’Avet months of the year, i.e., 15th May to 
31 St October, when the presence of lactose- 
fermenting organisms has on occasions been 
detected in 1 c.c. of water. 

These observations were commenced on tne 
1st Mav 1927, about a fortnight before the rams 
broke and it was intended in the first instance 
to record the results of a daily examination of 


water from the tube well supplying the Central 
Jail in so far as the presence or absence of 
lactose-fermenting organisms and the total count 
in 1 c.c. on agar were concerned. Tliis water was 
examined daily from the 1st May 1927 to the 
28tli I''ebruary 1928 with a break of 2|- -weeks 
from 17tli June to 3rcl July 1927. 

In the period from August 1st to 31st October, 
water from the Jail tube well and from the tube 
wells of the Rangoon Foundry and Windermere 
Park, a.s well as from some others, was examined. 
'J'he observations during this period were further 
extended to determine the ability or othenvise 
of the lactose-fermenting' organisms present to 
utilise citrate, and in the latter case further tests 
wifli a view to identification were carried out. 

From 1st November 1927 to 28th February 
1928 the re.sults recorded showed an entire 
absence of lactose-fermenting organisms in 
100 c.c. of water with a total count of less than 


10 orgariisms per c.c. 

The observations therefore fall naturally into 
three periods; — 

(1) The period from 1st May to 31st July 
1927, during which 74 examinations of the Jail 
supplv were made ; the presence or the absence 
of lactose-fermenting organisms and the total 
count in 1 c.c. on agar only being recorded. 

(2) The period from 1st August to Jlst 
October 1927, during which 119 examinations ot 
samples of water from the jail supply and addi- 
tional sources were carried out, the following 

determinations being made. . 

(a) 4'he presence or absence of lactose- 

fermenting organisms. ... 

(b) Their capability when present of utilising 

citrate or otherwise. . ^ 

(c) Their identification when non-cicra 

iitilisers. 

((f) The total count in 1 c.c. on agar. 

(3) The period from 1st November 19^ to 
28tli February 1928, during which ^5 sai 
were examined. The results of 

tions consistently showed total 

organisms absent in 100 c.c. with a n j, & 
count, so no further remarks with regor 
section are necessary, beyond j._ 

period covered is the dry season of y ‘ ■ 
Mad (1). A summary oUlie r^f *'“ 
74 examinations carried out is as fo 

Samples showing absence 

fermenting organisms in luu c.c. . • 
Samples showing presence 

XOO c c • • ' * 

Samples showing presence 

lO c c. * * * * 

Samples’ showing presence ^ 

The Total oefer^ 

count in 1 c.c. on of examination.s 

colonies, and in the majority 
was below 10 oolof es Per 


in 


in 


in 


55 

14 

3 
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other a': to the quality of the water, e.speciaUy 
the presence of lactose-fermenting organisms 
even in 1 c.c. of water was always associated 
with a low total count. For this reason it was 
necessary to proceed further with the examina- 
tion of 'these lactose-fermenting organisms and 
determine their nature and origin. 

Tlie most interesting feature, however, about 
these results was that they served to show that 
rainfall was followed by the presence of lactose- 
fermenting organisms in the water. For instance 
from Ist'lilav to 12th May the reading of the 
result.': was ’ recorded as “ lactose-fermenting 
organisms absent in 100 c.c.” The reading on 
13th l^Iav. after a fall of 2-1 inches of rain on 
i2th Mav, r\-as “ lactose- fermenting organisni.s 
present iii 10 c.c.,” followed the day after on 
e.xainination of a sample collected on the 14th, 
by a reading of “lactose-fermenting or^nisms 
present in 1 c.c.” The behaviour of this tube 
well water is similar to that of any surface water 
after a heavy shower of rain preceded liy a period 
of dry weather. The effect of rainfall on the 
qualiti’ of the water in so far as the presence or 
absence of lactose-fermenting organisms is con- 
cerned was a noticeable feature observed during 
the rainy season. This observation is being 
recorded as an interesting finding without any 
present attempt to explain it. 

Period (2). The results of the 119 examina- 
tions are summarised as follows : — 
Lactose-fermentin 
in 100 c.c. 
lactose-fermenting 
in 100 c.c. 
lactose-fermenting 
in 10 c.c. . . 
lactose-fermenting 
in 1 c.c. 

colonies isolated from 
llic liIacConkey’s_ broth tube shovving the presence 
of acid and gas in the smallest quantit}- of water 
were inoculated into citrate media and gave the 
lollowing results; — 

In 42 samples, organisms capable of utilising 
citrate_were found. 

In 0 samples, organisms incapable of utilising 
ntrate were found and these on further examina- 
t.on were identified as follows; 

B. ncapoUtanus 

Bacillus No. 74 

Bacillus of the Grunthal group 

count in 1 c.c. on agar. ~ln 6 samples 
count was 

th^ ’""»®erable.” and in four of these 

p . * count was due to the presence of 

was alsri.ohteTf r tyocyaneu; 

■ - samples,, making a 


organisms 

absent 

72 

organisms 

present 

29 

organisms 

present 

12 

organisms 

present 



2 

2 

1 


total of ten, distributed 
supplies. 


among three tube well 


The points of intcre.st in the above results 

(1) T'he continuance of the feature already 
cited as regards the pre.senceof laclosc-fermcntmg 
organisms and their association with rainfall. 

(2) The isolation of B. pyocyancus from ten 

sample.s. . r 

Opinion.s regarding the .sanitary significance of 
B. pyocyancus when found in water supplies, 
vary.' It has heen referred^ to liy various 
a.nthoriries as pathogenic and is often found in 
palliological coiulilions in man. It has on more 
than one occasion heen implicated in a dysentcry- 
likc onlhrcak which %vas water home. 

Thrc.sh and Bcalcfll record a serious outbreak 
of epidemic diarrluea in the borough of Chelms- 
ford; also one of dysenteric diarrha'a reported 
by the New York Board of Health, both of which 
were attrilmted to the presence of B. pyocyancus 
hi the water supply. They further state 
“ They are chromogenic organisms found in blue 
and green jms and their presence in water is a 
certain sign of some dangerous source of pollu- 
tion, since they never occur in natural waters.” 

Greer, Tonney and Nyhan (2) are of opinion 
that "B. pyocyancus may or may not be patho- 
genic when ingested, but its presence in water 
should not be ignored.” In their experience it is 
usually associated with B. coH. This fact, com- 
bined with its potential infective jiroperties. 
should condemn a water from which it is isolated. 

Adams (3) in his review of a pyocyancus-like 
organism found in w'ater concludes that its 
presence is not desirable, but that there is con- 
siderable doubt as to its pathogenicity. 

Conclusions. 

1. Tube well water in Rangoon during the dry 
months has been found to he of a very high 
standard of bacteriological purit\\ 

2. During the monsoon, though lactose-fcr- 
inenting organisms are present, they are generallv 
citrate utilisers of non-animal origin, and are 
usually associated with a low total count, and 
bacteriologically tlierefore the water is usnallv 
above suspicion. 

3. The sanitary significance of the presence 
ot B. pyocyancus in water supplies is still a 
deiiatnble point, and whether its presence can he 
Ignored is a question of some importance. Its 
presence m tube well water, however, may have 
a totally different significance to that of \u 
psoaation with surface waters, and more work- 
in this connection will have to be carried out 
oetore any opinion as to the importance or other- 
wise ot this finding can be given. 

affect to a verj- noticeable extent 

attect the condition of the water in so far as 

coSenied. organisms is 

Reterences. 

42. No. 6 June 

p (3I_ Adams (1927). r/m Medical Officer^ XXXYU 
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PLASMOCHIN COMPOSITUM IN THE 
TREATMENT OF MALARIA.^ 

By P. V. KARAMCHANDANI, 

CAPTAIN, I.M.S;,, 

Imihm Military Hosl>ilal, Quetta. 

h' has been shown by numerous observers 
that plasmochin combined with quinine is 
far more effective in subtertian malaria 
than quinine alone. In the present paper I pro- 
pose to offer a rational explanation for these 
observed facts, and to quote further cases in 
support of these observations. 

That quinine has very little effect, if any', in 
destroying the crescentic gametocytes of 
/A falciparum- is universally accepted at the 
present day. Dr. Manson-Bahj- of the London 
School of Hygiene and Tropical Medicine has 
stated that it actually “ encourages the formation 
of crescents ’’f {Lancet, 7th January, 1928, 
p. 25.) I have also observed the same fact a,'> 
m the case of Nursing Orderly' Kidar Singh, 
quoted in a former paper (Indian Med. 
(las., May, 1928), in whose blood para- 
sites were found after he had taken 510 
grains of Cjuinine sulphate. Plasmochin, on the 
other hand has a selective action on crescents — the 
most resistant forms of the malaria parasites — a 
fact noted by many workers, including 
Dr. Manson-Bahr. Recently, however, I have 
had a case ,iu which crescents persisted in spite 
of the patient being on full doses of plasmochin. 
This appeared paradoxical at first, but wlien 1 
combined plasmochin with quinine in minimal 
doses (plasmochin 0.02 gm. with quinine sulphate 
0.25 gm. t.d.s.) I discovered that the crescents 
rapidly disappeared from the blood stream. This 
led me to conclude that the crescents found, when 
the patient was on plasmochin only, had developed 
from early trophozoite forms which the plasmo- 
chin had left unaffected; but that when 
quinine was added to the plasmochin, it destroyed 
these early forms, so that crescents did not deve- 
lop when the patient was taking both 
drugs. The paramount effect of plasmochin in 
destroying the crescents after they were formed, 
remained unaffected. It follows from the above 
that- (1) the action of plasmochin and quinine 
in combination is synergic, and (2) plasmochin 
compositum is quite effective in subminimial 
therapeutic doses. 

* Published by permission of the Director of Medical 
Services, India. 

t It is universally admitted that quinine has no destruc- 
tive action on the gametocytes of P. falciparum; rvhilst 
several authors have claimed that it actually stimulates 
crescent production; the most important paper in this 
connection being that by Clark (1927). Anier. Jour. 
Trap. Med.. VII, 15. , , 

There is the possibility of a fallacy here, however 
Sinton has shown that the output of crescents bears a 
distinct relationship to the asexual schizogony (prcle; 
reaching its maximum some ten days after the maximum 
output of merozoftes. If, now, quinine be administered 
during the srfrizogony period, the swarm of crescents 
will appear ten days later, and this may be attributed 
to the quinine administration; whereas it seems more 
probable that quinine does not prevent, but does not 
especially favour, crescent production.— Editor, /. M. h. 
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Dr. Oswald Urdis, m.d., the medical adviser to 
JVJc.ssrs. Havero Trading Company Ltd., in fte 
correspondence columns of tlie Mian 
Medical Gazette, September 1928, p. 551, stated 
diat the effective part of piasmoquine preparation 
IS N-diaelbyl-amino — isopentyl-~8— amino— d— 
mcthoxychinolin.'' This complicated structure 
of plasmochin places it in the category of diemo- 
therapeutic agents. According to Ehrlich these 
substances^ possess haptophoric and toxophoric 
groups. The haptophoric groups attach them- 
selves to chcmo-receptor groups in the parasites 
by chemical affinity, while the toxophoric groups 
have a lethal action on the parasites. 

At the present day the sterilizing action of 
even quinine on malaria parasites is questioned and 
some observers assign an explanation based on 
phagocytosis (Gerguson, Clinical Medicine and 
.Surgery, August, 1927), Whatever the real fact 
may be, it is admitted that large doses of quinine 
cause lencopienia, whereas small doses (gr. 3 to 
4 t.d.s.) have no such action, even in combina- 
tion with plasmochin. This has been well illus- 
trated in my previous paper. 

Further, quinine in small doses is a stimulant. 
By combining plasmochin with quinine we forge 
a weapon which not only assails the parasites from 
different points of attack — a combination of two 
therapeutic substances at the same time— but also 
the tonic effect of quinine in small doses stimulates 
the vital functions in the body — a funda- 
mental principle in the field of therapeuhes. 
Professor Bernard Nocht in his lecture given at 
the International Continuation Course in Public 
Idealth on the 28th November, 1927, stated that 
parasitotoxic action is greatly enhanced by the 
combined use of different chemotherapeutic sub- 
stances, and so plasmochin plus quinine has the 
maximum effect in siibtertian malaria.^ The 
qua non of success in therapeutics is (1) the 
annihilation of the enemy numbers, (2) destruc- 
tion of their lethal properties, (3) augmentation 
of friendly resources. All of these eqtia > 
important factors for success are provided by this 
combination of plasmochin and quinine, m in 
plasmochin has a destnictive action on crescents, 
whilst quinine destroys^ Jhe trophozost . 
Further, quinine being tonic in small n 
only increases the phagocytic power of the > 
but by stimulating the liver and other excreco y 
organs eliminates and destroys the toxic pro i -• 
This in my opinion is the rational expl^^n 
of the superiority of plasmochin compositum 

either of these drugs alone. ^uemo- 

The only argument against the use of pin 
chin brought forward by- some observers are t 
untoward effects which may appear m the to 
ing forms : — • 

(1) Epigastric pain, 

(2) Cvanosis and, 

(3) Methmmoglobinmmia 

of which the last named two . may be a arm 
During my last three years 'f {q- 

I to 
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been administered by me has never exceeded 
0.02 gm. t.i.d. and in almost all cases I have given 
it in combination with quinine. I am of opinion 
that the combination of plasmochin with quinine 
mitigates in most cases the to.xic effects. Plas- 
mocliin is a vaso-constrictor, whereas quinine is 
a vaso-dilator, and the combination of both there- 
fore counteracts the toxicity of each. Further, 
as suggested by Manson-Bahr (Aonce/. Sth 
September 1928), the addition of glucose in I-oz. 
doses does away with all the toxic ill effects. As 
regards the epigastric pain this can be prevented 
cr its evil effects mitigated by taking tbe drag 
after meals. 

I append notes with temperature charts on the 
follorying very unusual cases treated with plas- 
mochin compositum. 


Case 1.— Sepoy Sardara Ram, 2|4th Bombay 

Orenadiers was admitted to the Indian iMilitarj- Hos'- 
pifal, Pishin, on Sth February, 1928, with lobar 
pneumonia and conmrrent malaria, a mixed P. vivax and 
P. falctparum infection. He was niven mieumonia 
tTMtment and plasmochin 0.02 gm. with quinine sulphate 
gm. t.i.d. 

192S.— Temperature, 102°F.; pulse 
104 respirations, 48 p.m. Leucocj-tes, 16,968 per emm 

quince ™abSe. Plasmochin and 

12th February, 1928. — ^Temperature, 101 °F • nuPe 


on Sth March. 1928, for hroncbo-pncunionia with con- 
current malaria — a P. vivax infection. He was put on 
to pneumonia treatment with quinine sulphate, .30 grains 
a d."!}'; and injections of sodium miclinate were also 
given. 

12th March, 1928.— Temperature. lOOH'.; pulse 90; 
respirations, .30 p.m. Blood films show P, S'ivax present. 


Home. iff. Sordoro flom Age. !S.yrs. Bis. P.L.C.Mo/orio BJ. 



Ceoh LoUhond. Age. !S 


Cose i 



Blood films show no P C.- Leucocytes 21,875 per c mm’ 

20tl, Vrh both 

Patient diseba?^ 15° parasites seen in fiw 


'”*'5" 0.02 g„, ,1, 

SSfe"’- “O a rta 

.,101k ifi 'iSgOoS™ 0.25 en Plasmc 

"oo. 

'■i-a P. fglcxparxtm 
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infection. He tos given 30 grains of quinine sulphate 
daily, and the picric acid test for quinine in the urine 
was positive. 

At midnight on the 14th and 15th September, 1928, the 
patient became delirious and cerebral malaria developed. 
During tlie previous 36 hours he had received 50 grains 
of quinine orally. He was given 10 grains of quinine 
acid_ hydrochloride intravenously and 20 grains orally. 

15th September, 1928, — Patient delirious. Passed 
fa;ces and urine in bed. Quinine acid hydrobromidc 
5 grains intravenously. 


CAst 3 



16th September, 1928. — 8- a.m. Tempera'ture, 99°F. 
Patient semi-conscious, exhausted, tongue dry and 
covered with black crusts. Blood films sliow 
P. falciparum -1--4-+* Quinine acid hydrobromidc 
10 grains intravenously. 

8 p.m. Temperature, 101 "F.; patient violent. 
Sulfarsenol, 0.36 gm given intramuscularly, and 20 
grains of quinine acid hydrochloride per rectum. 


Thereafter 30 grains of quinine was given daily bv the 

mouth, 

18th September, 1928. — Temperature normal but 
patient’s mental state is vague. P. /nfcifanuil still 
present m films. Plasmocliin 0.02 gm. with quinine 
0.45 gm. given orally t.i.d. 

Intravenous injection of 1.2 c.c. of a 1 per cent 
solution of plasmocliin with quinine 20 grains and 
pituitrin 1 c.c. in 20 c.c. of aqua distillata. 

After this the temperature remained normal, and on 
the 20tb no parasites could be detected in films. The 
plasmocliin compound was continued t.i.d. until the 24tli 
September, thereafter twice daily till the 30th, and once 
daily till October 4th. The patient was then discharged. 
I Cases 4, 5 and 6. — Three other cases of cerebral malaria 
' in children, one aged 4 years, and the other two 5 years, 
I were snccossfully treated by intramuscular injections of 
I plasmocliin (dose for an adult 1.2 c.c. of a 1 per cent, 
j solution) with quinine acid hydrobromide (adult dose 
5 grains in 1 c.c. of water) given deeply into the triceps. 

Case 7. — Budhe Singh, cook, was admitted to hospital 
on the 23rd September, 1928, with a temperature of 
102°F., a spleen enlarged to the umbilicus, and P. fala- 
panim present in blood films. He was given 30 grains 
of ciutniiie sulphate orally a day and an intravenous 
injection of 5 grains of quinine bihydrobromide, 

24th September, 1928. — ^Temperature rose to 102.8°F. 
Plasmocliin 0.02 gm. with quinine acid hydrochloride 
5 grains t.i.d. 

1st October, 1928. — Plasmochin-quinine reduced to 
twice daily. . , 

4th October. 1928. — Plasmochin stopped. Quinine 

30 grains orally a day. 

5th October. 1928. — Evening rise of temperature. 

9th October, 1928. — Plasmochin compound again 
administered, as above, t.i.d. 

15th October, 1928. — Plasmochin compound twee 
daily. The temperature rose to 99'’F._ Plasmochin 
0 02 gm. with quinine 10 grains given twice daily. 

21st October. 1928. — Plasmochin only given once daily. 
2.3rtl October, 1928. — Plasmochin stopped. 

The patient now made a sound recovery’. On discharge 
Ids spleen was only slightly palpable. 

Dr. Urchs placed at ni}'- disposal 70 ampoules 
of plasmochin containing’!. 2 c.c, of a 1 per cent. 


Case 7. 



17th September, 1928.— S a.m. Temperature normal. 
Tongue moist and dean, but F. falciparum still present 

•8 p.m. Temperature, 101 “F.; patient violent. Same 
treatment as on the night previously. 


:io„ and I adndnisfered “.SS'S 

intravenously alone, as noticing any 

Ine acid IV'Lbrom.dj J. hou noM.ng^ 
fleets. I have suggested to Inm m i 
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the market a preparation of plasmochin which can 
be <nven subcutaneously combined with quinine 
acid hvdrobromide. If sucli a preparation is 
made available it would be of great value in 

malaria therapy. . 

I cannot close without expressing iny gratitude 
to Col. A. H. Saftord, a.d.m.s., Baluchistan 
District, for encouragement and help, and thanks 
to in}' former assistant Sub-.Assistant-Surgeon 
Prem Singh, i.m.d., for willing co-operation. 


A RECORD OF MALARIAL CASES IN 
THE BENGAL-NAGPUR RAILWAY 
CONSTRUCTION HOSPITAL, TITLA- 
GARH FROM JULY 1928 TO AUGUS1' 
1929, WITH SOME OBSERVATIONS ON 
MOSQUITO FINDINGS AND CONDI- 
TIONS OF TRANSMISSION. 

By W. D. SPEEDY, jr.B.. b.cIi. (Dub. Univ.), 
Medical Officer, Raipur-J'izianagram Coiistnictiou, 

and 

A. K. ADHIKARI, m.b., 

Assistant Surgeon, Malaria Investigation. 

The following figures taken from the 
laboratory records of the above hospital, have 
been collected in response to the appeal in the 
India): Medical Gaacttc for August 1929, for in- 
formation regarding the parasitolog)’ of malaria 
in India: — 


mixture until two other slides taken on subse- 
quent days give no positive result. J licre is 
thus verv .seldom any necessity for classi tying 
cases as clinical," for in practically all genuine 
ca.ses parasites are found, especially in the thick- 

drop preparation. 

Films arc made, both thick and thin, on the 
same slide. Diagnosis for treatment is made 
from tiie thick, and final differentiation of specie.-^ 
from the thin film. ^ 

The staining used is either Lcishman s or 


TaueE 1 1. 


Total B. T. 
over 
period 

Rings cr 
schizonts. 

Oameto- 

cytes. 

Percent- 
age rings 
or schi- 
zoiils. 

Percent- 

age 

Gameto- 

cytes. 

140 


1 

99-3 

0-7 

Total M.T. 
over 
period. 

1 

i 

1 

1 

! ^ 



! 1 

12 i n ' 1 

' i 1 

91-7 

8-3 


A'o/c;— 6 mixed B. T. & M T, (rings) and 3 malaria 
parasite rings positive but doubtful not in- 
cluded in above. 


Gieinsa’s, and this is carried out by Hospital 
Assistant. .Assistant Surgeon, Malarial or Medical 
Officer and in all cases final diagnosis rests with 
the two latter. Discussion is encouraged as even 
c.xperts arc known not to be infallible, and 


Table I. 


Month and year- 


1928. 

July (21st to .IlstI 

-August 

September 

October 

November 

December. 


1929. 


January 

February 

March 

-April 

May 

June 

July 

August 


Total 

blood 

films. 


11 

-13 

42' 

37 

48 

26 


9 

Nil 

1 

5 

1 

3 

11 

20 


Total 

positive. 


10 

19 

16 

26 

36 

23 


4 
Nil 

1 

2 

\ 

3 

5 
7 


Percentage 

positive. 


90-9 

44-2 

38-1 

70-0 

75-0 

88-0 


44-4 

Nil 

100-0 

40-0 

1000 

100-0 

72-7 

55-0 


Total 

B.T. 


period 

pa -tes gmng a 62.o per cent, positive result.' 


9 

13 

14 
24 
34 
19 


4 

Nil 

1 

1 

1 

3 

7 

9 


in- with followed is, that all cases report- 
n-, \Mth fever have a blood film taken Tu 
showing parasites -irp of „ taxen. ihose 

plasmo^ie with q tU e 

malarial parasites 7 Tn ' ft r negative to 
P ra-ites on an alkaline or diaphoretic 


Total 

M. T. 

Total 
mixed 
M, T & 
B. T. 

Nil 

1 

4 

2 

Nil 

9 

1 

Nil 

1 

1 

4 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

2 

Nil 

Of these IfiO 


M. P. 
positive 
but 

doubtful. 

n 

Nil 

1 

Nil 

24 

Nil 

26 

1 

11 

Nil 

12 

Nil 

3 

Nil 

5 

Nil 

Nil 

Nil 

Nil 

1 

3 

Nil 

Nil 

Nil 

Nil 

1 

. 3 

Nil 

9 


Approxi- 

mate 

popu- 

lation. 


270 

270 

270 

250 

250 

244 


242 

244 

250 

275 

275 

213 

213 

213 


- patent medicines co„faS;t"Ld' ^' 3 ". 
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cases the diagnosis must be of necessity 
“ clinical,” but these are rare. Reference to 
Table II shows a very small percentage of ganieto- 
cytes ; this may be clue to the conscientious 
“ following up ” of cases by the Assistant Surgeoti 
in the hospital and insistence on a complete quinine 
course. 

It is noticed that out of 160 positive cases, some 
82 are from a better paid class, while 78 are 
menials. This, however, is not advanced as a 
proof that better feeding conditions, etc., are 
without value, for the latter group are nearly all 
local inhabitants and their staple food, rice, is 
cheap and plentiful, while acclipiatisation no 
doubt plays its part. 


and the _ adults are able to survive, though not 
evident in any great numbers, that fresh cases 
occur. Thereafter although humidity is still 
favourable in January and February the Incidence 
of fresh cases is very small and remains so until 
practically one month after the outbreak of the 
rains, i.e., until the middle of July, when fresh 
cases rapidly increase. (The rains usually break 
about June 10 to 15th.) 

It is probable that this period of a month, with 
its favourable humidity, and breeding conditions, 
gives time for a number of carriers to develop, 
become infected and transmit. Another factor, 
however, deserims consideration, i.e., that at a 
distance of under a mile, a nala, diminishing in 


Table III. 


Month. 

Rainfall in 
inches 

Average 

humidity 

S A.M. 

Larval fiiulings. 

Locality. 

July 

1928 

17-4 

857 i 

j A. culicifacics. 

Scanty in uncultivated paddy 




fields with fresh rain water. 

August 

»» 

9-9 

88*7 

A. culicifacics, rossi (few). 

Young cultivated paddy. 

September ■ • 

>1 

15-1 

95-2 

1 vagus. 

A, culicifacics, fuligiuosus, 

Pools in paddy fields. 

October 


45 

85-8 

philipt)inensis ? 

A. fuligiuosus- 

Pits in paddy field. Last 





water with vegetation. 

November • • 


Nil 

787 

. . • • 


December 

1929 

Nil 

81*3 

...» 


January 

Nil 

1 73*8 

1 .... 


February 


Nil 

76-4 

.... 


March 

April 


Nil 

Nil 

50-5 \ 
49-6 f 

See text. 


May 


Nil 

46*8 

• • . . 


June 

July 

August 

*> 

»» 

1* 

6-7 

20*2 

20'8 

67-8 

81*6 

79-8 

, A. culicifacics. 
j A. cjihcif (icics, rossi {few). 

Uncultivated paddy. ^ 
Young cultivated padiy. 


Hole: 


area, are surface dr>'. 
stagnant pools. 

Table IV. 



Maximum 

Minimum 

Month. 

24 hours. 

24 hours. 


temperature. 

temperature. 

October 

327= C 

2.V3" C 

November ■ • 

29-0’ C 

1,1 3= C 

December 

26-6 'C 

iri° c 

January 

29-0= C 

1 r6= c 

February 

32*7= C 

12 7 L 

March 

39-4= C 

C 


oveniber to middle of June, the main breeding grounds, i.e., me ^ ^ 

Only the nala referred to remains wet and this in May and earl) J 

size as the hot weather advances, “I 

March and April as a mere trickle, to be swa 
i„g with A. adkifacip 


The breeding grounds which would appear to 
affect the settlement from which the bulk of the 
patients come, are collections of fresh ram water 
in the uncultivated fields, and later these same 
fields in their flooded condition during early paddy 

cultivation. r „ 

September appears to mark the close ot the 
oreater part of A. cuJkif acres breeding in the 
above localities, and it is noticed that for some 
three months after this, during which period the 
humidity remains favourable for transmission, 


anopheline population, 


provide an nuupiicium ^ 

in the dry heat oh April, May and par of 
but potentially dangerous shortly after tl 

break of the rains. _ ^ i^crictical 

Two possible explanations for tbe 
cessation of cases after December si ^ 

(1) that the allotted span of a mosqi s 
would appear to be ^“"gbly three moiifl , 

(2) that the temperature which varies o 

in Table IV actually either 
inimical to, the development of spo 
the period from the end of November »P 
of February, at winch time picture 

favourable, and from bn^ 

is reversed, 


m iviaicH - 

I.e., temperature favourable 

humidity not so. . r interest to 

The above observations m j ininbitants of 
tliose who, in conunon with the^ i^^ < .J 
this district and so ma 7 ° jimitecl 


this district ariu ^ jinntea 

experience this annual ou ^vritcrs, 

period, and it s w h another 

iontrastin^ so sharply as it does 
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district within fifty miles where "hmahc cond 

tions and breeding places are 

and where the disease is endemic throughout tl 

Our thanks are due to Dr. A. M. Leake, v.c., 
r R c s. the Chief Medical Officer, for permission 
tc pubfi'h these notes, to R. Senior-White, Esqr., 
, rE ti,c IbWologiRt, tor rcRfcs item 
and to Dr. ]• B. Sen, Assistant Surgeon at the 
above hospital, who has recordcd the readings for 
tlie humidity table over the period, and has co- 
operated in every way. 


A Mirror of Hospital Practice. 


A CASE OE FILARIAL ABSCESS. 

By H. W. ACTON, 

I.lEUTEN-ART-COI.ONr.t.. I.W.S, 

Director and Professor of Bacteriology and Pathology, 
and 


S. SUNDAR R.\0, l.m.p.. 

Dorbhanga Scholar, 

Calcutta School of Tropical Medicine and Hygiene. 

A CASE of filarial abscess has recently been 
studied at the Carmichael Hospital for Tropical 
Diseases, Calcutta, which confirms some of the 
views expressed by Acton and Rao (1929) on the 
role of secoiidar}' organisms in the causation of 
filarial diseases. This is an interesting case in 
which from a filarial abscess in the right femoral 
region a hsmoMic streptococcus was cultured; 
ail organism of the same strain was subsequently 
isolated from the urine of the patient, and was 
finally traced to a focus of infection in the teeth. 

S._ C. M., aged 24, was admitted into the 
hospital with high fever and an abscess in the 
right femoral re^on. The temperature ranged 
between 102°F. and 104°F. for a week prior to 
admission. ^ This patient was previously examined 
in connection rvith a severe form of urticaria 
which he was suffering from; during the routine 
tests, he was found to be sensitive to micro- 
filaric-e. 

The abscess was opened and cultures were 
taken on blood-agar; the cultures showed a pure 
growth of a long-chain hremoh-tic streptococcus 
hrom inside the abscess, two long bite of live 
adult fiiariie measuring 22 and 10 mm. long and 
103 ;i tc 145 p tluck (head end 60 /( to 68 /« thick) 
were r^opized pd separated out from the blood 
c.ot. Only the head end was obtained, the tail 
end being missed. These worms were full of 
vgs and nearly mature embryos. These observa- 
tions show that the abscess was a typical filarial 

Attempts were now made to locate the source 
of seconpry infection of the abscess and S 
"rfe of the nose, nSopha^" 


and tonsils; these examinations gave negative 
results. Tiic left antrum gave defective illumina- 
tion when tested and it was suspected that it 
might i)C a source of the infection; tins was 
explored with a negative result. Blood was 
cultured on glucose broth in two difFcrcnt da\. 
and no growth was obtained. Stools were 
examined for ova, protozoa and cultured for non- 
lactose fermenters ; the results were cntirelj 
negative. 

A catheter specimen of the urine was then 
cultured and it revealed a pure growth of a 
faintly hannolytic strain of streptococcus. J Ins 
organism gave the same sugar reactions as the 
c.ne isolated from the abscess; i.c.. 

Sugar rcaclious: 

Glucose = A; Mannite = O; 

Saccharose = A ; Salicin = O ; 

Litmus milk = C. 

A skiagram was taken of the teeth and it was 
found that a few teeth showed marginal infec- 
tion. Cultures were taken from these teeth and 
a streptococcus was isolated which gave the 
klenltcal reactions found in the case of the 
organisms isolated from the filarial abscess and 
from the urine. 

The stools were plated for streptococci every 
day, for over five days and the results were 
negative. Tiierc was no skin lesion of any 
importance. 

As a routine procedure, tlie blood was examined 
for parasites, with negative results, except for 
microfilarire seen in blood smears taken at night. 
The following was the total and differential leuco- 
cyte count; — 


Leucocytes 

Polyinoiqihs 

Lymphocytes 

Mononuclears 

Eosinophiles 


17,000 per c.mm, 
76 per cent. 
18 per cent. 

1 per cent. 

5 per cent. 


The investigations in this case show horv from 
a focus of streptococcal infection in the teeth, 
the filarial abscess had derived its secondary 
infection, the presence of the organism in the 
urine, without any pathological symptoms in the 
genito-urinary system, showing that this occurred 
via the blood stream. 

lain the authors (Acton and Rao 

discussed the process bv which the 
cletensive mechanism of tlie tissue i's weakened 
as a result of the invasion by the filaria. When 
this has taken place, it is easy for the secondary 
orpnism from some focus of infection to get 
nito the weakened tissue tlirough the blood stream 
and to produce either local inflammation endin- 

fhl n ^ 4?P.™^s on the tissues affected by 

the parasite; if it is purely local, as in the nresent 
• instance, a local inflammation is produced If 
1 It IS a more generalized irritation affecting the 
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lymphatic tnmlfs, lymphangiti.s is produced. If 
it affects the smaller lymphatics, the clinical 
condition known as cellulitis is the result. 

RUVEKTvNCliS. 

Acton, H. W., and Rao, S. Sundar (1929). The 
Importance of Secondary Infection in the Causation of 
Filarial Lymphangitis. J)id. Mc(L Gas., Yol LXIV 
August 1929, p. 421. 

Acton, H. W., and Rao, S. Sundar (1929fl). Kata- 
phylaxia; a phenomenon seen clinically in acute filariasis 
Ibid., Yol. LXIY, Nov. 1929. 


A CHRONIC ENCYSTED MAMMARY 
ABSCESS SIMULATING SCIRRHOUS 
CANCER. 


By CoT.oNSr. B. H. NANAYATTY. c.i.g., f.r.c.s.. 

F.C.P.S., etc., 

Medical Corps, Itidiaii Territorial Torec, Aliviedahad. 

ThP notes of the following case will probably 
prove interesting alike to the student and the 
practitioner, and teach him liow very necessary It 
is to be cautious in arriving at the correct 
diagnosis after the fullest possible consideration. 
He will also find from the notes given below, 
how puzzling it is at times to recognize one 
disease from another. 

About a few years ago I was consulted by a lady for 
a slowly growing tumour of the left breast. The brief 
notes then recorded were as follows : — Age about 5 .t ; 
is" the mother of two children and has passed the 
climacteric; well built and healthy looking. There 
is no history of injury to the part or of famib* predis- 
position to any particular disease. Examination of the 
heart and other organs as well as of urine reveals 
nothing abnormal. 

The breast is enlarged and swollen. An indurated 
lump (of the size of a small orange) is detected within 
and it does not appear to be incorporated with the brca.st 
substance. The skin over almost the whole of the 
breast has a brownish dusky hue. It is free and 
uninvolved, whilst the breast itself is movable over the 
deeper parts and is not adherent to tiie pectoral fascia. 
There is no pain on pressure and beyond the fact of the 
breast being enlarged, heavy and swollen, the patient has 
no other complaint to make. The nipple is not drawn 
in or retracted, but the axillary glands arc enlarged and 
swollen, but not painful on touch or pressure. No 
fluctuation can be detected. The right breast has a 
normal appearance and i.s not affected in any way. 

Later appearance of the breast (after sir to eight 
zvecits ). — When seen again after a lapse of six weeks or 
so the tumour has distinctly increased in size, but in 
other respects the signs and symptoms remain almost 
the same as before. The patient now somctim'es com- 
plains of a severe neuralgic pain in the breast, though 
in other respects it still continues as an almost painless 
tumour; the discoloration of the skin has become more j 
marked. An important sign has now developed ; the 
nipple is found to be retracted. As time advanced the 
nipple was still more retracted, the axillary glands more 
enlarged and the breast itself became slightly painful 
on pressure. Though carefully looked for no fluctuation 
could be detected and the tumour to all outward appear- 
ances, presented many of the classical signs and symptoms 
of a scirrhous cancer of the breast. It may be added 
there was no fever at this stage or before. 

An e.xploratory puncture was now proposed, but the . 
patient being a nervous lady it was not allowed. A I 


friendly consultation was now held with an nvno-; j 
-uirgcon of Bombay who bappeLd Ifbe " 
a day and he too felt doubtful as to the na .re of Z 
case without _ making an exploratoo' pSetee £ 

Appearance of the tumour later on (10 to 12 u'ceh 
after).— A month later the breast presented much the 
same appearance as before, but was distinctly mo 

of and tins was Jiicreased by pressure. On palpation an 
indistinct sense of fluctuation was now felt. With the 
development for the first time of this additional symp- 
tom It became clear that the tumour in all probability 
was an encysted chronic mammarv' abscess, and not a 
scirrhous, as was at first suspected. The tumour, 
nowever. still continued to be circumscribed, firm and 
hard and the nipple _ was almost completely retracted. 

1 he patient was certainly thinner than before but cannot 
I)y any means be said to be of a cachectic appearance. 

Briefly speaking the tumour presented many of the 
ordinary’ symptoms of a scirrhous growth, and though a 
few certain signs were wanting to complete as it vere 
(lie picture^ of the latter disease, most of the symptoms 
vaguely pointed in that direction. As, however, fluctua- 
tion, even though slight, was now felt on deep palpation, 
it seemed probable that the case was one of a chronic 
deep seated abscess. The lady was therefore pressed 
again to allow an exploratory' puncture' to be made. 
This after a good deal of persuasion was allowed under 
clilorofonn. and on this being done the nature of the 
case became at once evident and a stream of thin viscid 
pus, unmixcti wdth blood, came out. It was now clear 
that it was a case of chronic encysted mammary' abscess 
of the breast and the rest of the procedure was simnje 
enough. Tiie abscess was freely' opened under aseptic 
precautions, and the loculi within broken down and free 
drainage allowed. The wound gradually healed up in 
about three to four weeks time. 

.■If ter results. — The subseouent recovery and con- 
valescence were uneventful. The patient rapidly regained 
her health and is alive at present. It may here be added 
that the patient now recollects having had a fall Loin 
the top of a staircase about 8 months pTe\nous!y. _ But 
this she had entirely lost sight of when first questioned 
on the subject. She does not remember however that 
her breast was in any way injured even then. 

Differential diagnosis. — The condition niighf 
Jiave been mistaken for any of the following: 

(1) Chronic lobar mastitis, (2) Chronic lobular 
mastitis, (3) Cystic growths, (4) Adenoid 
tumours (e.g., adenoma, adeno-fibrdma, adefiO" 
sarcoma and the cysto-adenoma), (5) Cancei.s 
of the breast. 

Reiitarks . — The case was interesting and inj| 
wa)'’ rather puzzling for the following reasons . 

1. The outward appearance of the tninonr, 
the rather hard — ^but not stony _ hard— fir^ anf 
circumscribed growth, the retraction of the mpp i 
the enlargement of the axillary glands, the 
of the patient, the absence of fever, also or P‘ 
until a later date, were all more or less siigges 
of scirrhous tumour of the breast. r 

2. The absence of history of traiima, of te^ 

at any time previous to the onset • jj)' 

and the fluctuatioii (absent till a later period), 
diverted the attention for a time, ro 

being considered as one of abscess. 

3. The refusal of the patient to aHo"' ^ 
exploratoiy puncture to he made when " 
suggested, delayed diagnosis at an earlier 
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RESEARCH IN FILARIASIS. 

Filamasis is a subject ^Ybicb has. from time 
to time attracted the research worker, hut in view 
of its importance— its very extensive distriljution 
and the severity and permanency oI_ the lesions 
that so frequentlv occur in tliis infe.station — it 
has not received the attention which it deserves, 
especially in recent years. 

It is ’ difficult to see the reasons for this. 
Possibly it is felt that the transmission problem 
is solved and that the treatment problem is hope- 
less; a little consideration will, however, show 
that in neither instance is it the case. (The 
word filariasis can be applied to infestation by any 
of the filarije; but here it is used in its more 
restricted sense to mean infestation by Filarin 
lancrofH.) Manson, as long as 1878, 
first incriminated the mosquito as inter- 
mediary host, but he was under the impression 
tliat transmission occurred through the agency of 
water which had become contaminated by the 
mosquito. Later, Low showed that the filaria 
entered the proboscis of the mosquito, and sub- 
sequently the true transmission cycle was worked 
opnbsoui aip — ^:sa\o[|o} se hfjpioiis 'si siip fpio 
feeds on a person with microfilariae in his blood ; 
after a short time in the mosquito’s stomach the 
ingested microfilariae wriggle out from their 
sheaths and penetrate into the thoracic muscle 
of the mosquito ; here they undergo development : 
they progress forward towards the head, even- 
tually coming to rest in the labium of the pro- 
boscis ; when the mosquito next takes a feed on a 
suitable host the immature adult filaria escapes 
on to the skin by working its way through the 
inner lining of the labella (Dutton's membrane) 
usuallv at the tip; and finally it penetrates the 
skin of the new host. M’hen it has gained access 
to Its new host the filaria passes from the 
h mphatics of the skin to the larger lymphatic 
channels, through tlie various sets of glands and 
It not m any way checked in its progress, it 
eventually reaches the main Ij-raphatic trunks or 
even the receptaculum chyli. Here the female lavs 
embiy'os which again pass into 
the blood stream and complete the cycle. The 
mfferent clinical manifestations of the infestation 

'™^nis durlnJ 


eventually lead to the develop- 


ment of elephantiasis, a condition which is most 
commonly seen in the liinhs. Or there may h- 
partial blocking ; this will eventually lead to disten- 
sion and varicosit)' of the lymphatic vessels, 
nmally of the abdomen and pelvis. Practically 
ail the clinical mani Stations of filariasis can he 
explained on the basis of the occurrence of one 
or other of these two changc.s, combined with 
secondary bacterial invasion. 

It has been observed in some endemic areas 
that embrvos arc present only in about o per cent, 
of persons suffering from elephantiasis, and that 
less than half those persons with numerous 
embrvos in tlieir blond sliow any clinical mani- 
festations of the disease. This has led to doubt 
arising regarding tlie association of this infesta- 
tion ivitli some of the clinical conditions, more 
especially elephantiasis, which have been attributed 
to it. These conditions arc now, however, 
universally accepted as being at least scquclm, of 
filarial infestation. The points of evidence in 
favour of this can he summarised shortly as 
follows : — 

The close correspondence of the distribution of 
filaria baitcrofli and elephantiasis. 

The frequent association in the same locality 
and even in the same individual of certain clinical 
types of lymph varix and glandular enlargement, 
conditions which have been proved to be due to 
filarial infestation, with elephantiasis. 

It has been shown that the filaria: block the 
lymphatics ; extensive blocking of the lymphatics, 
from whatever cause, will eventually lead to the 
development of elephantiasis. 

The absence of microfilaria; from the blood of 
individuals with elephantoid conditions is 
explained on the ground that a large and important 
skin area is cut off from the central lymphatic 
system and therefore from the blood stream; 
lilarire that gain entrance through the skin in 
the -area distal to the block cannot penetrate 
beyond a certain point, and either they fail to 
reach maturity, or, if they do, their larvae cannot 
reach the blood stream. It also seems possible 
that, on account of the very large number of 
filaria; which are caught up in the narrowed 
lymphatic channels in an elephantoid limb and 
destroyed, some l}i:ic substances may be formed 
which adversely affect filaria; in other parts of the 
body. 

Numerous investigations have been made in 
various countries to ascertain the local carrier. 
In India Cule.v fatlgans is the principal carrier, 
though other mosquitoes have been found to 
harbour filarim in Nature, and in the laboratory 
to be potential carriers. Many other problems 
connected with the disease have from time to 
time been tackled; one of the most fascinatino- 
subjects of research, but more frequently of 
pure speculation, has been the problem of filarial 
penodicity. In most endemic areas the micro- 
ti ari® only appear in the blood at night; during 

are present, as darknesi 

Sfn ^ “creases, 

reaching its maximum during the night and then 
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decreases towards morning. There are a few 
other areas, e.g. Fiji, where there is no perio- 
dicity, the embryos being present both during the 
day and the night. This periodicity is not a 
cliance one as it corresponds in time with the 
feeding habits of the main carrier mosquitoes of 
the locality, but no satisfactory cx])lanation of the 
mechanics of this periodicity has been yet 
put forward. Attempts have been made to 
explain it on the grounds of posture, of capillary 
constriction during the day, and, recently, of 
cyclical parturition on the part of the adult worm. 
Most of the theories are dependent on isolated 
observations and none of them appear to fit in 
with half the known facts. Thus it remains one 
of the minor, and practically not ver}' important, 
mysteries of tropical medicine. 

The treatment of the disease has been con- 
sistently disappointing. It can be said quite fairly 
that no substance has been yet found which ha'^ 
any effect on the longevit}^ of the adult worm. 
Here we are up against a very serious difficuh v ; 
the worms live in the lymph stream and wc 
know no drug which will penetrate to the lymph 
in anything but the minutest traces. Drugs can 
be injected directly into the blood stream and it 
is quite conceivable that one could be found which 
would destroy the microfilarife, but this would 
be waste of time tis microfilaria; cannot possibly 
do any harm to the individual in whose blood 
they are circulating. However, cliemotlicrapy 
has made such great advances during the la^t 
few 3 ^ears that there is considerable hope that a 
drug with the necessary properties will eventually 
be found. 

In the production of the various clinical mani- 
festations of filariasis the part played by secondary 
infecting organisms has Ijeen recognised and 
attempts have been made to attack these by means 
of vaccines; so far this is the only line of attack 
v.-hich has shown any promise, and it is ojie that 
should be followed up. For the grosser lesions 
the aid of surgery has had to be called in ; thi.s 
is a frank admission of weakness. 

Some important papers on the subject of 
filariasis have appeared in this journal during the 
current year. These papers report the work on 
this subject which has been carried out at the 
Calcutta School of Tropical Medicine and 
Hygiene during the preceding 5 or 6 3 'ears. In 
the March issue Chopra and Sundara Rao 
reported the results of therapeutic experiments 
in the treatment of the disease. The results, as 
far as destruction of filaria was concerned, were 
unfortunately entirely negative, but with one 
drug, tr 3 'parsamide, slight clinical improvement 
was noted in some cases, and chyluria, where thi.s 
was present, usually disappeared, temporarily at 
any rate. However, as the treatments were 
carried out carefully, often in hospital, apd the 
progress of the patients observed, both clinically 
and by examination of the blood, the negative 
evidence thus obtained is of considerable value 
and further investigation with most of these drugs 


has been rendered unneces.sary. These writers 
were also able to show that in the daily filarial 
counts there were considerable normal variations 
which probably accounted for the apparent success 
\vith certain drugs that have been reported from 
time to time. In another paper, Acton and 
Sundara Rao reported the results of investigation 
and _ treatment of another series of cases of 
filariasis; in these cases tliey concentrated their 
attack oti the secondary bacterial infections, and 
they achieved considerable success. They point 
out tliat wherever there is a secondary bacterial 
infection, there must be some focus from which 
this arises ; the focus may' be a temporary, external 
focus, .such as tinea with secondary streptococcal 
infection, or a more permanent, internal focus, 
such ns an apical abscess, enlarged and septic 
tonsils, or intestinal ulceration. In some instances 
they' have been able to recover the same organism 
from the filarial abscess, from the septic focus 
and from the urine, thus showing that the blood 
stream is the connecting link between the focus 
and the lymphangitis or abscess. Treatment 
consists in eradication of the focus, by suitable 
treatment and giving autogenous vaccines for 
the local condition. The treatment of this condi- 
tion by means of vaccine is not entirely new, but 
these writers have emphasised the importance of 
finding and eradicating the septic focus and have 
gii'cn u.s a clearer conception of the processes 
by which secondary infection of the local filarial 
lesion occurs. The publication of a second paper 
by the same two writers constitutes a very dis- 
tinct advance in our knowledge of the pathology 
of the disease; this paper appears elsewhere m 
the present number of the Gazette. The follow- 
ing is their conception of the pathology' of tlie 
disease : — 


In the- production of the lesions of elephantiasis 
there arc two quite distinct _ factors at work, ttie 
filarial toxin and the bacterial toxin; the former 
may be liberated by the female worm dtiriny 
parturition, or at its death, following trauma 
strangulation. The evidence which is ^ddu 
for the existence of the filarial toxin is, t 
analogv' with Pilaria medinensis, (b) 1 

of a higher eosinophilia in those cases m w 
there is no obstruction, and in which the fi ^ < 
become fully mature and numerous .j, 

appear in the blood stream and fr) the 
attacks of urticaria, headache and ^ 
intoxication, unaccompanied by loral P • 
from which filarial patients suffer. ® 
can be made clinically between the ^ caUd 
(jroduced by the^ filarial toxin anc l^etween 

hv streptococcal invasion, hut no a ' ‘ ■ jg^-jons. 
tlif- former and the milder stnphylococc 
pathologically, however, _ there ^ ‘ tlie 

difference between the former 

filarial and to the bacterial 0 ^ , ni 

there is .'^"’'Smtion or diffuse 

tissue, as against ahsce. s 

cellulitis in the latter. . 

The sequence of ‘be 

various lesions is as. i 
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female comes to rest irritation is produced in the 
u-alls of the lymph 

marked at the head end~\vhich is also the Mihal 
end— of the worm ; the inflammation thus pro- 
duced causes obstruction; and periodic obstruc- 
tion leads to varicose formation. 1 he constant 
irritation also causes endothelial proliferation, 
the formation of papillomatous growths— rvhidi 
are easily damaged and may bleed, causing the 
formation of hsematomata — and finally complete 
occlusion of the vessel. This blocking diverts the 
lymph flow through the collateral vessels, which 
tecome dilated, and the formation of the typical 
lymph varix with its sequelie, chyluria, chylocele, 
etc., follows. The passage of the adult worms 
is also impeded ; these are diverted into the varices 
where they mature, parturate, and die, aggravat- 
ing the local condition. Tliis is the usual 
sequence of events in the pelvic and abdominal 
lymphatics where the collateral circulation is 
good, but in the limbs where this is not so well 
developed alternate courses for the lymph flow arc 
rapidly exhausted and complete obstruction even- 
tually occurs. 

In their passage from the point of entrance, 
usually in the extremities, the immature worms 
meet with little resistance at first, so that the 
majority get through into the abdominal and 
pelvic vessels. In their passage through the 
lymphatic glands they inevitably cause some 
damage to these structures. Scars which mark 
the track of a worm can often be seen in sections 
of a gland. Repeated scarring will lead to the 
replacement of most of the gland substance by 
fibrous tissue, until eventually^ the through-passage 
of the worm is obstructed. Worms are caught 
in the glands and eventually die ; there is a local 
eosinqphila and giant-cell reaction to this foreign 
protein, a cytolysin is probably produced by means 
of which, aided by giant-cell phagocytosis, the 
worm is absorbed. This process, however, entails 
0^ much granulation tissue 
nhich become vascularised, so that eventually the 
whole gland is replaced by fibrous tissue and the 
lymph flow is completely obstructed. If the 
obstruction is in the inguinal glands, the lymph 
flow_ from the leg is deflected into the scrotum 
causing the lymph pressure to rise so that the 
skin lymphatp, being ill supported in this region 
dilate and form small cysts which eventually 
burst, lymphorrhoea and the condition of “ lymph 
scrotum" being established, men the obLuc- 
tion IS in the femoral glands the lymph flow from 

of the surface lymphatic spaces, hypertrophy of 
infiltration of the deepe?strac- 


The filarial toxin and the damage done to the 
lymph vessels and glands liy 
dead adult filariie produces a 
kataiihvlaxis. vStreptococei aiid 
carried by the blood stream from sonic septic 
focus in the body, settle in these damaged tissues, 
US is formed and the usual 
The tissue reaction 


focus in the body, settle 
a new septic focus is .v,... — - 

sequela; follow. The tissue reaction to the 
bacterial invasion nndouhtcdly sjiceds up the 
nroecss of lympliatic obstruction, though theore- 
tically it is quite conceivable that the whole pro- 
cess might occur without lhi.s secondary bactenm 
invasion, — 

nature of the clinical .m*. .......... — 

dependent on the site of the new^ focus ^and on 


<Tiit occur wiinoiii lui.s 
it, but it would take a longer time, i he 
, .1 I lyiaiiifcstations will he 

depcndcni on me sue uf the new focus and on 
the species of the organism involved; they are 
very protean in character and vary from the 
so-called filarial colic, whicli is caused by a 
strcptococcnl invnsion of tlic rcliopcritoncal 
Ivmph varices and which often ends fatally', to a 
subacute inflammation of a lymphatic gland 
around a dead worm, a condition which is caused 
Iiy a staphylococcus and one which quite often 
subsides without coming to abscess formation. 
Kataphylaxis of the epiblastic tissue also 
occurs; the clephantoid skin in which kcratinisa- 
tion has been interfered with is liable to direct 
secondary invasion of bacteria from outside the 
body. 

Tlic writers of this paper have been able to 
demonstrate practically every stage in this pro- 
cess in pathological specimens which they have 
collected during the last few years, both from 
living patients and at the post-mortem table; a 
number of piiotomicrographs from their collec- 
tion have been reproduced to illustrate their 
paper. 

Another extremely interesting feature in this 
paper is the very ingenious explanation which 
the ivTiters give for the differences in the clinical 
manifestations which predominate in the various 
endemic areas in India. In those parts of the 
United Provinces where filariasis exists chyluria 
is the predominant clinical manifestation, hydro- 
cele and lymph varix of the cord occur, but 
e ephantiasis is very rare; in Bengal and Orissa 
all ty^es of the disease are observed ; whereas m 
vbouthern India elephantiasis is the predominant 
manifestation, chyluria being rare. The 
explanation is that in the first-named area there 
are about two months in the year=i= when tlw 
c imatic conditions are suitable for the transmis- 
sion of the filanae and the microfilaria rate in 
population is low, less than 10 per 
cent.; thus, only a small number of filariEe gain 
access to_ the patient and these only durinl a 
.ort period of the year; they pass unimpeded 
from the extremities to the abdominal lymphatics 

bm glands on thei? way 

but die damage they do is very slight and ouite 

ansnfficient to cause obstruedon.^ S ^year 

temperature is essential for ™°derately hig), 

subject by these two workmTb 
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more worms find their way into the abdominal 
lymphatics where eventually, after 20 years or 
so, they produce lymph varix. On the other 
hand in Southern India the climate is suitable 
lor transmission for about nine months of the 
year and the microfilaria rate in the general 
population is often 20 per cent, or higher; here 
a continual stream of filariae pass through the 
glands — the superficial inguinal or axillaiy — for 
most of the year; these glands very soon become 
damaged, and the train of events, detailed above, 
is started. Consequently complete obstruction 
frequently occurs in very young patients; these 
patients suffer from elephantiasis, but the filariae 
are unable to pass the obstruction so that few 
gain access to the pelvic and abdominal l 3 miphatics 
and microfilariae are not found in the peripheral 
blood. In the intervening endemic area, Bengal 
and Orissa, both the microfilaria rate, and the 
age incidence and nature of the clinical mani- 
festations are intermediate between these two 
extremes. In each of these areas there will be 
a percentage of the population who are not sus- 
ceptible to the filarial toxin; in these persons the 
filariae live and produce larvae, but, as there 
no tissue reaction to their presence, althougli 
microfilarise are found in the peripheral blood, 
there are no clinical manifestations of the in- 
festation. 

Some observers have suggested that different 
varieties of Filaria bancrofti are responsible for 
the dift'erent clinical manifestations, but the 
explanation put forward by Acton and Sundara 
Rao appears to be far more feasible. 

These recent researches suggest that filariasis 
is not an entirely sterile subject for investigation, 
and one hopes that in the near future more 
workers will be found to tackle other aspects o( 
this very important problem. 

There are many gaps in our knowledge of the 
transmission problem which require filling; much 
work requires to be done on the question of the 
season during which infections occur in the 
different endemic localities, and the potentialities 
of other species of mosquitoes as carriers require 
further investigation. With regard to treat- 
ment, only the fringe of the problem has been 
touched, up to the present. Many patients have 
been successfully treated, in that the progress of 
the pathological changes which occur has been 
arrested and the acute condition cured; even this 
treatment is not available for the mass of the 
population as it is laborious, and demands the 
individual attention of skilled workers. There 
are three ways in which the problem could be 
tackled: — {a) Transmission of the disease could 
be prevented, either b}' destruction of all the 
mosquito carriers or by protecting the population 
from the bites of these mosquitoes; this would 
be a very difficult problem in India; {b) By 
treating the whole population by some drug which 
would destroy the adult worm; a drug that will 
do this has still to be found, or (r). Finally, 
bv desensitizing the individual, so that the worm 
could live harmlessly in his large lymphatic 


vessels; this last measure, even if it could be 
achieved, would be highly unsatisfactory, as it 
would mean that the danger of infection to the 
rest of th.e population was not only not decreased, 
but actually increased. The clieinotherapeutic 
I'lcthocl would appear to offer the greatest pos- 
siliilitie.s as a public health measure, but, as we 
have already said, the ]n-oblem is a difficult one. 
If .some highl)' parasitotropic drug could be dis- 
covered whicli, when injected locally into the 
extremities, would be absorbed by the lymphatics 
and not by liic blood stream, it would not only 
kill the worm in its progress up the lymphatics, 
but woukl destroy those that had already reached 
the pelvic and abdominal lymphatics. The 
intravenous route which up to now has been mainly 
employed offers little hope of success, even the 
oral route of administration should prove 
superior to this, as a drug absorbed from the 
intestinal tract passes almost immediately into 
the main abdominal l^'mphatics where it would 
encounter any worms which had penetrated as, 
far as this, 

L. E. N. 


Medical News. 


THE LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 

As our readers are aware, the new London School of 
Hygiene and Tropical Medicine was formally opened by 
H. R. H. the Prince of Wales in July of this_ year. 
This immensely important project owes its e-vistence 
firstly to the generosity of the Rockefeller Foundation; 
secondly, to the determination of the British Government 
to organise and subsidise the creation in London of a 
central organisation for the study of tropical diseases 
throughout the British Empire. The new school has 
now been opened, and the possibilities which he ahead 
of it are immeasurable. We have received a full accoun 
of the organization and constitution of the school irom 
its Secrctarj’, and it is of such importance that we 
publish it below in cxtciiso. . . „ • 

The great building which H. R. H. the 
Wales opened on July 18th in the presence ot a dis- 
tinguished company is the outcome of the recoramc > 
tions made in 1921 by the Committee, under me p 
dency of Lord Athlone, appointed by /he Minister 
Health of that day, Sir Alfred Alond, nou Lo 
Melchett. This Committee, finding . that the posi 
graduate teaching of public health m London 

inadequate and wneconomac, advocated the estab ' 

of a central institution, affiliated to , Unn ersit> 
London, wherein full provision should b 
instruction in all branches of preventive F. 

The chief difficulty in the way o 
mendation into effect was financial. T , £ 

hit by the war, was staggering beneath a burdc 

and its trade and industries had not indeed the 

conditions which had convulsed pi P . > r>Q(.)^(,fellcr 

rvhole u'orld. Happily ffie Trustees of the RocKc^^^^^ 

Foundation in New Itork came to assistance 

Britain gratefully ^rknowledges t - 

which that wonderful and wep the results 

extended to it in time of ^ tjjc Trustees had 

of their inquiries in many ands tlie r 
reached the conclusion tb/b Sos] 

a gospel of hope and lately served, a great 

ance to mankind, was to be |jj. the Athlone 

teaching centre of ^bo [ ^ furthermore, they rcco.e- 
Committce was a ■^^vhich London presented 

nised the peculiar advantages wnicn i. 
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industry the fncilitics it presents for studying "cIl-niM 

cverv tvpc of hygienic problem, A^^rn'onO towirds 
nffcLd the ifinistrr- of Health a sum of £-160.000 
the attainment of the project. This large sum 
hfexncnded on the purchase of a site and on the bmld- 
Sg amrequipment of.an institution of 
The onlv accompanying condition was that the '.® 
Goycninient should contribute adequately towards its 
maintenance. . , 

In taking this action the Rockefeller Trustees pait a 
tribute to the proud position held by Great 
cradle of modem hygiene, in other words, as the cohrtry 
which had led the way in placing public health adm ms- 
tration and legislation upon a sound basis, and the\ 
expressed the hope that the School, while serving nationa 
and imperial needs, would have a yet greater scope, and 
would become a centre of world-wide influence, both in 
the way of training public health students and research 
workers and of furthering research into public health 
problems. To quote Sir George Newman, Chief Medi- 
cal Officer to the Ministry of Health and a member of 
the Board of kfanagement of the new School; _ 

“The situation is something more than imperial, it is 
international; it is to create here in London a complete 
school of preventive effort, capitalized by Anicricaii 
benefaction, maintained by student fees and Parliamen- 
tarj- grant and open to all nations.’’ 

Hence, the primary function of the School was to 
train medical men and women desirous of entering public 
health services in Great Britain and abroad, to undertake 
research work in all branches of preventive medicine, to 
instruct research workers, and to foster and encourage 
research in those sciences which must be studied and 
mastered if the progress of_ public health is to be assured. 
Verj- soon, however, the role of this School of Hygiene 
was notably enlarged. 

As is well known, Mr. Joseph Chamberlain, when 
Colonial Secretary, founded in 1899, at the instance of 
Sir Patrick Manson, the father of modem tropical 
medicine, a _ school for the study of diseases of the 
tropics.^ This, the London School of Tropical Jfedicinc, 
which for many years occupied premises at the Albert 
Docks and after the war removed to Endsleigh Gardens, 
was, from its commencement, under the Rgis of the 
Seamen’s Hospital Societ)-, and had carried out most 
excellent and useful -work and been of great seiwice to 
our Colonial possessions. Negotiations with the Socictv 
ICQ to the imion of the new School of Hygiene with 
the London School of Tropical Medicine and there was 
London School of Hvgiehe and Tropi- 
cal Medicine, which was incorporated bv Roval Charter 
on August 1st, 192-4. 

1 ? is now recognized that 

W 1° >‘"0 between the diseases of 

hot chrnates and those with which we are familiar in 
temperate latitudes. There are scarcelv half a dozen 
fnd 'i tropics 'and sub-tropics 

(tip nr' importance. Again 

Mp T’^'F'f’lcs governing hygiene in the tropics ^arc 
identical with those followed in temperate regions At 
he same time, the diseases nowadays diicflv encountered 
with r. both 'cUnicaUv and 


^ ^ , causation anil spread. Anart fmm 

for ccrtam nf iV' “ Protozoa— must be studied 
malarH ‘b’seases Ukg 

forms oi dxcent'en- ^ ^nn-p nf°,r ‘ important 

urc due to Sreat tropical diseases 

hookworm and the flnkpT'" t^'^i, *be 
Dclcs in Pa/t of fteir life! 

t^come familiar.' Inse^^m-l must 

%.nnd the f.ea. are fotnied ‘'^‘-'0- 

senotis tropical maladips ‘ronsmission of 
of insectf. 

g cater medical importance than 


it docs in Great Britain where, however, insect trans- 
mission of disease is by no means a ncg iRdi c 
as witness the iniquities of the honsc-fly and th 
of the louse in typhus fever, 

The hygiene of the tropics also requires special sUi(>, 
for though it is governed by the ^ 

followed in snfcgiiarding and improving ‘•’^.5’".”.'^ 
in Great Britain, the application of these principles often 
differs markedly in the trojucs from the practice oi 
hygtctic followed in luiropc and elsewhere. 

The School, therefore, i.s charged vyilh the duty o( 
contimiiiig ami enlarging the iiistniction given in the 
old London School of Tropica Afc'bcincnnd of prov' 'P 
fncilitics for research on the hues winch have made that 
School famous the world over. The Rockefeller grant 
w.as generous and the idea of tiic Sciiool and its work, 
as formiilnlcd by the Board of Management, has been 
conceived in no niggardly spirit. 

The type of building required for such a diversity of 
interests was the subject of long and careful consjocra- 
tion and, when prcliminarv plans had liecn prepared 
and details worked out. a limited number of architects 
with experience in laboratory construction was myitcd 
to submit designs. The successful design was submitted 
bv Mr. P. Morlcy Hordcr, and Mr. Verner O. Rees, 
a'.r.i.b.a., in association with Mr. Hordcr, has c.irried 
dirough the execution of flic design so siihmilted. He 
has devoted himself wholc-hcarlcdly to the work and 
the result has justified his skill and care. 

Particular attention has been directed to the library 
and museum. The former will eventually be a large 
and representative Library of Hygiene, using Uiis word 
in its widest sense, and how wide that is, only those 
who have made the study of preventive medicine their 
life work can fully appreciate. The Museum, of a com- 
prehensive and graphic type, consists of three parts, 
namely, sanitary engineering, hygiene in the general 
sense and tropical medicine. It marks a new departure 
in Great Britain, for the assistance of mimerous large 
commercial interests was sought and most generously 
granted. A number of lending firms, whose business 
i5_ concerned with public health activities of various 
kinds, have co-opcralcd to present to the Museum 
exhibits of great educational value, and have kindly 
offered to keep these c.\hibits completely up-to-date. 

The Museum will be open to the public and cannot fail 
to become a centre of propaganda and a guide to methods 
of safeguarding and improving the health of the people, 
both at home and overseas. 

The Library and Museum of the old London School 
of Tropical Medicine have served as tlic nucleus of these 
developments. 

The School, as now constituted, has the following 
Divisions ; — 

(1) Public Hcallh. — ^This connotes a very large 
number of subjects. The term includes not only much 
that concerns environmental hygiene and the control of 
infectious diseases but all that relates to the health and 
welfare of the individual. 

Long ago, in the days of the great Napoleon, that 
remarkable pioneer, Jobann Peter Frank, “a modem of 
luc moderns, whose name, with those of twenty other 
pioneers, has been placed on the fagadc of the new build- 
ing, insisted on the importance of personal hygiene and 
on maternity and child welfare, the health of 
havp"^ nnihitude of other matters which 

siW engaged our serious attention on a large scale 
beginning of the present century. In (his 
dmsion also there is a section devoted to the tihvsin 
logy- of hygiene. In this and in other dherti™, »' 

(2) Hpxdcmwlogy mid Vila} Stalistirr Tt,» . 

In cS rdltion3 ofe S™ns’‘rnd ' f 

subject the results^of 
^•ork to the acid test of statistical accuracy! ^ 
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(3) Bacteriology and Immnnology.—'This, a most 

sJrcady, in Icniporarj'' quarters, 
been doing fine work in training men and women 
who have decided to follow bacteriological careers, botli 
at home and abroad. Its activities in teaching and 
research will undoubted!}' increase in variety and value 

commodious quarters and pro- 
deiHands^^ ^ facilities which inodeni science 

(4) _ Btochemhiry including a Department of 
Chemistry as applied to Hygiene, It is often said that 

the future lies with the biochemist,” and there can be 
no doubt that many of tlie most important problems in 
preventwe medicine can only be solved by his skilled 
help. Questions of diet and of growth, of bodily func- 
tion, of the resistance of the body to disca.se, these and 
many other abstruse subjects fall within his purview 
Ihe biochemical work will in the main be of a research 
nature but the Department of Chemistry, while not 
Ignoring research, will be largely concerned with train- 
ing the public iiealth student in the analysis of water 
sewage and food, in the e.x-amination of disinfectants ami 
m the relations which chemistry bears to industry so far 
as hygiene is concerned. 

(5) Medical Zoology . — This large division, cmhracing 
the departments of protozoology, helminthology and ento- 
tnolog}', to which subjects reference has already l)cen 
made, is, apart from the prosecution of research, chiefly 
concerned with the training of medical men and wonicti 
destined for the tropics. At the same time instniction 
will be afforded students proceeding to degrees and 
diplomas in public health, to those attending the School 
at the instance of the League of Nations for the studv 
of malaria, and to others professing one or more of the 
three subjects abovementioned. An aquarium and large 
insectarium are features in the equipment of this division. 

(6) Tropical Medicine and Tropical Hygiene. — ^I'his 
embraces the all-important clinical work in diseases of 
the tropics for which facilities arc afforded by the Hos- 
pital for Tropical Diseases, Endsleigh Gardens, now 
Gordon Street, which, under the auspices of the Seamen’s 
Hospital Society, will continue in close touch with the 
School. 

Associated with this clinical work is the study of 
applied pathology, as distinct from the pathology of 
protozoal and helminthic infections. It is concerned 
largely with questions of technique and is of the utmost 
importance to the physician practising in the tropics. 

Tropical hygiene figures In this division and its study 
indicates the modifiptions which the climate and condi- 
tions of countries in the torrid zone impose upon the 
pursuit of the hygienic ideal. 

Such is the constitution of the School foy teaching 
and research work. Its staff being in contact with other 
official research organisations, c.xceptional opportunities 
will be forthcoming whereby students may acquire 
experience of the way in which large scale investigations 
of public healtlr problems are planned and conducted, 
while its association with officials of the public health 
service will ensure adequate practical instruction in field 
work, both urban and rural. 

It possesses an station at Farnham 

Royal and, thank: : ! ' " ' ; . of Agriculture, an 

Institute of Agricultural Parasitology at St. Albans, 
which provides opportunities and material for teaching 
and research work in medical zoology. 

On the tropical side it co-operates with the Government 
of Southern Rhodesia in the work of a field station at 
Salisbury, and frequently sends members of its staff 
abroad for_ purposes of study and research. In its new 
home it will look forward confidently, provided ample 
funds for maintenance are forthcoming, to an extension 
of its work and to the full attainment of the great 
purpose for which it has been brought into being and 
which may be expressed shortly, simply, yet adequately, 
in four words, “the Welfare of Mankind.” 


THE INDUSTRIAL ANTI-MALARIAL ADVISORY 
COMMITTEE OF THE ROSS INSTITUTE. 

Wf, have received, and read with very considerable 
interest, the report of the inaugural meeting of the 


Industrial Anti-Malarial Advisory Committee of the 
Ross Institute, held on Monday, July IStli 1920 
Representatives of the Ceylon Association, the’ South 
Indian Association, the Rubber Growers’ Associ^ 
and other important industrial concerns in India and 
Ceylon figure prominently in the list of names of those 
present. Mr. A W. Still (Rubber Growers’ Associa- 
tion) was elected to the chair; the Advisory Committee 
was formed, and it was resolved to hold quarterlv 
meetings. ' 

Alalcolm Watson then addressed the meeting, 
ihe following is an abstract of his remarks:— 

Sir Malcolm Watson said that the outstanding fact 
to-day, thirty years after Ross made one of the most 
miportaiit scientific and practical discoveries in the world, 
was that only one or two countries had made any use 
of this discovery, although it afforded a means of con- 
trolling the disease which cost more in money and lives 
than any other in the world. 

It is well known that there are many different kinds 
of mosquitoes which carr}' this disease. Without an 
exact Icnowlcdgc of pic habits of these mosquitoes it 
is difficult to deal with them, and in some cases an 
impossible task. 

Ill one area, jungle has to be cleared and the disease 
disappears entirely; in another, jungle must be preserved 
over streams to control malaria. Water is taken under- 
ground in subsoil pipes in one place ; and in another open 
drains suffice. Sometimes it is cheaper to remove build- 
ings than exterminate the mosquitoes which cause the 
malaria. 

In Assam there are three different problems at least, 
'rherc are swamps which are quite harmless, although 
llicy are the winter resort of the bad mosquito. When 
the rains come the mosquito moves up into nullalis, which 
were dry in the cold weather. Then they begin to breed 
and spread the disease. In such places the swamps which 
appeared dangerous arc really harmless, and the harm- 
less-looking dry nullahs are very dangerous. Sometimes 
the whole of the malaria on a large estate only comes 
from a couple of little streams, and wide stretches of 
wet rice land are harmless. 

It is still a complicated problem which a very few 
people really understand. Unless sound advice is avail- 
able, money and time can easily be wasted carrjnng out 
unnecessary work and leaving the really dangerous 
places, , 

The Malaria Department was hung whii plans, 
diagrams, maps and jihotograplis, and as each problem 
was mentioned Sir Malcolm referred to the corresponding 
exhibits. ,;ii 

He continued ; In India many medical men stu 
believe that it is quite impossible to control the mosqm 
economically anywhere; and that lias been the accept 
opinion until recently. . 

In Assam comparatively little has bep done, blthoug j 
tlic disease is wddespread and destructive. The rem 
is to get estate doctors, Managers, Engineers, etc- 
come to tlic Ross Institute when on leave, and w 
can be done to control malaria. Already ® -t 
working here and going through a practical eo , 

malaria control, and a number of others have arra „ 
to come. . 

Sir Malcolm Watson then outlined the Praeh^l 
he proposed to give at the Ross Institute. ^ 
members to send their men to the ^ 

of the Ross Institute to acquire this Pr^riica kno'\ie(^.^ 
It has taken considerable time to work 
problems of malaria control m different co • 
Institute is now able to offer advice 
knowledge in many cases. It is desirabl . . lo 

bring with them plans of their estates sta ist cs 

facilitate the solving of '^'J'ri.'fflnilffes^that arc 

no means been reached, and the ^ It is 

brought to notice the more w the Tropics 

the aim of the Institute to hpe T,*; tlic 

who can go out and advise industrial concerns 

’"Sne of the things lh»l ,*»' feS'“Ss°Taf 'tfe 
control in the federated I^falay States vas 
Malaria Advisory Board would not approve 
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1ame%^lv 'af i^’rSs 

Insmut^ H J^tascficlJ said that a few years ago he 

iJto .S«'c.V« 3artco„..ol. Tte rj»,ll of 
his^rdsit rvas ver\- satisfactory, and created much inter 
cst and the planters were now working together lor 
?he common good. The Ross Institute could help to 
supply knowledge. OTd instruct men to whom 
could turn for iniormation and advice, then malar . 
control in the East will only be a matter ot time 
Sir Malcolm Watson e.vplamed that, f ^ 

few places, little anti-malarial work had been done, 
there were fesv mest with practical experience who 
could advise. He mentioned places where good work 

had been done. , ■ , r 

The Executive Committee had arranged a subsidy lor 
certain men who were doing special work in malaria - 
control in the tropics. Malaria-control is not neces- 
sarily a question lor the medical man, hut for the 
entomologist and the engineer. Local Committees should 
be formed, and these would send their problems home 
to the Central .Advisory Committee. 

Mr. Crosbte Roles raised the question of controlling 
malaria in Bengal, and Mr. Still suggested that Govern- 
ments, when making appointments, should require that 
a certain percentage of their men who have already had 
a general training should have some practical training, 
such as might be obtained at the Ross Institute. When 
it came to the ciuestion of individual estates, good heaWi 
is one of the most vital and important factors of success. 
Those in control require just that guidance rvhich is 
wanting at present, and which might nio.st advantageously 
be given under the proposals which have been made. If 
Companies can be persuaded that it would be to their 
adrantage to send tlieir men to the Ross Institute tor a 
three months’ course, to acquire knowledge to enable 
them to detect the actual nature of tlic trouble, tlien tlicv 
would repay themselves tenfold for tiieir c.xpeiiditiirc. 

Sir Malcolm M^atson stated tliat lie proposed that this 
Committee would direct its energies principally to 
uHustrial concerns. As regards Governments, some 
officers had already arranged to come to the Institute, 
n ■ ^o'‘^tnmcnt doctor or official is welcome at the 
Koss Institute, either to obtain advice in the Malaria 
pepartment or to have free facilities to use the research 

.aluablc iiifoniiation could be gained. It would be 




is blit little money 
.«ninc 1 ' 


malariologiM-x. , 

kaia-artw ht Assam means that tlicic 
availahle for :m(i-ma!aria measures; and the 
true* to extent, in Heng»u» ^ • \ » 

Vet there is much nmlaria-control going on m As.,an . 

Tlmrc toe iLn very successful .sdimncs in^ 


Si. Kam 'ay in Cndin,. Dr, ,i» «»'"> ' ■™ 

Dr. Willmms of the Assam l-ronlicr lea Co. m the 
Upper Assnw i-allcj- .ill sliow.s what can he done m the 
W. 1 V of malaria-ronfrol on the Ikj gardens, (he Indi.nn 
Tea As<=ociation arc very niliy awake to llic imporlnnce. 
of this pndtlmn, and have shown every mtcnfion ot 
financing .-mti-mninria mcasnre.s. Dr. btrickinnd s sur- 
vev.s of malaria in the .Assam tea g.nrdcii.s and m llic 
Di'iars have given .n general outline of the prohlctn and 
of the measures necessary. 

Ill Bengal, apart from the imporl.ant work of the 
Co-opcralivc .Ami-.Malarial Societies (.with which bir 
M.ilcoIin Watson is familiar), tiicrc is cxcelicnl wod; 
being carried out by the Afalaria Department of the 
Public Ilealtii Departmunl. Wc have recently peni.sed 
no less than thirteen reports on various malaria .surveys 
carried out in Bengal within the last two decades. One 
of (he most strikingly snccessfni malaria-control schenies 
was that earned om during the construction of the Sara 
Ghat bridge— one ot India’s greatest engineering feats— 
where the main hue of the Eastern Beng.il Railuay 
crosses the ircaclieruiis bed of the Gangc.s. There i.s 
nothing about thi.s work in the journals, hut the tact 
remains that mo.'t successful incasure.s were taken to 
control both malaria and cholera among the labour force 
employed. Enrihcr south, the new construction by the 
Bengal-ixnepnr Railw.ay of a line from tlic Central 
Provinces to X'ir.agapatam in connection with the coii- 
stntcl'wn o! a new first class harbour at the latter port 
would have been impo.ssible without tlie services of a 
nmlariologist (Mr. R. Senior White), An account of 
the malaria problem in comicction with thi.s scheme was 
published in our columns in 1928 by Mr. Senior White. 

Further, our readers must be well aware of the classes 
of training in field work in malaria held by the Malaria 
Survey of India at the Ross Experimental Field Station 
at Kuriial; whilst tlierc is to he a chair in malariology 
in the new Rockefeller Institute of public health in 
Calcutta. The trouble is not that India lias no facilities 
for training men for malaria-control in tlie field— the 
contrary is the case; but that funds arc lacking). 


c” QuSlent of iR^itute has 


thc equhMentoflsB fle of LrS 

Speaking of malaria in Beiwal Sir -j 

Nature’s 

parts 4 vs ft at mosquitoes 1 here. Th is 

other opinion L thafe^hTnV' The 

drainage, not floodin- nccessaiy, and 

the r\-ay of Cevlon Tf ®“'S3l will follow 

control malaria. Two-thirds "'of'* 

on .acco^mVKalaria. 

success in ci'tevQurs'to’'aro''- every 

rontrol m ffie tronirc i « malaria- 

'n Assam and S’a 'e M 

them out to\‘? Th^’^c'^^u.foPfheSS 


THE BRITISH SOCIAL HYGIENE COUNCIL. 

Tiji; British Social Hygiene Council announces that 
' f Y Amerj’, it.p., has accepted the Chairmanship 
ut Us Imperial and International Committee, which 
besides co-ordinating and disseminating information and 
experience on matters relating to venereal diseases also 
interests itself m the study of the scientific foundations 
os bocial Hygiene as related to the different conditions 
Ot the Empire. 

immediately upon tlte conclusion of the 

helT^n I HyS'«te Congress which was 

held in London last July, Air. Amerj-’s acceptance of this 

“ advancing the 

stiidj of the social hygiene problems which present 
and e^^f^abtdinary variety of ways to health 

“-i «'«' 

for keeping abreast with the latest deveIomuDnf« 


AX., i . -y p* course has been 
pniversity, and in the 


con- 

instituted at 

5« bthtginTSike iacilLsIf'th^Skl^Kea^ 
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Governments, suggesting- lliat tlicy .should oiTcr scholar- 
ships for the purpose. Definite steps have also been 
taken by the Council to secure the extension of prepara- 
tory courses available to Colonial ofhcials before 
proceeding overseas to take up their positions. 

A further development has been the estahlishincnt of 
a Joint Coiiiniittcc of the British Social Hygiene Council 
and the Board of Study for the Preparation of Mis- 
sionaries, with a view to cquip|)ing those who arc about 
to enter the missionary field, or are on leave .at home, 
with opportunities of acquiring .scientific knowledge of 
the subject. 

The proceedings of tlic Imperial Social Hygiene Con- 
gress this year emphasised the need for the creation of 
a biological general staff for the Empire to think out and 
direct research and inquiry, not only into national 
resources but also into the development of the licalth 
and well-being of the diverse races within the Empire. 


BENGAL COUNCIL OF MEDICAL 
REGISTRATION. 

Thu Council have found Dr. Sailendranath Mitra, m.ji. 
(Register No. 3187) guilty of infamous conduct in a 
professional respect and have directed that his name he 
erased from the register of registered practitioners 
maintained under the Bengal Medical Act, 1914. They 
will be ready to consider an application for the restora- 
tion of his name to the register should it be made a year 
after the date of their decision, viz., the 2Sth July, 1929. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH, 
■ LONDON. 

So many medical men from India nowadays proceed to 
Great Britain to take out a Diploma in Public Health 
that the recently published syllabus of the course of 
instruction for 1929 at the Royal Institute of Public 
Health, 37, Russell Square, London, W.C. 1, may be of 
interest to some of our readers. 

The following is a resume of the scope and work of 
the Institute, taken from the syllabus. 

In view of the claims being made elsewhere which may 
lead to misconception as to the national and international 
position held by The Royal Institute of Public Health, 
the Council of the Institute think it necessary in Justice 
to the Fellows, Members and Associates, who have for 
so many years supported its work and made its con- 
tinued advancement possible, to make a brief statement 
as to its position. 

The Royal Institute was the first, and has been for 
many years the only, central school for teaching and 
research work in all branches of preventive mediejne, for. 
the training of post-graduate students, and especially of 
students proceeding to Degrees and Diplomas in Public 
Health. The institute has been in_ active operation since 
1886 and was instrumental in securing for the nation that 
adequate foundation upon which the public health ser- 
vices of the country now rest, and particularly in 188^ 
securing that a full qualification in public health must be 
held by all Medical Officers of Health of districts with 
50,000 or more inhabitants, and that a detailed and 
uniform curriculum should be prescribed for use by the 
General Medical Council for practically all examining 
bodies. The qualification was subsequently rendered 
necessary for all such appointments in Scotland, and 
indeed to-day, no appointment in the Public Services at 
home or abroad of a public health character can be 
obtained by a candidate without its possession. 

There existed in London at that time no central school 
for complying with the provisions of this curriculum 
and the Council of the Institute acquired and adapted 
the present premises for the purpose. The bacterio- 
logical- and chemical laboratories are recognised as 
amongst the best equipped in London. The Lever 
Museum, added through the generosity of the late Vis- 
count Leverhulmc, a lecture room, a reference library 
and a common room arc other features. 

The provision thus made for complying in all respects 
with the regulations was recognised by all the Univer- 
sities and Medical Colleges as fully qualifying candidates 


for admission to the examinations for Degrees and 
Qualifications in Public Health. From 1905, when the 
training courses opened, to 1929 no fewer’ than 829 
students have entered and many of the Institute's success- 
hd students fill Public Health appointments of the first 
importance in all parts of the world. 

Of tlic candidates presenting themselves for the 
Examinations for the Diploma in Public Health the 
average number of successes is 84 per cent. 

The internatiomd position of The Royal Institute oi 
Pidjlic Health is evidenced by the series of Annual Con- 
gresses which have been held under its auspices in Great 
Britain and Ireland and in the leading Continental cities. 
Amongst the foreign cities thus visited may be mentioned 
Berlin, Paris, Brussels, Bordeau.x, Ghent and Zurich. 

Amongst the awards at its disposal, are the Harben 
Gold Medal and the Harben Lectureship, which are 
bestowed by the Council irrespective of nationality. 
Amongst the recipients of the former are Simon, Petten- 
kofer, Lister, Koch, Mctchnikoff, Behring, Roux,, 
Gorgas, ICitasato,_ Pasteur and Ronald Ross, and the 
H.arbcn Lectureship has been held by Klein, Woodhead, 
Calmette, Gruber, Ronald Ross, Mctchnikoff, Ehrlich, 
Nuttall, Pfeiffer, Uhlenhuth, Flexner, Bordet, Vaillard, 
Houston, Madsen, Levaditi, Topley, etc. 

The Council of the Institute look forward to the 
continuation and development of its work for the 
advancement of knowledge in the grrat field 
health, the training of workers entering that field, and 
the bringing togetlicr for co-operation and cQnference of 
those already engaged in it botli at home and abroad. 

The Council have recently acquired a site in a com- 
manding central position in dose proximity to its present 
building, where it is proposed, to erect a more commo- 
dious building worthy of the Institute s international 
position and increasing usefulness. 


REGULATIONS FOR DIPLOMA IN PUBLIC 
HEALTH. 

(Adopted bv the General Medical Coiaicil, May 22, 
1922) zvhich came into force lanuary 1, 1924. 

Under the Regulations the Course of instruction must 
cover at least twelve calendar _ months subsequent w 
obtaining a rcgisternblc qualification, and must incluoe. 

PART I. 

I.aboratory Work and Practical Instruction (during .n 

period of not less than five months) imurd of 

A, Chemistry and Physics (at_ least 90 hours), « 
which 70 hours shall be occupied in practical labo > 

Meteorology and Climatdogy (at jgO 

B. Bacteriology and Parasitology (at east 
hours), of which ISO hours shall be occupied m pr< 
laboratory work. 

PART 11. 

LnSrS” and Sani.a.io. (a. 

“EiiSSioloBy and Vilal.Styistica (at g 20 l.mwj; 

Sanitary Law and Admmistratmn (at least 9 

Sanitary Construction and Planning (at least 

D. Work with M.O.H. fhat he has 

Every candidate shall cvKgicc^O 

during a period of not tha si j 

engaged in acquiring a practical '^.^f'vr^Adniinistratiou 
routine and special, Officer of Health, 

under the supervision of a Medical from 

who shall certify that the eambda ^ Officer, diiniR 
this Officer or other competent Media i ^ ^vs, 

not less than three hours “’each of y {l,osc 

practical instruction in these duties, 


Maternity and Age. 

Health Service for Unlfiren 
Venereal Diseases _ Service. 

Tuberculosis Senncc. 

of FooA Wodins n,® 
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Certifirafes of Iiaviiig received the prescribed instruc- 
tion in Public Henltli Administration must be piven by 
a Jfedical Ofiiccr of Health who devotes In's whole time 
to public health work; or by the Jledical OfTreer of 
Health of a sanitar)- area having a iKipulation of not less 
than 50,000, or in Ireland the ifedical Superintendent 
Officer of Health of a County or County Borough having 
a population of not less than 50,000. 

The following are the names of the professorial staff 
of the Institute: — 

PrinciJ’aL— Col. Sir W. R. Smith, m.d., d.sc., D.r.n. 
(Camb.), F.R.s.g. 

Clieiitisiry. — ^Dr. A. W. Stewart, n.sc., a.i.c. 

AtpUed Bacteriology and Immunolog\'.~Dr. E G 
Rawhnson, m.d., d.p.h. (O.xon.). 

ddygicnc and Sanitation. — Dr. A. E. Thomas 'si a 
m.d. (Oxon.), D.P.H. and Dr. G. E. Oates, m.d. (Lond.).’ 
D.P.H. (Camb.). 

Puldic Health Administration.— Dr. C. W Hutt m a 
M. n. (Camb.), ir.R.c.p., d.p.h. (Oxon.). 

Port Sanitary Administration. — Dr. C. F White xrn 

of 

fo^^Poctor, Smithfield 
Dr^'p Harben lectures for the year are to he given hv 

HllSiiHpas 


Current Topics. 

Notes on Fractured Patella. 

eular action. Whilst ah are Tn ^ ^ ^us- 

treatment of the former that nf ft, f the 

standardised. This is all tL ^ hy no means 

patella was the second of alt surprising, as the 

procedure gives as g"ood ^ult’^^af an“ ^nd 11^: 

the olecranon was the otlier of its class 

Lister, who perfoLed t v ‘ be wired and 

credit of wiring the patdia due the 

him by a year in 1876*^ In ih Cameron preceded 

«P n “'»!=■' ' "p' f rival? ”Zt 

^foc/nrc from Dirccf P^nf 
rractured nafAii. ^ ^ ^oinicr, 

seen -m example fracture, of whffh r l, 

usually causes a starred r “"common. Direct 

ugaiiist the fracture bv cnisbmo- .t, ' ° ^"ce 

brc.aks are not uiii^ ‘'’°“sh transverse and 

cxtrcmciv svLi, The front nf o • '.°"e'tudinal 

from di!ieiision“"oT),P--^^«.'' from "bn 

that the joint "tse'/fc Prepatellar bu™^ It ' 

Possiblv 'S- ^comes distended sle 
prevents it ''‘'‘or the accid^t uiovcment 

arc not divided and if ?P°,'’ourosis and lateral ’ '^ff“-''on 

‘"Slrr® 

lomt ot considerable 


dkagnostic iniiiortance. 1 have seen one, and Skudder 
depicts several. 'J'hc discovery of these plaiiucs after an 
accident ni.ay present con.siderahle confusion, and the 
symptoms lu.av he due to injury to them. 

(ii) .Simple Praclure . — .'XU are agreed that it is 
in.idvEable to operate on the starred fracture. 'I'he fir.st 
e.ssential i.s to rcdiicc or at least arrest the swelling hv an 
chastic bandage or firm bandaging over wool ; evapor.-iting 
lotions arc nf some service. A moulded hack sidint or 
a c.allipcr is applied so that the limb can be elevated to 
an angle of dS , to relax the rectus femoris, whieh is 
more or less taut when the limb is in line with the hndv. 
Mass.ige is applied daily to the (pindriceps. whieh other- 
wise wastes rapidly. No active movement is permitted 
for three weeks, hut passive movement .•diould be 
recommended, or^ the clots and effusion organise into 
strong bands which may ref|nirc open ojieration. The 
patient walks with .a calliper which permits slowly 
increasing r.ange of movement after the third week. 

lb) Compound I'ractiire.—FrncWrc from direct 
violence m.ay result in a compound fracture with a 
lacerated or punctured wound; the latter is liable to be 
overlooked, suppiiralion being the first indication of it 
All compound fractures should he explored under anres- 
thesm and the wound carefully cxri‘:cd 

The iinmediate progno.sis is goevl, ’bony union k-ing 
t it nile. I here is. however, a liahilitv to arihritie 

SZTatX' 

fracture from .Muscular Action. 

By far the commonest accident ic fnr ti.o . . 

whilst the patient wtq i,. *i,« A, - Pn occurred 

fo prevent a fall Inimcdhlclv' afte ' fhc limb 

tion reveals be veen the ^ accident inspcc- 

scen in the silhouette-rmlioVnm"*V "'hich is well 
leg is almost if not comS I?" '? 

possible to walk bv swingin-r die ! '"p^' l^e 

c.xtendiiig (Cottoiil pg,,.” * ^ p'"! hyper- 

fluid cau« the to 'jl'X’J.and synovial 

6r..to ot ''iSvff S' , ” 

riie fracture is usimlh- n nU.. °i fracture, 

ciatcd with a variable amount of “•‘'5°- 

C-xpansioiis ; the greater the It 'p'-ypLon of the lateral 
separation. A venTmnortont 1’’'^ '''Idcr the 

rosis over the patella tears'at apoiicu- 

of the fracture and comes to lin dn ‘hat 

surface; crepitus, if felt, is thlrlforTllfT'^ fractured 
be anything from A in. to 3 in mn ^ ^ap may 

tSSUt""’ “ •'»' iri iZtZ ’""Soil 

centum patella-; the li-,iment c Ruptured liga- 

usually cvulscs a flake of tliclibi-d".? ''‘.'I’lured. but 
''ell seen in the radiogram n^d which is 

separation of patella fronldbia “I'Sf "•■’'ie 

rare condition differentiated ?adig!aphk" = 

'TL , T'l'catmcul. 

‘Sio 

‘ion favour = P'^'^bitecture and Tfc ‘ of 

fact, it ''-'’’Oh m.ay go on T.'^^'^’?"'?^' PP^i- 

oonditiU" .'='?P'mouest joint' fo in 

r behaviour of fv, does 

ew'»Sn”,L,,5?\, ,V?"? *■<!=“ 
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(a) Coftsci-vativc Method. —From the start the limb 
is put lip in the same position as has been described 
for the starred fracture. Means arc taken to reduce the 
swelling. Some authorities use two loops of bandage, 
applied above and below tlie fracture, to maintain 
apposition, but these are not satisfactory and may cut the 
skin. Shudder’s figures are probably as good as any, 
and yet he only secured 66.5 per cent, of serviceable limbs 
in six patients not treated surgicallj% whereas he had good 
results in 84.5 per cent, of operations; he docs not say 
why some were operated upon and others not. Sir 
William deCourcy Wheeler records a perfect result with 
wide separation. Possibly the poor results arc due to 
failure to elevate the limb during treatment. 

(b) Operative Treatment. — The after-treatment is very 
mudi simpler and saves a considerable amount of time 
but — what is still more important — operation ensures 
bony union in most cases and, even if there is a gap, 
it is of little functional disadvantage. The objections 
were the fatalities and complications of pre-aseptic days. 
The former have almost disappeared ; the latter arc still 
with us and may be attributed to: — 

(1) Faulty preparation of the skin. The whole limb 
from buttock to toes should be prepared with spirit soap 
and antiseptics for three days. Fomentations arc useful 
for the mgx around the knee. At the time of operation 
there should be mo eczema or blisters, since the latter 
teem with micro-organisms. To operate immediately i-; 
risky. 

(2) Unnecessary trauma. It is frequent^' observed 

that a surgeon who cuts and is gentle, yet not overfasti- 
dious as regards asepsis, gets results which compare 
favourably with those of one who tears and is rough, hut 
who is scrupulously aseptic. One of the advantages of 
operation is the possibility of removing clots, but iIun 
must be done with the greatest gentleness with forcep.-, 
and isotonic saline irrigations and not with gauze, since 
this tends to damage the cartilage and may cause the 
entrance of bacteria. A joint is well able to remove clot, 
as is seen in hfcmophilic effusions. Trauma is very 
important in dealing with ’ ■ ’’i : . "es. 

(3) Devitalisation of tl i ' ' • ' ' ■ : describes 

some dissections performed by Manning which demon- 
strated that the vascular arch supplying the patella was 
tom across the internal condyle. This cutting-off of the 
blood-supply explains the formation of sequestra in 
unopened fractures, of which Erichsen cites a case. Still 
more important is its bearing on cases where these form 
after operation. This devascularisation makes the 
patella an easy prey to sepsis. 


Steps in the Operation. 


(1) Time of operation . — Probably the fourth is the 
ideal day; the first should be devoted to reduction of 
swelling. 

(2) Application of a tourniquet . — This useful measure 
is sometimes omitted. If any vessels are seen they can 
be ligatured; a firm dressing suffices to arrest capillary 
and venous hremorrhage. 

(3) Ptaps.—'Vhese arc hoi*se-shoe shaped; if they arc 
turned up their vitality may be better secured, but if they 
are turned down the resulting scar is outside the pressure- 
bearing area of the knee. 

(4) After raising the flaps it is imperative to change 
gloves or, better, to remove the outer of two pairs worn 
at the start. 


(5) Tetra-cloths must be arranged to prevent skin 
contamination. 

(6) The field must be cleared of blood-clot and as 

much as possible removed from the joint with forceps 
and saline irrigation. Tags of tissue which arc of no 
use for suture are removed. _ - , ■ 

(7) Wiring . — The number of methods in use is le^on, 
suggesting that the ideal is yet to be sought, but Hey 
Grove’s original method fulfils all that is necessary. 
Two wires are passed transversely and the ends twisted. 
If trouble arises later, all that is required is an incision 
over each twist, cutting the twist on one side and 
removing the rest of the wire. Surgeons generally 
advise that, if the lower fragment is too small, the wire 
should be passed through the ligamentum patellK, and 


tins was actually found necessary in one of Lister’s cases. 
It is in any case much better to introduce one wire 
through the ligament or rectus expansion, for this makes 
It unich easier to correct any angulation without 
re-dnlhng. This tissue, moreover, resents a foreign body 
far less than such a vital structure as bone. A suture 
passing into the joint was once used, but no joint will 
stand such an insult. 

(8) Jilevation of the limb . — ^This is a most useful 
manoeuvre at the time of twisting the wire and one 
which, in a recent case at the Wembley Hospital, 
obliterated a gap of 1 in. with ease. 

(9) .Suture of periosteum over the patella,— Some 
surgeons, including Sir Robert Jones, rely entirely on 
suture of the periosteum and lateral expansions, but tlie 
omission of wiring precludes early movement. 

(10) Suture of the lateral expansions and tear in the 
capsule . — This is of the greatest importance. 

(11) Suture of the skin. 

(12) A firm, bulky dressing arrests hremorrhage and 
effusion and restrains movement. Some surgeons use a 
lidck-splint until the patient is round from the anesthetic. 

(13) Removal of the tourniqucl. 


Aftcr-irealment. 

On the third day a less bulky dressing is applied and 
massage to the quadriceps is commenced. All dressings 
are removed between the seventh and tenth days, when 
the wound should be healed. The patella may with 
advantage be moved on the femur to prevent adhesions. 
The patient is allowed to walk with a stick aftp two or 
three weeks and should be able to resume bis former 
occupation in three months. 

It was observed during the late war that fractures 
united more quickly in the south of France, wnere^ i 
was warm, than in the north. Recptly I have tnea 
radiant heat for fractures; the patients were please 
and one case, where union had been delayed, unitea 
rapidly under heat. . , 

Wire V. absorbable suture.— This is a very controversial 
subject. Wire permits early movement, which most si - 
gcons consider adsisablc, though some, including o 
Robert Tones, keep a fractured patella r-pt 

back splint. Against the advantage of strength is the tac 
that wire is not well tolerated by some patients j 
have to be removed or it may break months ^fter i , ' 
Kangaroo tendon is good but .scarce. Autogen g > • 

first used by Golding Bird,, are awkward to use 
lengthen the time of operation. Stout catoit P 
little tensile strength after a week. 

Old fractures. ^ . . . 

To quote Lord Lister, "die ‘ u'e receri 

respect worse as a subject for r * Jf of the 

one.’’ It is these cases wdiich account for nia^3^o^ 
failures of operative treatment. It ^one, so 

freshen the ends by sawing off a flake of oon 
introducing the all-important element 
addition to lengthening of the ji^ceps. The 

marked wasting and contracture of Qpcj-afion has 

contracture may, be so marked that . . J* rgducin.? 
to be performed m two stages, first a>m 
the separation as much, as possible with ^ 5 ,^ 

subsequently allowing it to be Ljoj, In severe 

The second consists ,of friceps may 

;s the rectus femons or even tje TJad ^ 
to lengthen, them. Lxrtem Id 


ons to lengtnen incm. -trong contra 

infective conditions are sli can be used 

ations. Spinal or regional Sties has been 
-e neccsprjn The { insulin and a 

rletely changed since the adient 
erly controlled diet. 

Summary. 

) Starred fractures should be treated on consc 

.^Sating the limb to an ^ best 

:) Transverse fractures 

f (SnpSS and d.^ 
ii'„„c.-i,inr:sation of the patella. 
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(4) Hey Grove's method of using two transverse wires 
is the ideal one. 

(5) Ele\-ation of the limb at the time of securing the 
twist is most helpful. 

(6) Old fractures account for most of the poor results. 


The Medical Management of a case of 
Gastric or Duodenal Ulceration. 

By JOHN PI. ANDERSON, c.m.g., c.b.k., m.d. (Melb.), 
{The Lancet, Vol. CCXAH, June 29th, 1929, p. 1347.) 

Ix days gone by medical measures were cmploved 
e-xclusively in the treatment of gastric idccr, and though 
gastric surgery has advanced greatly in recent years 
iT.cdiral treatment has lost nothing’ of its importance 
whether or not it is combined with surgeiy-. 

Medical treatment can be divided into (a) fecdiii'- 
entirely by the bowel, or (6) a graduated diet, with 
alkalis by the raoudi. The latter practice is the routine 
adopted at Ruthin Castle. Essentials for medical treat- 
ment are:_(l) co-operation of the patient. (3) removal 
of septic loci, (o) rest, (4) diet, (5) alkalis. 

Co-otcration of the Patient. 
diagnosis is established the patient is told 

and medically or i rg caS 

and unless there is some feature calling for m r^erv- 

Iiome is not so su^ccessful as that “"‘^^'’^^ken at 

constant supervision wh ch is nos.lb^'’""'’ ‘''c 

diet also calls for a raVo hospital. The 

to. organise in a private difiiailt 

help of a telephone hv the bedsfde^and^i" •7°''^ ‘he 
a stenographer and his works '‘‘^ds from 

ceased, but the ana'mia dta t manager. All symptoms 

months later sho^rno chant Tn'’r’'= •'‘-y 

small pre-pj-loric ulcer. ° gastric lesion, a 

talktoyrthltatilntt^utdet^'^f 

various points in hi= \outhp for the 

i£f *“ 's£|.#V¥"“ ss 

caretul supervision bv hfs ‘he need of 

permanent routine after !eaving‘“osp1la1"‘’""‘’ ^ 

If not 



mith as far as posX” Tht"® ^’y Tett dett 

taken tot.vtif te''] °PPortuiiih- *1," 

thetle'! ro^'tsenr ‘ "etabt °Vo% 

citis. lead whi, *o™s. such as oVn ■ seen 

of a Stic ‘seatment to a net°^ ^PP«"di- 

Junreon hnc. Even vhpn ^ it S^^PPhng 

fhe Sst insiL^t =>nd he SsSd 

s'-mg-cal conditThtt' '‘s felt St "''‘h 

«t pnysiciaii 


Rest. 


*K:“aS£?S=.:sj 

^ ad ) massage helps 


to keep up the imiscular nutrition and to avoid the 
cramps ;ind aches which otlieru’ise so often occur, parti- 
cularly in the first two or three days in bed, and later 
about the end of the second week. The stomach is rested 
by fre<|ucnt small meals as indicated under "diet.” 
Aperients arc avoided, and at first an enema is given 
on alternate days. .'\t a later stage Ii(|uid paraflln is 
.added .and, as a rule, before the patient is getting up the 
bowels are acting naturally. 

Diet. 

In former days fasting or recta! feeding was the routine 
method. Ihc present method is a modified combination 
of i.enhart::, and the olive oil of Cohnheim 
.and \\ alko. 'J’he regime caniiot be ajiplied as it is set 
forth to every, probably not to anv, patient, i-lach c.asc 
requires individual care and inquiry with resulting moilifi- 
c.ation of the instructions. 

The diet is graduated in 26 steps, starting with olive oil 
am alkaline water and working up gradually to a light 
(ict. Ihc best idea of it m.ay be given hv'settiim out 
three or tour stages. 

Diet on I'irsI Day. 

(30 c cm. z=; one ounce.) 

15 c.cm. of olive oil. 

60 c.cm. of alk. water. 
15 c.cm. of olive oil. 

00 c.cm. of alk. water. 
15 c.cm. of olive oil. 

60 c.cm. of alk. water, 
b c.cm. of olive oil. 

00 c.cm. of alk. water, 
b c.cm. of olive oil. 

60 c.cm. of alk. water, 
b c.cm. of olive oil. 


8 a.m. 
0 „ 

11 „ 

12 noon 
2 p.m. 
•2 >• 

? ” 

,S :: 


siomo.ximatelv. 

A lew patients cannot take olive oil nf ill n. i • 

IS made up of 15 cmmmpc njkahnc WMter 

pint of water, ancf an extra 30 

fhc olive oil feeds if the ‘Allowed between 

found possible to start* "rad'uallv f ^‘i • 

H-rcc or four days after a hremorrhaS ’ ' 

o» Third Day. 


j '-Si 

a dose of oliv 
o a.m. 

1 

noon 

2 p.m. 

3 „ 

^ ” 


b niiiK mi.xiure Ihrcc-hoTiriv 
■c oil an hour before each feed^ 

30 c.cm. of olive oil. 
40 c.cm. of olive oil 
™ c.em. of c.m. mixt. 
20 c.cm. of olive oil. 

40 c.cm. of c.m. mixt. 
40 c.cm. of olive oil 
40 c.cm. of c.m. mixt. 
30 c.cm. of olive oil. 

40 c.cm. of c.m. mixt. 
30 c.cm. of olive oil. 

tn mixt. 

Food value = 1790 cal ann °''- 

<=Sg OTd milk mixture. ■ '*l’P''°^'mPlcly. E.m. mixt = 

Breakfast 8-fn= °Pnce. at 2 p.,„. 

butter (10 U\. dry (onst <•?- 

11-30 'S'" S" “"'J. 
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Lunch, 12 noon. — Minced or pounded beef (56 pr.) ; dry 
toast (20 g.) ; butler (5 g.). \ hJ, i 

2 p.m. — Egg and milk mixture (ISO c.cni.). 

Tea, 4 p.m. — Thin bread and butter (20 g.) : milk and 
water (170 c.cra.). 

6-30 p.m. — 30 c.cm. of olive oil. 

Dinner, 7 p.m,— Boiled rice (30 g.) ; milk and w.ntcr 
(100 c.cm.) ; dry toast (20 g.) ; butter (5 g.). 

9 p.m. — Egg and milk mixture (150 c.cm.). 

Food value = 1930 calorics approximately. 

The alkaline water is still allowed for thirst. The 
milk and water mixture consists of 55 c.cm. of milk 
and 35 c.cm. of water. The allowances arc increased 
gradual!}', as is shown by the diet on the twentieth day. 

Diet on 7\i'cntietli Day. 

Much the same as the preceding, but with more variety. 
Breakfast. — Egg or fish; dry toast; butter; milk and 
water. 

11-30 a.m. — 30 c.cm. of olive oil. 

Lunch. — Chicken; mashed potatoes; dry toast; butter; 
rice pudding; milk and water. 

2 p.m. — Egg and milk mi.xture. 

Tea, 4 p.m. — Dry toast or dried bread and butter; 
sponge cake; milk, 

6-30 p.m. — 30 c.cm. of olive oil. 

Dinner, 7 p.m. — Steamed fish;_ toast and butti'r; 
macaroni or vennicelli; milk pudding or custard; water 
or soda water. 

10 p.m. — Milk and rusk or Bengers’ food. 

Food value = 3000 calories approximately. 

If pain or discomfort^ recurs the diet is kept the 
same for a clay or two or is taken back to an early stage, 
and increased again later. 

As the patient gets up, more foods arc added, and 
the diet on leaving is made up as follows : — 

Diet on Leaving. 

A light ordinary bland diet. 

Porridge, fish, cold fat ham, egg; toast; 
butter; cream; flavoured milk or weak China tea. 

Lunch. — Chicken, mutton, or lamb; potato; sieved 
greens; milk or light steamed pudding; cream; sieved 
fruit. 

Tea. — Bread and butter; sponge calce; milk and water 
or weak tea. 

Dinner. — Fish, diicken or sweetbread; potato; sieved 
greens; macaroni or vermicelli, milk pudding, cold sweet, 
sieved or pureed fruit; toast; butter; cream. 

It must be repeated that in all cases variations are 
necessary to meet personal likes and dislikes and ingenu- 
ity is often severely taxed. It is surprising, however, 
how few failures there are in keeping fairly close to the 
desired diet if patience, tact, and humanity are displayed 
in the dealings between doctor and patient. Visiting at 
meal times is often a great help. 

Alkalis. 

Various alkalis are used, such as sodium bicarbonate, 
sodium citrate, cremor magnesia;, niagncsiiim carbonate 
or hydroxide, and calcium carbonate. Bismuth o.xy- 
cbloride is generally given three times a day in water 
as a routine; sodium bicarbonate is in the alkaline water 
which the patient takes steadily throughout his time in 
bed, and the other drugs are used from lime to time 
as required. The magnesium compounds are especially 
useful if constipation is a feature, and the cremor niag- 
nesix if gastric flatulence is a leading symptom. TJie 
well-known combination of the carbonates of bismuth 
and magnesium and tlie bicarbonate of soda should be 
specially recalled. Another useful powder is -one made 
up of equal parts of bismuth oxychloride, sodium citrate, 
and mag. carb. lev., one teaspoonful as a dose_ three 
times a day after meals _ in water. If there is any 
looseness of the stools calcium carbonate is substituted 
for the magnesium carbonate. No case of alkalosis has 
been seen. 


General. 

While in bed the mouth is cleaned after cadi feed, 
and sleeping helped when required with small doses of 


a’^iaU tl// niglK'often L'r?£uhha!; 

cl h}pnotic. Smoking is discouraged. 

Progress. 

^ uneventful and is checked tv 

riods f^^’r fyuptpms; (b) e.xaminatkn 
stools for blood, visible and occult; (c) radioeraotv 

ruin ’•'i The pain gradually eases andfasa 

rule, IS gone by the sixth to sev'enth day, thougli inter- 
miltcnt discomfort mny be present for a few days longer 
I f paiii ns still prominent by the end of the second iveek' 
tlic case IS reconsidered in all its bearings with a view 
to clcculmg wlictbcr medical treatment should be con- 
tinued or surgery advised. At this time of alleviation 
ot syinptonis it is advisable to point out to the patient 
tfiat Ins improvement does not mean a cure, but is merely 
ail nulication that cure would appear to be possible anil 
even^_probable. J-Ic is told that the “ulcer is skinning 
over, but that time must be given for the new covering 
to become several cells thick. Histological work has 
shown that this process takes a long time; and it cannot 
lie hastened. A useful analogy can be drawn between 
the healing of the interna! ulcer and the gradual scarring 
of a deep abr.isioii of the skin. Blood disappears from 
the f.mccs at an early stage of healing, and the later 
progress can be judged from an .r-ray photograph of the 
nicer site. The dict_ is steadily increased as has been 
shown, and more latitude of movement in bed allowed, 
and finally the patient is allowed to get up in a chair and 
out of doors as weather permits. Walking is carefully 
graduated, and violent exercise prohibited. He is 
cautioned that absence of symiptoms does not mean that 
liberties _ni,ay_ be taken. Lord Moynihan has stated the 
position in bis apliorism that “ clinical silence does not 
mean pathological inactivity,’’ and this point is emphasised 
to the patient as clearly and as forcibly as possible. A 
normal life, with certain limitations, is repmed gradually, 
and on leaving hospital some simple instructions are 
given, in addition to the suggested diet as already 
described. 

E.rample of Instructions. 

The diet should consist of simple foods, avoiding beef, 
pork, pastry, vinegar, pickles, twice-cooked foods, at 
foods containing shreds and hard pieces. Hot fats . 
raw fruit should be taken sparingly, and all fnn 
greens should be passed through a sieve. , 

For the present rest a full hour in the 
day and in the evening. Bed not later than 10 P- • 
Exercise daily in the open air, increasing the nmt 
gradually, but not to the point of fati^e. 

The return to work should be gradual; at 
more than two. hours a day, gradually 
strength is regained. Work should niust 

avoid long-continued effort or hurry. Enough 

be allowed for meals. , _ , . . „ . n,iviscd (or 

Alcohol is not advised. Smoking is not a 
the present, and when resumed should be limitcc 
half-hour immediately after a meal. j-enui^'k 

Continue the liquid parafiin, dose modified as 
and the olive oil before meals. Half a 
bicarbonate of soda or of the prescribed powoer. 
water, should be taken an hour after mea s. ^ 

The return to full strength will be gradua a 
alteration in the regime must be made without m 
advice. 

Results. , 

The method of treatment 

at Duff House and Ruthm Castle J? ’^„o(lcnal 
yielded good results in cases g‘ ,j £qj. siirgeo;- 
ulceration in which there is no .pj^aenal deformity- 
In cases with much pylonc or 
those in which symptoms ^ 

medical measures and, above all, ^ efifferent 

of malignancy, operation is ^dji . treatment, 

method, but as an incident m the course o ^ 

fn our experience this occurs m . j medical 

of gastric ulcer, the other mod of 

treatment and, as far as fan be . - fo!!o,ved. In 
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the last 30 cases of gastric ulcer four were advised 
operation. One died as a result of the operation, one 
refused operation and died later from a perforation, and 
the other two benefited from the operation. 


Pernicious Anaemia : Preliminary note on 
the after-results of treatment with liver. 

By J. F. WILKINSON, >i.b., m.sc., rh.D., r.i.e., 
and 

W. BROCKBANK, m.a., it.D. (Cantab.), m.r.c.p. 
(The Brit. Med. Joan:., July 6th, 1929, p. 12.) 

We have been investigating the after-results of all 
cases of pernicious ansmia admitted to the Manchester 
Royal Infirmary during and since 1925, and are publish- 
ing our preliminary obsen-ations in the hope that they 
will be of interest to other workers investigating this 
disease. 

The cases fall naturally info two sections ; (a) Those 
that received the usual treatment of arsenic and hydro- 
chlonc acid before the introduction of the Murphy-Minot 
• ‘*>^1 received the liver treatment, often 

m addition to Ae drugs mentioned. The total number 
of Mses studied has been 80, of which 47 belong to the 
ara*as™oHo\vf-^^ second. Briefly our obsen-ations 

rn "ho left the hospital on the 

hver diet about SO per cent, are very well and 15 per cent 
m „ood health except for the svmptoms of subacute 
combined degeneration of the cord, at an average intenal 

ntlrtehe^ll afTe? 
66) fi1t?en mVnfhf kS (=‘Sed 

livS^die^'so^^^r diV'aTan"°a 

of ten months from di^LrS ' The 

cliet.^‘TTet?VS«s 

haJ-ftakSX'S Sv ‘'’f <= '''ho 

oaten it well cooked have nSt doLTo‘wen‘’°^‘= 

=>"6 toes. PrLuSal‘'t"h?"lrlielt"r^"to^ 

went of the cord iras mven E mvolvc- 

patients. Of those that are stOI -,1^ 

ment 52 per cent ha4 Z f '‘''cr treat- 

cent. are better Lid the re ®y”}Ptoms now; 11 per 

had alterations’ froL fte ™af rene’"’”^ 

or are definitely worse Th^ i reflexes) are no better 

ment has no effect on the 

degeneration of the cord Zl Th combined 

there is organic disear’in ^he ceLLL”““ 

The symptoms graduallv hee„ t^®"tral nen-ous system 

(only SIX cases noted in our seLv "^arly so common 

*ySK 3 S;., “S'™' 

'vithoiit liver onK- o n Pcnncious aniemia 

hll£HSr ’‘S: 

+«% fhin. 

on liver -Ep,. 

/*v » . * ^ ‘ 40 




all Iwve .abundant platelets, and in all the stainin,g of 
the erythrocytes is nonnal. 

(S) Diarrluca and gastric disturbances appear to have 
been cured by the liver treatment, only one case of 
recurrent dfarrlima having hecn noted in a patient who 
is otherwise quite well. There are no indications that 
treatment by hydrochloric acid has any appreciable 
mflucnrc most patient.s discontinuing its use after 
discharge. Inadc(|uate liver .diet, however, frcqiicntlv 
c.itise.s a return of gastric discomfort. 

(9) Reinvestigafion of the condition of the stomach 
by fractional test meals shows the following results •— 

(«) Achlorhydria persists in ncarlv every case. Onlv 
two exceptions have been noted, and these will he dis- 
cussed in a later paper. 

of .pII samples withdrawn arc 
greatly dmimished, hemg equivalent to 1.5 to ]6,9 rem 

c^nS >00 c.cm. ga.stric 

PP'J niincral chlorides, whilst shw.vine 
^railcl litres, give widely vaiying values in difTcreig 

negSibk’”'' '=°"^'''‘^^Phly diminished or 

(h\ TbcL'''‘'''’i'‘" invariably absent. 

-2 2;, “Si'””"" “ •™ i.. one one 

«'1S rnSJoi'-'S,'? 1221 '”" ■lo^riW 

follows; opscnations on them are as 

Jpf‘|hrSg‘'rim"‘lFw occurs 

(f>) Albuminuria has never been found 

becn^obscL-cT'^ (^^PP’oral) thrombosis has 

Treatment of Pruritus Am and Anal Fissure- 
the use of Anesthetic Solutions in oil. ’ 

(Ti o • .sr.s. 

S:“i;r7"-^ 

m:.I)begded into^Z "" 

present. Thir°rusualK-’^Lmrr is 

abnormal amount of reriaimr m ‘^■'"'Sos an 
commoner of these m.ay be aniongst the 

^Icmai piles, fissure fiLuk P''o'apsing piles 

ecfal polypi and tumours thrmrr'^'^’^''^°i’’’''^'* Poipilla;’ 
Treatment of cases in t I s ‘ o™ ^ Proctitis,^ ck 

(7) >p, ’ usually 

iiillSIiis 

(S* „ “ 7 <1.0 so.., 

» Pfoient i, 7 in mil ‘I"'- " 

either m ' T^atment of the a .’“'"c failed 
^■arin,. ?Poration— Balpr,, o.ermatitis has a ' 

'anotis modificjiflon- ® operation r,.- been 

« 'f5?t -S.2 1 
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After working: for tlic last cigiil years in the out- 
patient dcparUncnt of St. Mark’s Hospital, I have been 
impressed with the unsatisfactory results generally 
obtained by tlsese methods. Judging from the number 
of patienks who attend who have previously had one or 
more counscs of .r-ray treatment, the conclusion is 
forced upon one that the relief obtained, if any, is often 
of short duration, and the necessity for repeated courses 
of .r-rays is dangerous. .Y-ray dermatitis and .r-ray 
carcinoma of the anus arc well-known catastrophes. As 
regards Ball’s operation, it is true that, if properly done. 
]iatchy anai.stlic.sia results at once in the flaps outlined 
by the operation, hnl it seldom lasts more than a few 
months; the extensive wound never heals by primary 
union, and although there may he relief for a time, the 
irritation often returns after a few months. There i-i 
then quite often the added trouble that an atrophic con- 
dition of the skin flaps is liable to develop; the perianal 
skin within the two curved incisions apjicars thin, shiny, 
and discoloured, often with patchy excoriation; this may 
he partly a trophic condition from section of the scii.sory 
nerves, and partly due to the impaired vascular supply ; 
it is. T think, a serious objection to Ball’s operation. 

Pruritus being essentially a local condition, it is re.ason- 
ahlc to expect a local treatment to relieve it, and sub- 
cutaneous injection of an anaesthetic solution appenK |.. 
me as being a sensible method likely to succeed. I was 
tlierefore greatly attracted by the report of Drs. Yeoman'. 
Gorseb and Matbesbeimer on llic use of bcnacol in (b< 
treatment of pruritus ani. 'J'bis solution was introdtieed 
to me last autumn by Dr, Frankfeldl of New York. wb. . 
very kindly provided me with a supply for trial at 
St kfark’s. To quote Dr. Yeomans ; “ Beuacol is a 
solution of equal part.s of para-amiiio-bciizoyl-bcnzoatr 
and plienmethylol jn 90 parts of rectified sweet alnxnul 
oil, It is non-toxic, highly aiifcstlietic, moderately ant' 
septic, and, as far as investigated, has a mild depress ,m 
action on peripheral nerve endings.” 

The use of an oily as opposed to an aqueous sc)luti"n 
would appear to be particular! v valuable as a mctboil i.f 
delaying absorption of tlie local amcsllictic, and therefore 
of extending the duration of its action. As an alternnfi'<' 
solution to henacol. I have tried and found equally satis- 
factor)’- a solution known as “ A.B.A..” prepared for m< 
by Messrs. -Allen and Haiiburys, which is now available 
“ .A.B..A.” is a .3 per cent, solution of amcsthesin with 
benzv] alcohol per cent, and ether 10 per cent in 
sterilized olive oil. 

Method of fnjccliou. 

The contents of an ampoule of bcnacol or “ .A.D..\,," 
previously warmed by immersion in hot water, in order 
to render it more fluid, are drawn into a 2-c.cm. Record 
syringe, A fine hypodermic needle is attached, and the 
solution is injected subcutaneously in a fan-shaped manner 
around and up to the anal margin. The first iniection 
is usually made under the area of maximum irritation. 
Two ampoules (4 c.cm.l can safely be injected at a 
time. The injections are usually repeated at intervals 
of three to seven days until the entire perianal region 
has been injected, when areas of continued irritation 
ran tiien he reinjected. 


Results. 

A slight burning pain has been complained of by 
some patients either during the injection or some hours 
later. There has been no general reaction and no com- 
plication (particularly inflammation or sloughing _ of 
skin) has occun-ed. No medicinal treatment (bromides, 
etc.) has been given to any of these patients, and only 
the simplest applications have been made to the local 
dermatitis. Sixteen cases have been treated since 
September, 1928-^7 females, 9 males. The irritation in 
10 may be classified as severe, in 6 as moderate. The 
number of sessions has varied from one to six, and the 
greatest anioimt of bcnacol or “A.B.A.” that any one 
case has yet received is 22 c.cm., the average being 
,S c.cm. It is too soon as yet to speak of “ cure," but 
all of these patients have been relieved, and 8 have been 
so much improved that they are now. practically free 
from all syriiptoms. In at least 4 cases with severe 


dermatitis the visible improvement in the perianal sBn 
has been most dramatic. 

Anal I'issurc. 

Spasm of the external sphincter ani is undoubtedly the 
cause of the chronicdy of anal fissures, and hitherto the 
various nicthods of treatment advocated have in reality 
been directed— and rightly so— towards relieving 
sphmctcric spasm. These methods may be classified 
into ; (a) liiosc which promote relief of pain and con- 
.scqucntly the .spasm ; (b) those which attack the spasm 
first, 

Under the first heading are the following favourite 
methods: {!)_ insertion of analgesic ointments such as 
those containing cocaine, anmsthesin, cbloretone, opium, 
and belladonna ; (2) local application to the surface oi 
the fissure of an aibiiinin-coagulating agent such as silver 
nitrate, _ merctirj' pcrchloride, nitric acid, or ichthyol; 
(3) injection under the base of the fissure of an anxs- 
I thotic solution such as quininc-urca. The second method 
i of treatment includes the old operation of forcible 
■ -tretching of the sphincter muscle under local or general 
, amesthesia, and .the various degrees of “incision" 
ranging from partial to complete division of the sphincter. 
' .All of the.se methods have been useful, but the chief 
drawback has been their unreliability. The palliative 
nicthods ha\’c often failed to relieve the sphincteric 
'pasni, and I have several times seen a recent fissure- 
in .siiitc of treatment — gradually become chronic and 
undcrinincd, until finally' operation has had to be 
undertaken. The operation of divulsion of the sphincter 
is often successful, but, on the other hand, I have known 
cases where tlic fissure has failed to heal, with return 
of sphincteric spasm within _ a_ few' days after the 
j ojicralion. The operation of incision of a fismire is a 
, very excellent one when applied to the chronic under- 
i uuned fissure, and is usually the only certain method of 
! ’-’ctliug these cases to heal, hut no one will deny that the 
after-treatment is a painful one; the wound takes_ three 
to five weeks to heal, and it is a severe operation to 
' undertake for a recent fissure. 

! In the last eight months I have been using bcnacol 
j and “ .A.B.,A.” for the treatment of anal fissures, and as 
i an ambulatory mctliod this promises to cure rapidly a 
very large percentage of cases. It is, in effect, a com- 
I lunation of the two methods outlined above, and consists 
: in the injection of these solutions into the externa! 
j '•phincter muscle and under the base of the fissure. 

I il/cf/iod. 


For treatment of the usual dorsal fissure jhc patient 
es ini his right side and the amis is painted with tine 
f iodine. A 2-c.cm. Record .syringe is filled wn" 
A.B.A.” and witli a hypodermic needle the smn n 
nactiircd one inch behind the anus m the miud • 
‘he left forefinger is passed into the rectum as a guid 
nd the needle is thrust deeply into the sph'ncten nr 
n one side of the middle line and then on the ctn 
bout three-fourths of a cubic centimetre of 
cing injected into each side. The cieedle is 
ally withdrawn and is directed forwards m 
lie under the base of the fissure where J,, 

f the solution is slowly injected, „„„ 

rst treatment, but if desired an “PP ‘ t fn 

hthyol to the surface of the in n 

:ie case in this senes I injected an t 
milar manner with success. _ nf during the 

-A vary'ing amount of pain complain 

dual injection, but it is 'If rfA injection- 

ive had pain three or four after the 

It only in a few very ijerwus sub^l 

lin been at all marked. In every . j absence of 

rcat relief has been noted, or even comp ei 

tin within. the first twenty-four or forty cigm 

ter the injection. , seventh dni’S 

When re-examined, " Jj’Lf ^'s ‘invariably very 

ter injection, „ally 

TeSes at .hit ttaga a 
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pile, if present, has been' excised with scissors without 
further anssthesia and without more than a faint sensa- 
tion being noticed by the patient. Pure ichthyol is 
applied at this stage to the surface of the healing fissure, 
and the usual course of events now is for the fissure to 
be found completely healed about two or tlirec weeks 
after the first injection, m'th the patient quite free from 
an 3 ' symptoms. I do not consider the presaice of a 
small sentinel pile at the outer end of the fissure to be a 
contra-indication to the use of this method. The sentinel 
“pile” is usually a small osdematous tag which on 
several occasions I have observed to disappear when 
sphincteric relaxation has been obtained by injection of 
“A.B.A.” In other cases the tag has subsequently been 
excised, either without further ana^thesia or after injec- 
tion of a 'few drops of novocain. I believe this method 
will sometimes prove of value, even in tlie case of an 
undermined fissure; if the sphincter has been made to 
rela.x I see no reason why an undermined tag should 
not be removed li^lly and successful healing obtained. 
“Ara'I'' ^ ^ injection of 

^ reIa.xafion lasts sufficiently 

long for the fissure to heal, and the spasm then docs 
not return. In one case, injection of "ABA” was of 

ijaiM s/si “rate 

wSntfteiTb's'i.T.'lK H “r, ''“I" ">■ »'■ 

r-fl 
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records, almost as satisfactory results in a good many 
cases from our older methods of treatment. For a fair 
. esUmale of its value, therefore, it must be compared 
with some of the results in these older cases. 

Suiititiary. 

From my study of these cases there arc certain general 
conclusions at which I have arrived. 

(1) On our older lines of treatment, if efficiently 
carried otd, many, if not most, cases of pernicious an.mmia 
may be given many years of useful life; but there arc 
practical difficulties in getting the treatment cflectivcly 
applied, whidi consequently result in a large proportion 
of failures. 

(2) The introduction of the liver treatment h.as 
imdojibtcdly greatly increased our power of dealing with 
the disease; the improvement is more rapid and the 
adrance in the numljcr of red corpuscles is higher 

. (3) Continued treatment by liver will nminlain the 
improvement, and it will do this more easily and with 
less meticulous attention to details than will our older 
methods alone Consequently, though not neccssarilv 
successful— as I have already demonstrated — it is 

™SiS''ftste'SS '' 

(4) At the same time whilst relieving the symptoms 
If docs not appear to strike at the root of the dire.are 
so as to produce a complete and lasting cure. So far 
Pr^ent, treatment must be continued 
S wciS'r followed out. relapse 
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occipito-postcrior positions cause is 'astonishing-. Difficulty, 
of course, arises mostlj^ in those cases in which the occiput 
fails to rotate spontaneously to the front, and this is 
due_ mainly to a lack of complete fie.xion of the head. 
It is elementarj' knowledge that an imperfectly flexed 
head throws larger diameters across the pelvis than a 
completely flc\-ed one, and in the case of occipito- 
posterior positions this results in, first, late engagement 
of the head at the brim of the jxilvis; secondly, a tendency 
to arrest and impaction of the head when it is in the 
cavity; and thirdly, great difficulty in the birth of the 
head, face to pubes. 

The late engagement or arrest of the head at the 
brim, which occurs in some occipito-posterior cases, is 
largely due to the -vvide posterior part of the head trying 
to get into the pelvis through the sacro-cotyloid diameter, 
which is rather small for it. An important corollary 
is that this arrest of the posterior part of the head tends 
to a .still _ further undoing of flexion and a consequent 
increase in the antero-posterior measurements of the 
head thrown across the pelvis. The degree of misfit 
which is thus present^ between the presenting part anti 
the brim of the pelvis may lead to the membranes 
protruding through the partially opened os in a sausage 
shape; and, as always, such membranes are peculiarly 
liable to early rupture. Cases, therefore, in which there 
is considerable arrest of the head at the brim of the 
pelvis are often further complicated by the labour 
becoming a dry one. The result in such cases is a 
prolonged and painful first stage, dragging on hour 
after hour and it may be_ day after day, with intervals 
during which the pains, in some cases never properly 
efficient or regular owing to the lack of proper pressure 
by the head and the bag of membranes upon the region 
of the internal os, tend to cease altogether. 

In time, however, the cendx becomes completely 
dilated and the moulded head slowly passes down through 
the pelvis, delay being experienced throughout, owing 
to the large diameters of the head. The crucial point is 
when the head reaches the pelvic floor. Where the 
flexion has been complete and the first stage more or 
less normal, the occiput rotates to the front without any 
great difficulty but in the cases which we are consider- 
ing, where flexion is imperfect, there is often great delay 
in the occurrence of rotation. In many cases the head 
remains in the oblique diameter of the pelvis simply 
because the uterus has become too exhausted to cause 
rotation; in other cases the deflexed head becomes 
impacted upon the ischial spines, while in still others, in 
whicli the degree of defle.xion is ci'cn more marked, the 
sinciput becomes the leading part of the head, and is 
rotated to the front, while the occiput slips into the 
hollow of the sacrum. Delivery with the head in thi-. 
position involves the passage through the outlet of the 
pelvis of diameters which are probably from a half t.> 
three-quarters of an inch longer than in a normal labour, 
with the consequence that great force must be exercised 
either by the uterus or by the forceps, and that a deep 
tear of the perineum is almost inevitable. All of us 
have experienced cases illustrating difficulty at any or all 
of the stages I have mentioned, but it may be helpful 
to consider them calmly in an atmosphere more judicial 
than the lying-in chamber. 


Diagnosis. 

Before making any remarks with regard to treatment 
I must refer to diagnosis, because every year s increasing 
experience has brought it home to me that failure t 
recognize the occipito-posterior position is a more fruit- 
ful source of worry and suffering and disappointment 
than almost any other diagnostic error in midwifery 

practice. . . 

Ante-natal examination will, in most cases, reveal the 
occipito-posterior position. The method of exarnination 
is. abdominal and depends in the main upon failure to 
recognize the continuous resistance of the back ruimin ; 
down the front of the uterus on one or other side of the 
middle line. Secondly, the small parts of the fetus arc 
palpable with ease on both sides of the line 

Thirdly, the trunk of the child may be feh round 

to one or other flank, usually the right. Fourthly, the 


fetal heart Ls best heard' well round to the flank, b'ut 
may sometimes be heard also anteriorly on the op^site 
side of the abdomen. This last is a point of importance 
as It indicates that the child is lying with its spine 
■Straightened and its chest throivn fonvards, and this 
implies a degree of undoing of the flexion of the head. 

Owing to the difficulty which the head, especially if 
incompletely flexed, may have in entering the brim of 
the pelvis, it lends to remain movable above the brim, 
even in a primigravida, until the commencement of 
labour, Failure of the head to engage in the brim of 
tiie pelvis at least a fortnight before labour in a primi- 
gravid woman should always make one think hard, and 
lead, if neccssarj'-, to revision of the pelvic measurements; 
but _ if these arc quite satisfactory, then the posterior 
position of the head is enough to account for the failure 
to engage. Up to about five or six weeks before full 
lime the child may quite readily change its position 
spontancouslj', and come to lie occipito-anterior; but it 
rarely changes within the last fortnight, indeed com- 
paratively seldom within the last month, and I think that 
cases of occipito-postcrior position diagnosed in the later 
weeks should be treated by an effort to correct the 
position. 


The only method that I know \yhich affords anv 
prospect of success is the one described by Dr. R. C. 
Buist of Dundee. The patient is asked to come back, 
bringing with her two pillow-slips and z bolster-slip. 
One pillow-slip is folded into a firm cylindrical pad or 
roller, which is then placed on the right flank (I am 
assuming a right occipito-posterior position in this case), 
in order to press the anterior shoulder of_ the child 
towards the middle line. The other plllow-slip_ is folded 
in four and placed as a firm pad on the left side of the 
lower abdomen to press back the. limbs of the child, whiic 
the bolster-slip is fixed as a firm abdominal binder to 
keep (he pacls in position. The patient is then told to 
go home, to rest as much as possible during Ihe nevt 
forty-eight hours, and to take a dose of castor-oil me 
morning after the pads have been applied. In a sen's 
of close upon a hundred cases, regarding which caretui 
notes were taken in our ante-natal department, Haultam 
found that the occiput rotated to the front m rather ovr 
80 per cent. Once it has come round to the “Ont me 
head tends to engage, especially if a firm binder be i<ep 
in position to press it into the pelvis, and .f?".,,. 
occur. After tlie head has begun to engage wit 
occiput posterior, any attempt to rotate it by ®ban 
pads is, of course, useless,, and the first stage 
must be allowed to complete itself before any q«e 
of intervention arises. 

During labour the diagnosis can again be "’ade by . e 
abdominal method, but an aseptic vaginal exam 
will further confinn it. The mam point here 
recognition of the anterior fontanelle bung to ^^.Jrior 
and it is important to tiy to feel also the posterior 

fontanelle, usually pretty high «P .Assess 

posterior quadrant of the pelvis, and to atte P 
the relative levels of the two Io”tanelles. T S 
one an idea of the degree of ^oxion.o ^ 

at the end of the first stage there f » 

as to the exact position of the head, P° J the 
settled beyond all question by feeling the to 

child. The one or two fingers "'7rm7case are.quile 
make the vaginal examination m an 
inadequate in an abnormal case. Ine <> -Woroforni 
diagnosis in all cases of difficult - , Ld ffith 


,._.,.iosis in all cases of difficult- labour is 
nd the whole hand." Urider side of 

septic precautions, the hand is s ipp flattened oat 
he head until the ear is felt, and 'St 

m the head, the pinna points veo' great, 

mportance of this method ^ many disasters 

lecause, as I have, already m i . without, the 
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fiahlv and advantaceouslv intervene early, in tlic interests 
5f bo* molher IS child; mcperience tends to show 
that when intervention has to be 
labour both patients are more e-xhausted, and the acW. i 
intervcnUotx is more dxfnculU 
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Managemeni. 

I am no advocate of unnecessary intervention in labour, 
very mucli the contrary, indeed. In the great majont}' 01 
occipilo-posltrior cases the occiput will rotate to wc 
front, if given sufficient time; it is only where one has 
definite evidence that in a given case the head is so 
deflexed that it will probably not rotate spontaneously 
to the front that I think one should intervene early. 
Such cases will probably form only from 10 to 20 
cent, of ail occipito-posterior presentations,^ The method 
of intervention indicated is manual rotation, _ and with 
the head at the hn'm this is an easy operation. It is 
important to visualize exactly what we propose to do 
before the hand is introduced, just as in a case of internal 
version. WiUiout this precaution, we may find ourselves 
attempting the operation in a strained attitude or with 
the hand which is obviously less convenient than the 
other hand would have been. It is important to try 
also to rotate the body of the child by e.xtemal mani- 
pulation, and this can be helped in many cases 'by 
grasping the anterior shoulder between the tips of the 
first and second fingers tit ttlcra, while the palm of the 
hand is spread over the side of the child’s head, and 
actually produces rotation of the head. Some authors 
have, I think, e.xaggerated the risk of rotating the child's 
head without the rotation of the shoulders. The child’s 
neck is capable of rotation without injury to an extent 
considerably beyond the capacity of the adult, and I have 
again and again rotated the bead without succeeding in 
rmating the body, and the child has been in no way 
attccted. At the same time, it is certainly desirable to 
make eveo' effort to rotate the shoulders, and there is 
a grater likelihood of the head going back to its original 
P^sitmn u the shoulders are not turned. 

V^en we come to the question of the arrest of the 
head on the noor 01 the pelvis we have to decide whether 
tn ** rotate or to deliver by forceps as a face 

(?nn tn that I very much prefer rofa- 

I i delivery face to pubes; indeed, I think 
that to delner a child of normal size as a face to pubes 

«se should be regarded .either as a failure in dfaSis 

° Muie=siop ot lailure in efforts to rotate It 
undMirable method ol all, because it 
mecitably necessitates undue force and laceration With 
regard tp the methods of rotation, manual rotation is 
mu* sarcr than torceps rotation. Rotation of the head 
in the cavity is not, as a rule, a difficult matter Alt fhot 
IS i^uired is that the head should be gentlv prised hark 

over the side ot’ffie head a spread out 

of the hand vdll ^ movement of rotation 

head. As corr^ponding rotation of 

rotate the shoulders ^ 

the aMominal nSl *"Wsh 

forget that, altho^ the ri^!iopT'‘'°"’ 
the rarest oi a![, vet the tffe unquestionably 

does e.xist 

to rotate the occitrat ^ .found m trvin« 

f-n effort should ^’‘fe of the iSS? 

before giving up manual rot^m^c^' ff’c left side 


%cr™s,i?n tetorstAr . 

should be well pressed down on to ^ . ’’''I'abour 
bv fundal pressure, vs 

cither left to nature or shortened ^ forceps, as cir 
cumsUces indicate. \Vben ^.cad has ^cn 
by forceps, then I tliink that Uic rest of the odluco 
should also be conducted instrumental !y by the rapid 
rcapplication of the instruments with the blades in their 

**™r»4T\vhcrc the deliverj', for one rrason or 
is being conducted face to pubes, and where 
tearing is likely. I strongly . advocate Uic ‘Jehbcraic 
incision of the perineum— that is to say, an operation of 
cpisiotomy. Personally I prefer to make this incision 
in a postcro-latcral direction, so that any cxlciismn 01 
the incision will avoid involvement of the anal sphincter. 
The subsequent stitdiing of a clean cut IiKC this is verj' 
mucli easier, and the anatomical restoration of the 
simpler than in an irregular laceration, while the addi- 
tional room which it gives shortens very niatcnally the 
latter part of the delivery. 

Breech Prescnialwiss. 

The next most common cause of difficiill labour j.% I 
tliink, brcccli delivery, and an analysis of the complica- 
tions and difficukics whiclt we have met in recent hospital 
c.xperience of 233 breech deliveries in three years clearly 
indicates that the main causes of trouble arc the impac- 
tion of the breech, especially in cases of frank br«ch, 
and, secondly, arrest of the after-coming head, due_ either 
to imperfectly dilated passages or to some undoing of 
the flc-xion of the head by pulling on the limbs. In 
these 233 cases we had 8 maternal deaths, but in only one 
could death be attributed even indirectly to the nature 
of the labour— a death from scpticaunia following 
impaction at the brim, AH the other 7 cases were vciy 
seriously complicated bj- eclampsia (2), concealed acci- 
dental hemorrhage (2), acute rheumatic fever, acute 
pulmonary cedema, and grave cardiac disease with licart 
failure. The foetal mortality (78) in llicse 233 cases 
varied from 3 per cent in one year to 18 per cent, in 
another, after complications sudi as placenta previa, 
contracted pelvis, accidental hemorrhage, extreme 
prematurity, etc., had been deducted. 

I am not able to c-xplain tlie great difference in different 
years. It may just be a matter of good or bad fortune, 
hut it IS quite possible that it is an indication of the 
stall of the house-surgeon at tlic time, because it is a 
well-known fact that the fcctal mortality in breech cases 
aeiwnds in considerable measure upon the knowledge, 
^kdl, and presence of mind of tlie obstetrician 
The grMtly increased difficulty and danger, especially 
to the child, m a breech case in the primigravida is so 
well recognized that we invariably make an effort to 
correct this malpresentation where it is met with in such 
patients in the ante-natal department. During the three 
years in which we dealt with these 233 cases there were 
to our knowledge an additional 44 cases so averted bv 
external version, ^ 


Maitagemeitf of Breech Labour 

reletKLyi^ 

Hands off the breech," and this certafnlv ma 
to summarize the whole management of a niwmal^K u 
rase up to the birth of the Ibweriimfe Si 
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outlet. IiDpactioH of the breech is tlicrcforc vcrj" liable 
to occur when it readies the pelvic’ floor, and artificial 
assistance is often needed. This usually takes the form 
of bringing' down one or sometimes both legs, and the 
fact that this diminishes the bulk of the breech as it 
passes through the outlet of the vagina, and that the 
soft passages are therefore not so completely dilated 
as they would otherwise hai'c been, leads not infrequently 
to subsequent difficulty in the birth of the head. 

In the, 233 breech cases we had 21 cases of frank 
breech. Artificial assistance of one sort or another was 
required in 20. of these — that is, in over 95 per cent. 
The assistance took the form, in most instances, of 
extraction of the brecch_ after bringing down a leg, and 
in 7 of these cases an cpisiotomy was performed in order 
to give more room for manipulation. No maternal 
deaths occurred, but 7 still-births — tliat is to .sa 3 ', a foetal 
mortality of 33 per cent, in this particular sot of cases. 
The cause of death was cerebral htemorrhage in 
4 instances, and asphi’.via in 2, while one child was dead 
ill utero on admission of the mother to hospital. 

Trcalmeitl of Impacltoit. 

This leads me to speak briefly of the treatment of 
impaction. If it occurs at the brim, the cause is almo.st 
aiwaj's either the mere bulk of the breech or a contracted 
pelvis; if it occurs when the breech has reached tlie 
pelvic floor, the cause is tisuallj'^ a frank breech. With 
the breech at the brim, tlic treatment is to pu.sli the 
breech gently out of the pelvis and to bring down one 
foot, the foot lying anteriorly by preference. Unless 
there are definite indications for the rapid completion of 
the labour it is much safer for both patients to leave 
Nature to drive the half-brcech slowlj' through the 
pelvis rather than to proceed immediately to the extrac- 
tion of the child. To overcome the impaction is usually 
all that is needed, and infen'ention at this stage should 
preferably stop there. 

When the impaction occurs at tlic pelvic floor — due 
usually to a frank breech — an attempt may be made to 
hook down the breech by passing the finger into the 
groin. The breech hook sliould be used only if the child 
is dead. No great degree of force can be exercised by 
the finger or fingers in the groin, and, if we fail, wc 
may sometimes succeed in extraction by the use of 
forceps; but the grip is not a very satisfactory one. and 
I do not regard the breech as at all a good indication 
for the use of forceps. I believe that better result. s 
follow if, with the patient in the Sims’ position, the breccb 
is gently pressed back to the brim and one fool is 
brought down as before. The risk of doing this is undue 
stretching of the lower uterine segment, but if the patient 
is deeply anjesthetized, and if the manipulation is gently 
and slowly done, the risk is not great. 

When intervention is required for thc extraction of 
the after-coming head or for the bringing down of a 
displaced arm, the great danger is that the obstetrician 
may become flurried. It is perfectly true that there is 
no time to lose, but it is equally true that " the more 
hurry, the less speed.” To be successful the inter\’ention 
must be carried tlirough exactly according to Uic book. 
I say this because, to the man avIio is an.xious and 
flurried, and who dreads that he is going to have a still- 
birth, the temptation to pull, in the hope that with a 
little extra force he will be able to extract the head, 
although it may be partially extended, or although one 
arm or even two may be displaced alongside it, is almost 
irresistible. The sooner that man realizes that in such 
an effort he is wasting valuable time and endangering 
the child’s life, and that there is no road to success 
except the high road, the better for his_ obstetric practice. 
Two other small points in this connection arc; first, that 
no attempt to bring down an arm should^ be made until 
tlic trunk is born as far as the scapula — in other words, 
tlie arm must be brought well into the cavity of the 
pelvis and within reach, otherwise the attempt to get it 
down will fail; secondly, that in a case where inter- 
vention is hindered bj' a tense perineum, and in all cases 
of a primigravid breech labour, an episiotomy ought to 
be made, because tlic additional room which it gives is 


an enormous advantage in the necessary maninulatiom 
and m the subsequent . birtii of the head. 

Lastly, the Prague seizure is generally to be con. 
demned as a crude and somewhat , brutal method of 
extraction, in which one has little control over the force 
exerted. It is not comparable in efficacy with the 
AIaunceau-.Smellic grip with the child astride the fore- 
arm and two fingers placed well back over its tongue 
Ihc c.ssencc of the manoeuvre is to produce flexion of 
tlic head simultaneously with the extraction, and this can 
unquestionably be best brought about by the fingers on 
the tongue pulling down the face, while the occiput i« 
forcibly lifted up against the symphysis pubis in the 
movement of extraction. 

Tlic A f ley-coming Head. 

The application of forceps to the after-coming head 
is a method of treatment which is more 'ignored than 
it dcsen’cs to be, If the forceps are sterilized and 
rcadj’, it does not take more than a few moments to 
appL' them to the after-coming head with the trunk and 
limbs of the child swung well forward and out of the 
way by nn assistant; and there is no question that the 
forccjis give a degree of control over the movements 
of the head which is greater than that obtained even 
in the Manriceati-Smellie manoeuvre, while the applica- 
lion of tlic force to the head and not to the neck is 
probably safer for the child. I always like to have 
forceps ready m a breech delivery, and I have found 
them a most satisfactory means of delivering the after- 
coming head. Herman described it, without qualifica- 
tion, as “ the best treatment where help is needed in the 
delivery of the after-coming head.” 

From the figures I have already quoted with regard to 
still-births in frank breech cases, it will be seen that 
cerebral hremorrhage is one of the commonest causes of 
death. This c.xceedingly important observation is based 
on the incontrovertible evidence of a large series of 
post-mortem examinations. The hremorrhage is due m 
most cases to tears in the ligaments^ of the brain, me 
falx ccrdiri, and, in breech cases especially, tlie_ tentorium 
ccrebelli, and the injury' to these structures is unques- 
tionably chic to the fact that in the rapid extraction oi 
the after-coming head the skull is exposed to rapid 
cli-niges of sliapc, putting a sudden strain upon its 
internal strnctnrcs which they are incapable of siisfanung. 
Tn a head-first labour the slow moulding' of the ncan 
allows very considerable changes in the shape oti'K 
bead to ocatr without corresponding damage, h«t tins * 
simply because the moulding forces pe 
slowdy. .'■\s showing the frequency of these entrap t 
injuries Holland, in an examination of the nomes 
16 infants delivered by the breech, found such n'i , 
in no fewer than 14, while Heidler, in a recent cxaii mar 
tion of 99 cases of still-born breech cklnreries, found 
of the tentorium in 68; in 11 he foimfl ^5<^nfh to c 
to asphyxia, while in the remaining 20 ca.ses Am ^ 
was not dissected, so that no ncfital diagiiosts w . • 

llrowiie, on the basis of an examination of 200 stiii-n 
in the Kdiiibnrgb Maternity Hospital, shmud 
cerebral iucmorrhage was ten times more co 
firccch than in vertex cases. that 

The moral to be drawm from ‘besc obscn.atiom 
intracranial injurie.s resulting from 
of the after-coming bead arc a ^oiisidcra b .k 
source of clanger to the. child than >ygraa;cpted 
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RECENT RDVANCES «« TROPlCftl- 

Sir Leonard Rogers, O.I.E., M.D., F.B.C.8., 
pp. 430 with 1B illustrations. London: J. * R. 
Churchill, 1929. Second Edition. Price, 128. 6d. 

Ths first edition of this notable book im reviewed 
in our issue for April 1928. It says much for Sir Leonard 
Rogers’ facile pen and immense ind^try that a second 
ei’tion should have been called for in little more man 
a year from its first publi.catiom The book is one which 
every practitioner of meifidne in the tropics should read 
again and again, for nowhere else will he find so ■vivid, 
so succinct, and so forcible a presentation of the subject 
It is almost an essay-review m the best style of the 
Tropical Diseases Bulletin, expanded into a book; and. a 
brief book at that Every section is packed with 
information; -wlulst the list of references at the end of 
the rfiapters will be appreciated especially by those who 
wish to look up literature on the particular subjects with 
which the)' 3ce dealing. 

We have already reviewed the first edition; so need 
not say much about the second, except to say that it is 1 
an improvement on the first The entire work has been 
most carefuUy revised. New sections have been added 
on Oroya fever and verruga peruan^ on helminthic 
infections, granuloma mguinale and climatic bubo; new 
illustrations have be^ introduced, w'hilst some old 
matoial has been eUminated. Throughout the book the 
author kwps the treatment of tropical diseases before 
him M ms mam theme, and to the medical man working 
OT ms own, away from the facilities of a library, this 
book ought to make a special appeal. 

A few imsprints and typographical errors are to be 
notrf, Md should be. corrected in future editions. On 
p. 31, when dealing wuth kala-azar in India, "the endemic 
arras of North-West India” should undoubtedly read 
the endemic areas of North-East India.” 

fna m * pubhmtion is admirable, and both the 

R.K. 
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complc.^: Boveri now states that the malignant cell « 
one fiosscssing an irreparable defect 
is doc to a definite and wrongly combined cht^mosonw- 
complc-x and is the cause of Uie tmdracy of these cells 
to iindcrgo rapid multiplication. Eighteen reasons arc 
given in support of the view, wliidi discuss how the 
different predisposing causes, viz., irnlalion, clrcmiral, 
parasitic, etc., may all produce tlicsc cliangcs in the 
nucleus; the cell then inherits a disposition to diyidc 
rapidly and form malignant tumours. This book is .a 
classic and should be read by all who arc interested nr 
the theory of the causation of malignant growths. Boven 
discusses his t!icor>' very hut largely from a 

cjlologica! point of view, and in doing so gives a v'cry 
dear picture of how aberrant mitosis may be caused, and 
in turn give rise to abnormal cell proliferation (growths). 
The explanation of how these ccH tirolifcraltons. give 
rise to (1) benign growths, where the proliferation is 
slower, the cell development normal and the tissue 
reaction marked, i.c., capsidatcd; or (2) malignant 
growths, when the proliferation is more rapid, . cell 
development abnormal and there is very little tissue 
reaction, so that lymphatic permeation occurs; is not 
made dear. The reviewer is very partial to the cell-rest 
theory congenital (Colinhdn), or acquired fUnna), 
and Boveri clearly shows how these cells may iniicrit an 
abnormal chromosome-complex predisposing them to 
multiply rapidly and form malignant growths. On the 
oihcr hand there may be cell-rests with a normal 
cfaromosomc-complc.x, so that the cells multiply normally 
and. produce innocent tumours. Boveri discusses the 
exciting factors that give the stimulus to this cell multi- 
plication, such as irritation, etc. Very little attention is 
paid by him to the local responses of the tissue against 
its invasion by these abnormal cells when this resistance 
is lowered (e.g., in A'-ray bums. Kangri cancer, etc.), 
but sometimes it is very high as in atrophic carcinoma 
of the breast. With normal cells the growth is usually 
encapsulated. There arc also general factors that inhibit 
or stimulate cell growlh that arc not discussed; and 
probably have an effect in determining the age incidence 
of carcinomas and sarcomas. 

H. W. A. 

THE DERMATERQ08ES OF OCCUPATIONAL AFFEC-, 
TioNS OF By R. Prosser White, m.D,, 
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The book should be in the possession of every dermato- 
logist and medical officer who has to deal with 
occupational diseases, as it will give him all the knowledge 
he_ requires to diagnose the different lesions seen in the 
skin of workers in the different trades. 

H. W. A. 

A SHORT PRACTICE OF MEDICINE FOR STUDENTS 
AND JUNIOR PRACTITIONERS.— By U. P. Bnsu, 
M.B. (Cal.), M.RiC.P. (Irl.), Teacher of Medicine, 
Calcutta Medical School. Pp. 827. Calcutta: 
Kamala Book Depot. 1928. Price, Rs. 10 not. 
This work is an attempt to present to the Indian 
medical student the essentials of his medical teaching in 
short compass. The author quotes in Jiis preface an 
editorial in this journal suggesting that the medical 
curriculum in India is over-loaded, and tliat it ought to 
be revised and reduced. In the present w'ork he has 
attempted this task — to present the minimum essential 
for the medical student in the tropics, and to eliminate 
the non-essentials. 

The arrangement of the chapters in the book is in 
consequence new and interesting. The author deals 
first with the _ chief tropical diseases, then with world- 
wide specific infectious diseases, then with diseases of 
the different systems, and finally with the diseases of 
children. This plan has much to recommend it from 
the practical point of view in the tuition of medical 
students in India. A special feature of the book 
throughout is its numerous prescriptions; to the medical 
practitioner ivho has largely forgotten his materia 
medica these will be especially useful. 

The book is not especially original, though it is essen- 
tially practical. The section on diseases of the circulatory 
system will command special attention, since the author 
has especially studied this subject, and was for some time 
prdiologist to the Howrah General Hospital. In general, 
it may be said that the book is a reproduction of the 
author’s lectures to his students. 

A special feature of the book arc tbc 15 balf-lonc 
reproductions of diseased states. These vary in merit. 
Some are very good indeed. 

The coma of typhoid fever, tiic swelling of epidemic 
dropsy, the cancrum oris of kala-azar, arc very well 
illustrated, also — especially — the photograph of a patient 
suffering from amyotrophic lateral sclerosis. /\. few of 
the reproductions however arc verj' disappointing: for 
example, the publishcns nnt.st .surely have made .some 
mistake about ibc illustration facing p. 221, showing a 
case of ccrcbro-spinal fever. One supposc.s that it is 
intended to illustrate Kernig’s sign, but it is very defec- 
tively reproduced. 

The book is written especially from the Indian 
standpoint, and will therefore make a siiecial appeal to 
Indian medical readers. It is tbc result of several years 
of study and teaching under Indian conditions, and 
therefore to be recommended. There are a number of 
typographical errors which we should like to .sec cor- 
rected in a .second edition; but, on the whole the get up 
and format arc excclleut; the volume is of a most 
convenient size, neither loo large nor too small for the 
subject which it covers. 

R. K. 

A TEXTBOOK OF PHARMACOLOGY AND THERA- 
PEUTICS By Hugh Alister McGulgan, Ph.D., 

M.D. Philadelphia and London; W. B. Saunders 
Company, Ltd. Pp. 660. illustrated. Price, 28s. 
net. 

Within tbc last few years a number of textbooks 
have been published on pharmacology and therapeutics, 
and tbc appearance of another hook may seem 
superfluous. A jierusal of Professor A. McGuigans 
book, however, will convince the readers of its intrinsic 
worth and special field of utility. The aim of the author 
is to present the important facts in pharmacology with 
special reference to their therapeutic and clinical appli- 
cation, so that the student or the practitioner of inedicmc, 
instead of being guided by pure empiricism, will nave a 
scientific and rational knowledge of the changes produced 
in the system by the drugs which he employs. In fact 
tlic real interest of pharmacology lies more in its relation 
to the treatment of di-scasc than its purely biological 


aspects. With this idea in view the author has attempted 
to connect ogether the essential facts of pharmacX? 
with physiology, biochemistry and clinical medicine, afd 
in this he has been eminently successful. At the 
beginning of almost every chapter there is a concise and 
clear exposition of the physiological principles on which 
a jiropcr imderstanding of the pharmacologica! fact? 
depends which is very illuminating to the reader, 
bcliematic diagrams have been freely inserted in the 
description of “cathartics,” “digitalis,” “pharmacology 
of the ganglia,” etc. These are very instructive and are 
calculated to arouse keen interest in the contents of the 
chapter. _ In the chapter on digitalis the different forms 
of cardiac irregularities have been discussed in small 
print, a .section which at once makes the subject more 
readable and acceptable to students _ who are saved the 
trouhic of referring to books on medicine to refresh their 
memories. 

Credit must be given to the author for including 
almost all the recent developments in the realm of 
pharmacology' and therapeutics in a short space 
Eggicstonc’s rapid method of digitalising a patient, the 
action and uses of colloidal metals, the use of quinidine 
in heart diseases, the newer derivatives of quinine and 
cocaine, etc., are worthy of mention in particular. It is 
strange that the newer conceptions about post-pituitary 
extract have not been included, and in view .of the grow- 
ing importance of physical chemistry to pharmacology, 
the primary principles of ionic theory and the theory 
of .salt action might have been considered in a little more 
detail. 

The most important drawback of the book— and this 
it possesses in common with most other books of English 
and American origin— is the lack of proper considera- 
tion of the dungs used in troifxal _discascs._ p«s 
antimony in kala-azar and schistosomiasis, the cinchona 
alkaloids in malaria, chaiilmoogra oil in leprosy, etc., are 
all dealt avith very' briefly', and these sections are not 
likely to satisfy the requirements _ of students m 
tropics. The new bismuth preparations for the trcatmeiit 
of syphilis have not received the amount^ of attcntioii 
they' can legitimately claim, and ephedrine lias non 
awarded only an insignificant corner which f®'*® 
impress re.adcr.s with its importance m therapeut!^ 
Ky'iTiographic tracings — so essential in pharmacologj 
arc curiously enough very' few. _ . 

'I'he Iiook is well printed, is written in a readanic s . • 
and we have no hesitation in recommending it to smocun 
and practitioners alike. R N C 

A HANDBOOK OF MEDICAL TeaolieM^ 

TOXICOLOGY.— By Aughore Nath ^eaoW 
Medical Jurisprudence and ^ 

Medical School. Pp. 232. Calcutta; the Book u 
L td, 1929. Price, Rs. 3-8 net. 

Tins little book is intended mainly„ India, 

the licentiate of the State Medical Ff™J‘'^®„ 5 iderab!c 
and is a welcome addition to the ^ _ j„diau 

volume of reliable, yet cheap, ' ,j,„ atUhor'.s 

medical students. The book is ''f r ...edico-lesn' 

lecture notes and his 28 years ^ „si,ai lines, 

work in Bengal. The book follows n o e j ^ 
hut it is well put together, to its value 

reference to Indian conditions, which add. 

Tiic printing and type are good, deal "ith 

of the book e.xcellent. Useful ajpcidicts ^de.^^^ 
those sections of the Indian Pen j sending 

applicable; ilctailed instnictiOTS v ^icpartmciit ior 

specimens to the Chemical Ex ■ ^,,^^,„inations- 

examination, and ciuesTion papers . - ^ fo,!- 

Both the author and the " „cful work, 

gratiilatcd on an eminently pcactual .i ' c ^ a„,l 
which will make a special appeal to Indian -u 
practitioners. R. K. 

ALCOHOL AND p 

Iszs- ® ' 

Price, 3s. 6d. net. , . {i,c 

Alcohol and Horsfey. hot 

well-known book by Sir \ fcto 
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. Tt !n<: been thorougMy rewnUen, 

entirely new guise. It ,,i,i;tional matter bas been 
entirely rerast, f \be subject-matter up to 

inconKirated, m ^^rder bring tbe ^..^topment 


date and in a 


of 

''“'r , — •“ , -j--!- mhe aim of the atilbor, as has been 
sociological ideab. ine aim o alcohol qiics- 

set forth m the Prefac^js 


which tlie 'author has tned to put down his 
clear and lucid a manner as possible, 
deal with the great national question the child ai^ 
racial poisons.” In this chapter he discusses the three 
racial poisons— lead, venereal disease, and alcohol— and 
has tried to bring forth m a comprehensive way the 
truth of the dictum “alcohol is a menace to child hie 
in all stages of existence.” Dealing with the mnuence 
of alcohol on national life, he tnes to impress on the 
mind of the reader that alcohol is responsible m a direct 
and indirect wav for national degeneration and misery. 

He has given statistical proof in support of his various 
arguments, and throughout the body of the book we find 
numerous records of facts and figures which the author 
has taken great pains to collect, and these have added 
greater weight to the arguments and conclusions that 
he has put forward. 

When dealing with the sociologj’ of the subject, (he 
author speaks with conviction and emphasis ami this 
makes the book especially interesting. A fresh chapter 
indicating the lines on which an anti-alcoholic campaign 
— a vital question — could be carried out would have been 
much appreciated by the social service workers and would 
certainly have enhanced utilitj- of the book still further. 

R. N. C. 

AIDS TO PHARMACEUTICAL LATIN.— By Q. E 
Trease, Ph.C. London: Ballllbre, Tindall and Cox. 
1929. Pp. 168. Price, 3s. 6d. net. 

Aids io Phamaccuiical Latin is a small handbook of 
the Stiidetils Aid Series giving a concise account in 
English of Latin grammar, phrases, abbreviations, etc., 
used by pharmacists in general. The need for a book 
of this nature is perhaps not likely to be keenly felt 
at the present time, in view of the fact that the Latin 
terms used in medicine and pharmacy are being so 
largely replaced by directions in English language. 
Nevertheless there is no denying the utility of this book. 
It is an admirable book for purposes of reference to 
students and practitioners who are confronted with diffi- 
culties regarding the interpretation of technical Latin 
ptirascs and abbrevmtions which so commonly come into 
mediral practice. The Latin-English vocabulary- at the 

nmvi chapter and it will certainlv 

pro\e useful to everyone in finding out English equi- 

wl Latin. The section dealing 

used in prescriptions U 
b? ni"uchTpSciated 

R. N. C. 

Tped^EmUon.' Revlslt'^rewiue^ 

snrpnse, inasniwch -ii; ifr n-xc- volume will caneg 

snd it h difhciilf nns undergone a complete chanffp 
The lionk has been thoro^M^ the original in this editiim 
entirely rcuS. tio?^ot 

medical science. There is also S J/evS of 


rearrangement and regrouping of the s^rc^'SrLant 
different sections of t ic book. 

sections have been written by spcciaiists in tncir own 
subjects. Sir Leonard Rogers has written the 
on malaria, cholera, leprosy and cnictmc; and « ® 

other eminent authorities such as vStr 
Colonel Graham, etc., have also enriched the *>^1- 
their conlrilnuions. The task of sc cction 9^ ^ 
matter for the book again mu.st have liccn .n difficiiU task 
in view of the enormous and cvcr-mcrcasmg output ot 
literature on .all manner of subjects, anjl credit must g- 
to the author for tlic admirable way in which he lias 

t.icklc(l the problem, . t „ „ 

The Index io Treatment doe.s not appear to base 
received the consideration it should have done at the 
time of revision. Little attention has heen paid to the 
subject of filariasis. Prcgnnnc)- aiiscniia 1ms not been 
mentioned in spite of the fact that recent researches 
have dcfmUcly proved its separate entity from pernicious 
anamn'a. Some of the prescriptions seem to be raibcr 
old fasbioned. Such ingredients as koto, jamlial, parcip. 
sars.-c, riiainnt, pursliiani cortex, etc,, arc useless relics 
which arc not easily available nowad.iys .and will not be 
scn-cd with good grace by the prcsenl-tlay dispensers. 

The addition of <a hiblioffraphy at (he end of every 
chapter is another toturc of note and importance. It 
sums up the latest .and most imporl.ant literature on the 
subject without attempting to be too detailed and complete. 
The book we have no doubt will be useful to genera! 
practitioners in tliis country. 

R. N. C. 


OF THE UNDERWORLD.— By Charles 
Gordon. London; QoofTroy BIcs, Price, 


CROOKS 
George 
Ss. 

Wnr.K Mr. George Dilnot, who has written several 
books of the Pamous Trial Series,^ was editing The 
Detective Afogoenic he received a visit from a personage 
who produced entirely satis f.actoo’ credentials as being 
one of London’s master crooks, and Mr. Dilnot vouches 
for the autlicnticity of these remarkable reminisccncc.s of 
London's undcnvorld. 

Gordon is of course an assumed name. It was the 
late Mr. A. C. Fox Davies, tlic well-known barrister, 
who defended Gordon in the treack plaster case, who 
suggested that Gordon who has a long criminal record 
should write his exploits and c.xpcricnccs. It is the plain 
umamishcd tale of a man who took- to crime from the age 
of thirteen and who claimed to Itave made £5,000 a year 
by evco' possible means of refined swindling and burglan- 
and who as a result has spent several years of his life’ 
in prison. Tired of this mode of precarious living 
especially on release after serving a sentence of seven 
years tor a crime of which he and his counsel declare 

ts ".""iVirsf- •“ 

The fallacy of flic dictum once a criminal alw-n-s •> • 
riminal is well exemnlificd bv aord 


criminal is well exemplified by Gordon’s aliemnt to 
successfully sublimate his criminal ■ • ^ 

many struggles, by 
has turned over. 


- propensities after 
adhenng to the new leaf that he 


virarlfv.*^'^ Story of a tragedy written with a certain 
The vavid descriptions of prison life cnnLn.lTi 




J. N. J. p. 

Barth, Leipzig, 1929. Pp xi 

trated. Price, Rm. so f«UB- 

TjiS present volume is the last onp .u- . . 

handbook— at least the last dealine wim voluminous 
a sixth volume will discuss the ' diseases; 

peadiar to hot countries. veterinary ailments 

tk, M™i„j 

o, ws„ V- 



654 


THE INDIAN. MEDICAL GAZETTE. 


[Nov.; 1929: 


"Recurrent fever" by H. Ruge, foHoweti by smaller 
chapters on Nantik.iyami (Japanese seven-clay fever), 
bronchial spiroch;ctosis, sodoku and various other 
spirochcetoscs by the same author, "Chagas’ disease” i)y 
Chagas and da Rocha Lima, and “Yellow fever” ley 
Couto and da Rocha Lima. A very useful editorial 
appendix (by Mense) deals with many more locally 
important troubles, alphabetically arranged according to 
their most popular vernacular name. Of course, only 
such diseases are mentioned to which references in the 
world’s medical literature exist, like “ spider-liclc." 
" Rhiin valley [ever," “sutika,” etc. 

The larger half of the volume is devoted to the first 
chapter ; this is di\'ided in two parts, the first one dealing 
with general views, biology and zoology of the different 
helminths pathogenic to man, their geographical distri- 
bution, diagnosis, laboratory methods, general treatment 
and prophylaxis. A very interesting paragraph discusses 
the possible importance of worms in the spreading of 
infectious di.seases (c.g., typhoid). A short introduction 
to the first part gives an admirable account of the 
history of worm diseases, the knowledge of which is 
traced back as far as to the Aiytirveda and papyrus 
Ebers (the latter mentions Ascans, Twuia and Dmcuu- 
cuius mediiteusis) . 

Whereas the biological and zoological section is well 
up to date, we regret to state that the chapter on treat- 
ment is not at all satisfying. The arrangement is not 
lucid at all and one fails to trace the point of view 
according to which it is done. Old and obsolete methods 
are mentioned, which might belong equally well to the 
historical introduction or might even be omitted 
altogether. The practitioner* of to-day is not at all 
interested into the use of tin or corallina officinalis in 
the treatment of ascaris or tatnia infections and we 
doubt w'hether he will agree that extr. filic. mas, is still 
the safest and most effective drug against hookworm 
And here is the weak spot of the whole chanter; the 
learned author does not seem to be very' familiar with 
or at least to have a wide personal cxpctieucc of the 
modern ways of treating helminthic diseases. The value 
of carhon-tctrachloride is nowadays beyond all doubt, and 
if deaths were reported in the beginning from various 
quarters, still anybody' working in tropica! countries 
knows how to avoid such accidents. The same applies 
to the antimony treatment of schistosomiasis; it sounds 
strange indeed, that the author should doubt the tiossi- 
hilily of ascertaining the cure-rate among 6.500 bilharzia 
patients (Khalil) ; tropical diseases are mostly mass 
diseases, where everything depends upon the method 
employed. A phy'sician used to mass-treatment is cer- 
tainly also familiar rvith the control of the some. The 
toxicity also of tartar emetic and more especialiv of the 
modern organic antimony compounds is certainly over- 
rated: after all, antimony is to-day the onlv life-saving 
drug in schistosomiasis and certain risks have to be 
faced and, if possible, overcome. 

The second part of this chapter deals with the siiecial 
diseases. According to their importance, filariasis, 
schistosomiasis and hookworm are especially considered. 
The section on hookworm seems to us the best of the 
whole chapter, although we again can hardly agree with | 
the remark : " CCh is not to be recommended for mass- 
treatment.” After all, CCh has been used for mass- 
treatment for many years and a modern handliook on 
tropical diseases should not overlook this fact. 

•Besides these points, vvhich we hope to sec corrected 
in a next edition, we find much valuable information, 
and the epidemiological and pathological chapters are 
extremely well dealt w’ith. 

References are given to the latest publications on 
helminthology only; the older literature is referred to 
in various hand- and textbooks. 

The monograph on relapsing fever by H. Ruge_ is 
certainly the best part of the book, and from the first 
to the last page it affords interesting and sometimes 
fascinating readmg._ This rather difficult . subject is 
exhaustively dealt with, in 108 pages and show.s the great 
personal experience of. the author. The section on 
transmission shows, vvonderfu! enlarged photographs of 
the Id most' important species of Arffns and 


Ormihodorus;- to each photogfaph a schematic sketch 
IS added and _a table gives in a clear and comprehensive 
manner the importmit distinctive chameteristL: Xs 
the text on tins difficult subject is cut down as much 
as pq.ssible, but whatever is omitted in the te.xt is 
d?ag?ams through the pictures and 


J lie part on the different spirochsetes responsible for 
relapsing fever is very' extemsive and up to date So 
IS the cliapter on serology'. The clinical paragraphs are 
yet-y detailed: the Russian-European and the African 
( least- and IV'cst-African) type of the disease is con- 
sidered in length, but also the East-Iridian type is dealt 
witli in lull with references to the work done by Carter 
Graham, Afnckic, Gragg and others. The bibliography 
mclndes 1,170 references. 

The next chapters on various spiroch'ietoses are also 
very cqmprclicnsivc, and of special interest to readers in 
India is a short paragraph on bronchial spifochstosis, 
which the author believes to belong to the group of 
fiiso-spirilloses. We cannot but congratulate the author 
on this comprehensive section. 

There follows a large chapter on the American 
trypanosoiriasis, Chagas’ disease, 'written by Chagas 
with the coll.ihoration of Enrico Yillela and H. da Rocha 
Lima. There is nothing to say about this very learned 
monograph, which gives a clear picture of this 
Cl mpavativcly only recently studied disease. 

Tile last chapter by M. Couto and H. da .Rocha Lima' 
deals with yellow fever.' History, symptomatology ?nd 
epidemiology of this dramatic disease are extensively 
dealt with. Rocha Lima gives an excellent account of 
pathology and histology'. 'I'he question as to the stio- 
iogy of the disease naturally forms the centre of 
the monogrnpli and we may say that' it is corapklely 
up to date. The researches of the late Dr. 'Noguchi arc 
given in full detail and we follow, as in a thrilling novel, 
the foundation and erection of his monumental 
hypothesis and again its clramatic destruction, started by 
Manson-Bahr, Schueffner. Aragao. cpmpleted by tk 
self-sacrificing work of Stoko.s, Youn^ and ■ their col .v 
horator.s and buried with the gallant inventor. Fmaliy 
an editorial note by Mense considers the most recent 
work of Kuscinsky, Berlin, who in the early' months of 
1^29 considered the Bacillus hckatodysirophicans as me 
causative organism, .and who with his laboratory assist- 
ant, FrI. Hohcnadel. underwent the '“experlmentimi 
crucis" and developed a typical yellow fever; but ivit» 
more luck than their unfortunate predecessons, Noguc/ti. 
Young and Stoke.s, both recovered. , 

In conclusion, we nmy' say that the last volume o 
Mense’s handbook is again packed with ‘ 

information. The print is c.xcellent and oiie cannot P 
admire the multitude of splendidly coloured plates 
photographs. The book is undoubtedly a most 
contribution to the library- of aiw medical man praefis , 


in the tropics. 


0. U. 


{Note. — Tin's book has not been sent to u.s for r 
t, as the .subject-matter is likely to be of infer 
r readers, wc arc printing this rm'iew __ 

■itten especially for the Indian Medical ■ . 

IITOR, /. M. G.) 

INCER. — By G. Jeanneney. wltson, 

Gibson IW.C., M.A., M.D., and J',. "-gf 1 fus- 
F.R.C.S. Pages XIV plus 186, with 33 mo 
trations. Price, 7s. .ed. net. London: H- H. Lei 
& Co., Ltd. 192&. 

Rhis is a small handbook iCr the 

irk by Professor Jeanneney,. ami is intend 

-leral practitioner. . . , , , 'c cancer is 1** 

rhe essential point in the treatme general 

ke an early diagnosis and f *^5'* .; i, ^ iukal 
ictitfoner. The book 

dings. No words are is in ma'F 

ar and sharp cut The English (/rock, 

ys reminiscent of that famoii. 

will 


ir'al ' practitioner 


.should 
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1. 1» ® g4?ivS.,“w>' 

know about malignant diseases attecting .mo i 

“iJi. „.cu.. 5f » Sn »; 

» “n ft” »«" “”■ 


London: Ballliere, Tindall and Cox 
IX. Price, 22s. 6d. net. 

The object of this book is to pcesait to the lay reader 
in simple language, devoid 

account of the achievements and the ideals ot_ Western 
medicine. Such an undertaking is not so simple as 
might at first sight appear, for the author has to avoid 
over-technicality on tlie one hand and an equally- strong 
tendency to ‘talk down’ to his readers on the other. 

On the whole. Colonel Vedder has successfully accom- 
plished his difficult task. _ o » t r 

The book is divisible mto two parts— Part I (com- 
prising 254 pages) deals with the causes of dise^e and 
Part II with ' Present Accomplishment in Disease 
Prevesitioii and the Problems of the Future.’ My 
criticisms the reviewer has to offer deal with minor 
points. . . , , , 

Table 13, giving the composition of ordmary food 
materials, extends over five pages and appears to be a 
little too exhaustive for the purposes of the present 
work. Beyond the brief remark that ‘ In some cases 
that recover the mind is permanently deteriorated,’ 
nothing is said of the appalling sequelte of encephalitis 
lelhargica. In the experience of competent workers the 
number of persons who have been rendered mentally 
defective by this disease runs into thousands— in Great 
Britain alone. It is doubtful whether the classification 
of goitres (on p. 200) is inteltigible to a non-medical 
reader; per contra there is no mention of plasmochin in 
the treatment of malaria. 

Of actual errors there are a few calling for comment. 
We thought we had detected one such at page 5 in the 

author’s statement that ‘there are roughly two 

billions of human individuals on the earth’ until 

we recollected that in America a billion means a thousand 
millions not_a million millions as in England. 

On page 76 there is a misquotation of Kipling and 
we ate still puzzling over two sentences on the page 
folloiving, viz., that ‘‘The tertian parasite (of malaria) 
requires seventy-two hours to complete this develop- 

_ (the human cycle) and that " The quartan 

parasite requires eighty-four hours to complete its cycle 
of development’ 

Surely Trypanosoma gambiense is not carried by 
Ulossma KorsUans mder natural conditions? (p. 85). 
■I opinion, desirable to use the phrase 
black water lever (p. 95) as synonymous with ‘Texas 
’ red water fever’ is the more usual term 
for ffiis piroplasm infection. 

in Jnf the most outstand- 

"mch (at p. 26a) is the translation of the Roman 

^ period when the founders 

fi "““"“S 

refsonabfe.^"'^ P«« « 


J. M. H. 


Annual Reports. 


‘""TUBERCULnq?^ UNION 

YA^AXr SANATORIUM, 


emdenUy matiaged. mid « most 

free from dust. situated in an ideal climate 


The renort for 1927-28 is written by Dr. R. H. D- 

scenery, A' -ray rooms and ^epar mc it, I 

saiwtonmn was officially opened m 1915, . 
splendid work ever since. Its 

100 .acres with some 90 buildings m them Die d mate 
is drv and temperate; the institution is fit .meed by 
fourteen missionary societies, but is vco‘ 
ent on the income from paying patients and on voUintarj 
contributions. The lines of tr^tment . .adopted arc 
essentially those adopted in up-t<>date dimo ro «. 

There arc 8 general w.ard.s with a tohal of 110 beds, 

2 scmi-gencral wards, each with 4 
wards; the tot.al accommodation being 
During the yc.ar 312 patients were admitted ami 2t)4 
discharged, the daily average number of patients under 
treatm^t being 164. The ratients arc of all cormiui. 
nities, castes, and races, whilst no less tlian 284 i^nic 
from outside the Madras Presidency— ^a sufficient iudica- 
fioii of how widespread arc the activities of tbe 
sanatorium, and how badly it is needed. _ 

Results emphasise the imperative necessity for the 
diagnosis and treatment of pulmonary tuberculosis at a 
far earlier stage than is at present the case m India 
generally. The figures arc as follows: — 

Much 

Arrested, improved. 

Stage I ,, 85.3 9.8 

Stage II .. 23.1 42.3 

Stage HI .. Z4 27.4 

A second table shows how very imiwrtant is 
finding or otherwise of tuberculosis bacilli in tlic sputum 
on admission witli regard to prognosis. In all stages 
those patients with bacilli present in tlic sputum show 
a much worse prognosis than Biosc cases where the 
badlli arc so scanty as not to be found on microscopical 
e,\amination. Fever, after admission, in tlie discliargcd 
rases lasts on an average for about 45 days. The average 
increase of weight in discharged cases was 11 lbs. 

Artificial pncumotliorax was tried in 57 cases during 
the year; induction was successful in 40, of whom 19 
were discharged with positive results. Sanocrysin was 
tried in only 28 cases; and tuberculin B.E. in only 12. 
It is clear from these figures that, apart from artificial 
pneumothorax, which plays a vc^- definite role in the 
treatment of pulmonary tuberculosis, the general tendency 
15 towards rest and allowing the natural processes of 
healing to occur. 

A recent feature of the work at Arogyavaram has 
teen^ the institution of a well equipped laboratory and 
the increasingly arduous nature of its duties. It is run 
bj Mr. R. M. Barton,_ M.A. (Oxon.), and an immense 
amount of laboratory diagnosis of all types is called for 
during the year. The new A-ray department has been 
m continuous use since August 1927, and is not only 
useful for routine examination of the chest, but also for 
other radiological examinations; in fact, in pulmonary 
tuberculosis, just as in leprosy, secondary infections and 
apprar to play a most important 


Improved. 

3.2 per cent. 
5.8 
13.7 

llic 


mission 

arogya- 

SOUTH 


ASiS’lSriuSSS’ fk 'k. 

r>ie 


'■'i ,vra.y a most important part m 
?o heht trrafment has been found 

to be espeaally valuable for the treatment of c.xtra- 
pulmonary' tuberculous complications. 

general male ward with 18 
beds was opened; also 3 double wards with 6 beds in all 
Medical training was given to both post-gr^dume 

Mts laboratory ^Sst- 

Mts sent from different places. A sale of oanL 

Srsav''’* 

« ftborcuteh irSi,!Mvo 
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wish the sanatorium a continuance of its most important 
sphere of useful and life-saving work 


UNITED FRUIT COMPANY. MEDICAL 
DEPARTMENT. SEVENTEENTH ANNUAL 
REPORT, 1928. BOSTON, MASSACHUSETTS. 
Pp. 381 ; PROFUSELY ILLUSTRATED. 

We wish that considerations of space did not prevent 
us from doing full justice to this wonderful report. Year 
by year the annual reports of the Medical Department of 
the United Fruit Co. become more and more important 
contributions to tropical medicine. The present report 
is the equivalent of an annual volume of a monthly 
journal of tropical medicine. It is lavishly illus- 
trated, and admirably published. The United Fruit 
Co. takes the health of its employees in the vast region 
over which its plantations are dotted very seriously; it 
has a very fine medical staff, splendid hospitals and labo- 
ratories, and an admirable medical organisation. The 
result is that this volume is more than a diy statistical 
report; the neccssarj" statistics arc included (at the end), 
but the entire volume is a notable contribution to tropical 
medicine. How up-to-date the Company is is illustrated 
by the photographs of the large aeroplane regularly used 
as a means ot transportation of medical officers to various 
inland points in the Tela Railroad Division, and also 
utilized to bring patients from the interior to the Tela 
Hospital. 

Dr. W. E. Deeks and the United Fruit Co. are to be 
congratulated on the notable contributions to the study 
of tropical medicine which these annual reports 
constitute. 

Turning to the substance of the report, apart from 
the general report and statistical section, it includes no 
less than fifty-five papers dealing with different prob- 
lems in tropical medicine and surgery, together with 
reviews by Dr. W. M. James of the last edition of Stitt's 
Diagnostics and Treatment of Tropical Diseases, and of 
Dobell and Laidlaw’s recent studies of Entamceba 
histolytica. 

Malaria is very fully dealt with. Plasniochin and 
Plasmochin Co. have been e.xhaustively studied by the 
medical officers of the Company. Earner and Newman 
have confirmed the crescent-destroying action of this 
compound by mosquito tests on patients on plasmochin 
treatment. Brosius reports on “ blanket treatment ” with 
plasmochin — i.e., mass treatment of all persons showing 
gametocytes — as a measure of malaria control. Reports 
of malaria sun^eys follow, especially one by Clark 
which deals with conditions among the aboriginal Caribs 
of Central America, and is therefore of special value as 
determining malarial conditions in an aboriginal popula- 
tion in Central America. How thorough is malaria 
control by the United Fruit Co. is shown by the splendid 
set of photographs of hospitals which are included; there 
is not a window or verandah not properly screened. 
Rojas gives an interesting account of pernicious cases of 
malaria; indeed throughout the whole report its special 
clinical value is very great. Other papers deal with the 
value of adrenalin in malaria, observations on induced 
malaria, and the medico-legal aspects of malaria \vith 
reference to accidents. Professor Whitmore of George- 
town University contributes a full biochemical study of 
the blood in blackvater fever; he comes to rto conclu- 
sions, but establishes valuable data. 

After this section there follow a large series of papers 
of clinical importance. Tropical skin diseases, tropical 
ophthalmology, tropical surgery, and snake-bite are sub- 
jects dealt with in this series. Throughout, papers are 
admirably illustrated. In his covering letter to ffie 
report Dr. Deeks is able to write as follows: — “With 
the exception of six cases of leprosy among nationals, 
no quarantinable diseases have developed in any of our 
divisions during the year; nor has any infectious disease 
assumed serious epidemic proportions.” It is a summarj' 
of very fine work carried out under tropical conditions, 
and of great interest from every aspect — epidemiological, 
medical, and clinical to other workers in tropical 
medicine. , 

As no price is mentioned, we take it that this annual 
report is only for official circulation, but the larger 


medical libraries in India should certainly contain copies 
The editor is Dr. W. E. Deeks, Medical Department' 
United Fruit Co., 17, Battery Place, New York. 

A publication such as this leads one to wonder whether 
such industries as the Indian Tea, Jute Mills, and Mining 
Associations, or the _ Bengal Chamber of Commerce, 
could not publish a similar series of annual reports, for 
much valuable work is being done by the medical officers 
-of these associations, and far too little of it is published 
in the journals. In India so far we have not attained 
anything like the wonderful standard of disease preven- 
tion and control that the United Fruit Co. have reached; 
still, progress must have a beginning some day, and such 
reports would be of great interest. 

Perhaps wliat strikes the casual reader of the report 
most is that anti-mosquito scrccning is so commonplace 
a rule in the hospitals, scliools, officials’ houses, etc., of 
the United Fruit Co. that it is not worth mentioning; 
though the admirable photographs throughout the report 
show it in force evcry’where. In India when a planter’s 
bungalow is built, no one worries about whether it_ is 
or is not near a breeding site of malarla-carrj-lng 
anophclincs, and no one dreams of mosquito-proofing the 
house. In Central America the malaria expert is con- 
sulted before the house is built, and mosquito proofing 
of the. house is a routine precaution. 


Correspondence. 


THE AGE OF CONSENT ACT. 

To the Editor, The Indian Medicai, GazETK. 

Capulet. 

“ My child is yet a stranger in the world. 

She hath not seen Ute change of fourteen j;ears 

Let two more summers _wither in their pride, 

Ere wc may think her ripe to be a bride.’ 

Paris, 

“ Younger than she are happy mothers made.” 

Capulet, 

“ And too soon marred are those so early made.” 

Sir,-— In Elizabethean times, as in India to-day, early 
marriage was the rule rather than the excepbon, ou 
is obvious that in tlie days of Romeo and Julie 
dangers thereof were well recognised. . , • t 

There can ibe no question that from a . 

point of view, tlie Bill of Rai Sahib 
is excellent, but it is open to criticism on us i ^ ^ 

The first appearance of menstniation, which in tropical 
countries roughly occurs between the ag^ ot U ^ 
coincides with certain general physiologual diang 
which collectively constitute puberty. 
affect the external genitalia, mternal g^ talia,^ u ^ 
mammary glands, and the psychical charade , .j^ 
individual which differentiate the woman on 

Puberty, which the layman considers is 
the appearance 'of menstruation, denotes ^ ^ bodies, 
co-ordination of the ovaries a natural 

and therefore there is little after its 

point of view conception was intended to jjy jn 

appearance, and should there be joubt 

t&Vlhrpm?ess'°oTn^^^^^^ 

Recent research work has shown to 

approximates in ratio in 80 j .j,at the 

and contour of that of the father c^es to 

adapts the size of its contents in P .j Therefore 
that of the matemM pelvic inlet outld. ^ 
the argument that difficiit labo .gj for clinical 

of early motherhood cannot be Ppn -jj^jpara be of 
experience has convinced us that if a pn i ,5 

nomal physical deyelopm^t, % process ° , 

not accomplished with difficulty . travails M 
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as 


the result of premature co-habitation, but U should 
be borne in mind that such tra^’a^l and such mortahU 
^e just as likely to remain high after the passing of 
the Bill as before it, for it would seem to ‘ 

that “trawils” have per sc nothing whatever to do u itu 
the age of marriage, but are djic ^ ^ 

causes as eclampsia and sepsis. The Bill^ 
demonstrate how raising the age of consent is likely to 
ameliorate such diseases, for only intense propaganda 
and education can do that. ' _ 

Histoiy and literature amply demonstrate that luiroiM 
had to face this same problem of early marriage \vith 
its frequent tragedies, until medical science proved that 
it urns not so much the age of the primipara, as it was 
the ignorant dirtiness of midwives, and the lack of 
Imowl^ge among physicians of the_ problems of 
maternity that caused the mortality. This dark age has 
passed, or is passing, not by virtue of legisl.ition con- 
cerning the age of marriage, but because of cdiic<ation 
and ante-natal care. ■ _ _ 

As regards infantile mortality which the Bill attributes 
to early marriage, we must not confound cause with 
effect, for the appallingly high percentage of infant 
deaths in India cannot be attributed to this cause. 
Dr. Ubhaya, Director of Public Health in Madras, has 
shown that only 0.S9 per cent, of first confinements occur 
under the age of IS, and that 24.7 and 31.2 per cent, 
respectively, occur between the ages of IS and 24. 
These findings conclusively refute the argriment of Sir 
H, S. Gour and. if we may say so, point the legal 
ma.vim that “ hard cases make bad law," for the infantile 
mortality is due partly to avitaminosis during the anfe- 
and post-natal periods, and partly to ignorance of the 
clementaiy laws of hygiene. 

• limits which are definitclv propo.scd 

m the Bill, it would seem to us infinitely hard to enforce 
them in rural India, for in a land where birth registra- 
tion is unpopular and the age of maturitj' silently reached, 
who would , be so Ixild as to give an affidarit on the 
correct age of a uafe, or in the event of e-vtra-marital 
connectiOT to state truthfully whether Adam tempted 
Eve or Eve tempted Adam, — for the sex urge is a verv 
vital question m the tropics, ^ 

The passing of laws is all veri- well, but who can 
onng them to the ears of the people unless there is a 
general raising of the standard of female education 

such education, prefer- 
ahl> in the hands of women teachers, there is grave 
danger oi sMch \zv;s being- used for the sport of Wart- 

mailers and those who bring false charges 

in f-' ''"ce, that the Bill is a real sten 

for‘-‘‘t nTeeS 

‘ ch.B. (BristoD 

(Lond.), ’ 

BtcurEXANT-coroirEi,, 


Professor of M;dzi-;fery,^Mcd)cal CoU, 


, CAicum, 

14 //I September, 1929 . 

one, and involvei deep seal^d'lnr^’- ® ‘^ 9 " 

At the same time we am n-itiw racia 

by authoritative writers f ''’ff admit corre 
the subject; althoush 

the editor does not accL^rfs,^ ™dcn 

01 contributors. responsibility for thi 

that thel\?m'ran^nf^^® '9 Probably right ir 

whether the Madm^ta °stfe 
M e understand that twf applicable t 

which states that ^ Passage in tl 


iene, 


stricter Hindus of Madras possibly follow JV'S rule, 
whereas wc doubt whether the Ic.ss strict HiiuUis ot 
BengnI do so. In any case the evidence placed wiorc the 
Committee appointed to report on tlic proixiscd Bill is 
overwhelming; and, in common with almost uuanmioiis 
opinion, nv are whole-heartedly in fat’our of the JJul. 
It c.annot be right to force pregnancy on children of 12 
and 13, svhose intcmal genitalia have not yet fully 
dcvclojicd. As the Statcsvian ha.s recently obsem-cd, the 
Blit may be largely a dead letter if it is t>a.ssc<! iiilo lnw 
.as an Act; hut it.s real iniportnnee i-s ihs cdiic.ilioiial 
influence. One can mould public opinion by legal 
enactments no Ic.s.s than iiy propaganda. \Vc cordially 
agree with our correspondent, however, that ivliaf i.s 
wanted— first, last, and .all the time — is education in .such 
matters; clean midwifery in place of filthy dais, and an 
awakening of a public hcnllh conscience. 

Wc would welcome slatislic-s from the large maternity 
hospitals in the different provinces of India as to the 
average age of Indian primipara: of difTcrcnl races and 
castes. — Editor, 7. G.) 


PRRITOXEAL FORCEPS. 

To the Editor. Tifi; Ispiak ^^KDIC.^I, G.szktti;. 

Sm,— In this coiinto' where an.TStlicsia is so often far 
from perfect, the difficulties of the surgeon arc iiicrc.ased 
many times. 

One of the greatc.st of tlie.se difficulties is that of 
hnngiiig the cut edges of the peritoneum together in 
sewing lip the abdominal wall. Mouatts’ three bladetl 
peritoneal forceps, though useful when the an.Tsllicsia is 
perfect, only damage the tissues when the patient .strain.s. 



. wo nave modified the forceps bv mating 

Tfc .2 ‘"“W’ K iisir 

I nej are a great success.—Yours, etc., 




_ _ ■ • w.M. 

Principal, Women’s Medical 
Agr.a, School. 

19t/i j4iigiijf, 1929. 

™ ®ERS 

Sn,.-Br Rau-.’.rtS/''"''® 
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has prompted me to write briefly concerning -my 
experiences. 

In treating the condition, wliethcr it be of the nasal 
mucosa or of the skin — I have found rectified turpentine 
quite successful. In the case of the nose, swabs dipped 
in turpentine have been inserted high into the narcs 
and left there several minutes and then the narcs irrigated 
with weak potassium permanganate lotion. This treat- 
ment has needed repetition for two or three days only. 
In the case of the skin, the ulcers have been dressed 
with cotton-wool containing a little turpentine and 
cleansed with a weak antiseptic lotion and the cleaning 
and dressing repeated once or twice a day as long as 
necessarj'. 

The result of this treatment is both surprising and 
immediate. Soon after application the maggots begin 
falling or crawling out of the ulcers and continue their 
migration for two or three days until the patient is free : 
the inflammation and swelling rapidb; subside; the foul 
discharge ceases and the ulcers begin to look healthy 
again. 

I have found no need for surgical interference in 
cases treated as above, e.xcept where a deep sinus has 
become infested, in which case it has just been opened 
up in order to allow the drug to have free access to the 
maggots and to allow of a better exit for the latter. 

The turpentine seems to act on the parasites as a 
stimulant and irritant and causes them to leave the tissues 
in order to escape the action of the drug. The irrigation 
with the weak antiseptic assists the larvae in their efforts 
to leave the ulcers. 

I believe that certain antiseptic lotions and chloroform, 
if used, kill some of the maggots in the tissues and 
lengthen the process of rccoverJ^ and I fear the use of 
the Volkmann’s spoon or the opening up of burrows with 
the knife unnecessarily damages the tissues and tends 
to spread infection to snrronnding parts. — Yours, etc. 

E. LANDEMAN. 

PURUUA Lrper Asyi.um, 

22)(rf August, 1929, 


THE INDIAN MEDICAL DEPARTMENT. 

To the Editor, The Indian Medicae Gazette. 

Sir, — Since I entered the Indian Medical Department 
almost twenty-two years ago, I have noticed the puzzling 
and inconsistent tendency of officers of the Indian Medi- 
cal Department, when contributing articles or correspond- 
ence to medical journals, to omit the letters “ I.M.D,” 
after their names. After all, it must be a curious type 
of mentality which leads men to despise or be ashamed 
of the service which provides their bread and butter. 
Some of the contributions are indeed very_ worthy and 
reflect credit on the writers, and it is a pity that such 
credit does not publicly accrue to the Department to 
which it is due. 

This tendency of a man to despise his _ own service 
must holster up the enmity of others against that ser- 
vice, and it is high time that men in the service woke 
up to the foolishness of this attitude. 

The I.M.D. to-day is not the Department which it 
was twenty years ago, admittedly, but we are proud of 
many of our men. Let us then abandon _ this stupid 
policy and feel pride in our service. It is almost _ a 
truism nowadays that when one sees “ Major, Captain, 
Lieutenant,” or even “Doctor” signed to an article, * 
without “ I.M.D.,” the contributor is usually a member 
of that service’.— Yours, etc., 

B. J. BOUCHfi, I.M.D., 
Medical Officer. 

JiND Junction, 

North Western Railway, 

23nf August, 1929. 

{Note. — Speaking editorially, we would be the very 
last to decry the Indian Medical Department. The mili- 
tary assistant surgeons are the backbone of the British 
military station hospitals throughout India,_the military 
sub-assistant surgeons of the Indian military ' station 


hospitals Both ^oups have carried out invaluable work 
in the Medical Research Department in India The 
record of both in peace and war is alike admirable- 
Editor, I. M. G. 


INTRAVENOUS IODINE IN ULCUS TROPICUM. 

T-o the Editor, The Indian Medical Gazette. 

Sir,— W c have been using iodine intravenously in all 
cases of sores which become septic from a slight injurj-. 
The paticnt.s are all coolie labourers working in manganese 
and iron mines and the site of the sore is generally on 
the foot, downwards. These sores are very similar to 
Naga sore as described in your Gacette. The result of 
ioiljnc injections is quite admirable, but the patient com- 
plains of severe unbearable burning sensation after three 
or four injections. Though the dressings are changed 
with frcqucnt_ change of lotions, this is of no avail. 

Will yon kindjy or any of your readers inform us of 
the reason of this burning sensation?, 

Wc make our iodine solution as follows and give injec- 
tions twice a week; the first dose being 1 c.c., gradually 
increased to 2h c.c. 

Iodine _ . . . . . , gr. vi. 

Potassium iodide . . . . gr. rii. 

Distilled water .. oz. i. 

Yours, etc., 

K. P. SARKAR, AND P. B. SARKAR, 
Medical Officers. 

do Messrs. Bird & Co., 

Bara Jamda P. 0., 

SiNCBHU.M DiST., 

B. N. R. 


TROPICAL DIETARIES. 

To the Editor, The Indian Medical Gazette. 

Sir, — I have the honour to address you on the subject 
of tropical dietaries. I have been making some investi- 
gations into this matter, and wish to gain j}® 
information ns possible with regard to the following 

^(/) What is considered an optimum caloric value for 
various classes of labour in the tropics? ■ , 

(ii) The proportion of proteins, carbohydrates 
fats in such a dietary-? , 

(Hi) The analysis of local food-stuffs. _ . . 

(iv) The vitamin content of dietanes m use,, 
especially witli regard to vitamins A and D. . 

(v) The presence, if any, of diseases^ due ‘ 

minosis amtong the peoples on the dietaries f 

I should be grateful for any information you or 5 
readers can give me on these lmes,_ with 
dietaries in use in the general population, or m nosp 
and prisons in your ferritoiy. — Yonrs, etc., 

J. NEIL LEITCH._ 

Govenmeut Pathologist. 

Freetown, Sierra Leone, 

West Aerica, 

1st August, 1929. 


filarial lymphangitis. 
the Editor, The Indian Medical GazeW 
-Colonel Acton’s and Dr. Sungs'- Rao.s 
ry infections in filarial , attacks of 

great interest,- but _• from "focal” 

ngitis are due to septic evidence. 

loes not appear to rest « {fcal ’’ seP^'^ 

mders in what if is po.?sible 

found in hospital Pat'.ents ss v ^ 

bute lymphangitis to areas ' of 

me who has lived demonstrable 

attacks of in^comparativeb 

ire known to ,-,.rtain!v definite 

young people. 
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s “"jig: 

incriminate constipation as a probable c.ansc. n 
i^ reco-mi^cd that these attacks are in the great 
of cases definitciv due to damage of 
is possible that the damage may be caused by ^e parent 
v.-orm either bv the secretion of a toxin or b* iesion. 
Seed by the rvorm itself, .It may 
filaria: themselves cause “3’]'^' 1”?. 

lfan‘:on-Bahr has demonstrated that filanal orchitis is 
Associated ivith the presence of a large number of micro- 
filaria: in the tunica vaginalis. Nobody can question that 
attacks of Ivmpbangitis give rise to thickening ot the 
Ivmphatics and that chronic obstruction may siipen’cnc. 
Adult worms have even been found in filarial abscesses. 

Secondaiy infections of the sldn may possibly occur m 
filarial disease and are quite common in elcpliantiasis con- 
sidering how often the skin is implicated. However, it 
seems to me that the real filarial fever is not in. any way 
connected with these secondarj- infections, but is of the 
nature of an aseptic inflammation and that a distinction 
must be made between this and the secondaiy strepto- 
coccal and staphylococcal infections which are quite 
common in dermal lesions in the tropics.— -Yours, etc., 

T. B. MENON, M.D.. M.a.c.p. 

44, Harrixxtox Ro.tp, Chetpet, 

Madras, 

15//j August, 1929. 

(jVofe.— We think that the answer to Dr. Menon’s 
critidsm will be found in the article by Lieut.-Col. H. \V. 
Acton, i.M.s , and Dr. Sundar Rao on p. 601 of this 
Issue, and in the editorial on p. 633. — ^Editor. I, M. G.) 

STERILIZ.ATION OF HYPODERMIC SYRINGE. 

To the Editor, The Ix-diax JIedicae Gazette. 
StR.— With reference to the query on p. 297 of your 
May issue, the method used by me for sterilizing syringes 
IS described below: — 

I carry a few “ Soloid” examethylenetetramine (B. W. 
& Co.) and a spoon in my injection outfit. The needle 
IS boiled in the spoon over the burning soloid which gives 
out a good heat. The boiling water is also drawn into 
the syringe several times. I have given a good many 
mjertions. and so far have not seen anv complications 

syringe and needle are cleaned 
with vmter and ratified spint is drawn in and out twice 
f j subsequent treatment with spirit I 
ha\e n^er .found a blocked needle and have therefore 
dispensed with the stilette.~Yours, etc., '^"ccetore 

■ G. B, SINGH. t.s.Mj., 
Medical Officer, 

14ff; August, 1929. 

INT0LER.\NCE to QUININE. 

TK Ixpiax :Medicae Gazette. 

“ ®“”' »>■ 

Eever^ ^ ^ complaining ot 

exammation revealed the p/esencrof an toiS' 

so I suspected malaria. I L 'P’cen, 

orally, but he complained thm ^ administer quinine 

he vomiicd. So I thought it bLer "J 

and I micctcd 10 gSls of “Rcf'on 

mtramusoilarly. WitWn fil ‘’"'"'.'’C bi-hydrochloride 

Porspired and'hic ’"-’"“‘cs the patient 

rvas not fek at the wrist^nd’^b'^'”'® • imlse 
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Al'EOtXT.Mr.NTS ASP Tlt.VSSEERS. 

Ik consequence of the grant of leave to VajofGcncral 
I W D. Megaw, c.t.E., M.n., v.ir.s., i.m.?., Liaitcnani 
Colonel C A F. Hingston. c.i.r,., o.n.ib, i.M.s., Princii«l 
and Professor of Midwifery. Medical College Madras 
is appointed to ofliciatc temporarily as Siirgcon-Gcncral 
with ^ic Government of Madras, with effect irom the 
afternoon of the 22nd August. 1929. tj.,,, 

Licutenant-Colonci W. M. Houston, M.n.. Por 

Health Officer, Bombay, is appointed Insj^ctor-Gcncral 
of Civil Hospitals, Bibar and Orissa, with cftcct from 
the afternoon of 6th August, 1929. 

Xfajor F. J. Anderson, i.M.s.. on return from leave, 
to rejoin his pcnruinent appointment as I’rincipal am! 
Professor of Surgery, Medical College, V iragapatam. 

Major J. C. Dlianicha, r.M.s,. to act as Superintendent, 
Government Rovapuram Hospital and l.cctiircr in 
Sttrgerv-. Medical School, Roy.Tpuram, Madras and 
Medical Insiicctor of Emigrants, in addition to his diitic.s 
during the absence of P. 1‘. Mathias .Avargal. o.ti.r.., 
on leave. 

ifajor K. V. Ramana Rao, i.M.s., on rcttini iron) leave 
to rejoin his permanent appoinfnicnt as District Medical 
Officer, Kislna, and Supcriiucndent, Goveniment Hc.td- 
quarters Hospital, Masulipatara._ 

The services of the iindenucntioncd officers arc placed 
permanently at the disposal of the Government of 
Madras, with effect from the dales shown against their 
names : — 

Major N. K. Bal, m.c„ i.m.s. l2th December, 1923. 
Major N. M. Mehta, i.m.s. 2nd January, 1924. 

Major K. V. Ramana Rao. i.m.s. 27th July, 1925. 
Major T. S. Shastry, m.b,. i.m.s. Ist December, 1923. 
Major P. H. S. Smith, m.p., i.m.s., d.a., o.m.s. (Dis- 
trict and Embarkation), Bombay, has been appointed to 
act temporarily as Health Officer of the Port of Bombay 
in' addition to his own duties, with effect from the 
forenoon of 5th June, 1929. 

Captain R. T. Advani, i.m.s., to officiate as Super- 
intendent of tho .Ahmedabnd Central Prison, vice Mr. \V. 
Laxton. 

Leave. 

Major-Genera! J. W. D. Megaw, c.i.E., M.n.. v.ii.s., 
i.3t.s., Surgeon-General with the Government of Madras, 
IS granted leave on average pay for two months and six 
days combined with leave on half average pay for three 
months and twenty-five days, with effect * from the 
afternoon of the 22nd August, 1929. 

Retiremekts. 

Lieutenant-Colonel V. H. S. Roberts, f,r.c s e t m s 
the service, with effect from 
^MMor m’ P His_Maicsty-s approval 

Promotioks. 

Major to be Lxcutcnant-Coloncl. 

29th 

Probation) F. W. H. Caughey i v s 

.SrjSrs”'* «i!i. 

Prises at the MiUbank Course 
rS" M AmS“ ll the 

This bat* Of Svi r^r^its session. 

India at the end of aS 1^9 £ 
services.wiU he kteSd in of both 

of prizes now open to 

in both services. *^nmnnssioned officers 
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Prises. 

Herbert, Highest Aggregate Marks in all Subjects. 

Lieutenant H. S. Waters, i.m.s. 
Parkes Memorial. Highest Marks in Hygiene. 

Lieutenant D. C. Ettlcs, r.a.m.c. 

De Chaumont. Second Highest Marks in Hygiene. 

Lieutenant D. Blewitt, r.a.m.c. 
Tulloch Memorial. Highest Marks in Pathology, 
R. A. M. C. only. 

Lieutenant P. Welsh, r.a.m.c. 

Fayrer Memorial. Highest Marks in Pathology', I. M. S. 
only. 

Lieutenant H. S. Waters, i.m.s. 

1st Alontefiore. Highest Alarks in Military' Surgery. 

Lieutenant D. C. Ettles. r.a.m.c. 
Ranald Martin Memorial, Highest Marks in Tropical 
A'lcdicine. 

Lieutenant H. S. Waters, i.m.s. 

2nd Montefiorc. Second Highest Marks in Military 
Surgery. 

Lieutenant H. S, Waters, i.m.s. 
Marshall Webb. Highest Marks in Military' Atcdical 
Administration. 

Lieutenant D. Blewitt. r.a.m.c. 


NOTES. 


DIGIPAN. 

“ Digipan ” is a digitalis preparation of the Temmler 
Chemical Wbrks, Berlin-Johannisthal, Germany, for 
which it is claimed that it represents the full therapeutic 
activity of the leaves of Digitalis purpurea, and is 
free from the inert properties present in the crude 
extract. It is put up in solution for oral or hypodermic 
use, and in tablets for oral use. The composition is 
claimed to be uniform, also that there is no deterioration 
on keeping. The l.I c.c. ampoules of this preparation 
should interest the medical practitioner in India; it is 
well known that digitalis preparations are rather liable 
to deteriorate in the Indian climate ; but in such a sealed 
ampoule there would appear to be no opportunity for 
such deterioration. 


VIROL, LIMITED. 

Successful Year’s Working. 

Ai' the twenty-ninth annual general meeting of Virol, 
Ltd., Mr. Bertram S. Straus, j.p, (Chairman of the 
Company), presiding, the Secretap’ said: The gross 
profit is £269,707, the net profit, including the amount 
brought forward, is £124,096, and compares with 
£122,815 for the previous year. The directors recom- 
mend the payment of a dividend of 22i per cent, on the 
Ordinary Shares. 

The period under review has been one of continued 
depression in the basic industries of the country. The 
optimistic forecasts with regard to the revival of trade 
to which leading financial and industrial authorities from 
time to time give utterance, have not, so far, been 
realised, while the heavy' losses arising out of th!e 
industrial upheaval in 1926 yet remain to be liquidated. 
In these circumstances I think we may congratulate 
ourselves on the satisfactory results disclosed in the 
balance-sheet, results which afford testimony to the 
popularity of our preparations and more especially to the 
public recognition of intrinsic merits of Virol. 

In regard to the development of our new preparation 
Virol and Afilk in powder form, you will see from the 
report that considerable progress has been made during 
the past year. The difficulty of dealing with increased 
trade, to which I referred at our last meeting, neces- 
sitated the erection of a new factory' at Lapford, one of 
the richest milk districts in Devonshire. 

Out* Virolax preparation, one of the most valuable, 
from the general health point of view, that we handle, 
continues to meet -with general support from the- medical 
profession, as show’n by the very favourable reports we 


are continually receiving, especially in relation to itc 
ralue in constipation and intestinal toxsemia. Virola.\ 
IS a unique preparation inasmuch as it combines with its 
laxative qualities the recognised nutrient properties of 
vjroL 

_ I should now like to direct your attention to some very 
important results published in the British Medicai 
Journal last January'. The investigations in question 
were concerned with the large number of cases of illness 
in children, which manifested itself mainly as ' debility- 
associated with headache, constipation, nerv’ousness, and 
recurrent sickness. These, published results afford 
striking evidence of the necessity' of maintaining a cor- 
rect balance of food, especially in relation to digestion 
of fat, and confirm in a remarkable manner the great 
value of our Virol formula, which admittedly achieves 
the necessary physiological balance of vitamin foods. 
Hence its great utility as a food in all such cases. This 
important aspect of Virol has been discussed at length 
with experimental evidence in a pamphlet on debility, 
recently issued by' us to the medical profession. 


PACYL. 

“ Pacyi. ” is claimed to be a derivative of cholin, a 
hormone normally' present in the various tissues of the 
body, whose role is to maintain by stimulation of the 
parasympathetic the tone of such non-striated muscula- 
ture as that of the gut. It is therefore especially' 
indicated in conditions of vascular hypertension and 
arterio-sclerosis. Vasomotor disturbances, such as 
migraine, vertigo, formication, etc., are also indications 
for its use. The drug is manufactured by' the Chemische 
Fabriken Dr. Joachim Wiernik & Co., Germany, and the 
British agents are Messrs. Coates & Cooper, 41, Great 
Tower Street, London. E.C. 3. It is put up in tablet 
form, and several reports in German medical journals 
speak very highly of its value in the. case of an elderly- 
female patient of 50 years witli high vascular tension, 
continuous administration of the drug led to a reduction 
of blood pressure from 210 mm. Hg, to 150 mm. m w 
days, although the dosage was steadily reduced. 

This preparation may be of interest in cases of gout, 
anterio-sclerosis, and high blood pressure, whether ot 
cardiac, renal or gastric origin. 
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THE SIGNIFICANCE OF THE ANTI- 
, MONY TEST IN THE DIAGNOSIS OF 
KAEA-A2AR. 

Part I — Serum Tests. 

By R. N. CHOPR.A., M.A., .M.n. (Cantab.), 
t^EtJ^e^•A^T-coto^•Et„ i.m.s., 

Professor of PImrmacolofiy, 
and 

N. N. DE, M.n. (Ca!.), 

Research Assisfanf. 

(Prom (he Detriment of Pharmacology, Calcutta School 
of Iropxcol Medicine Hygiene.) 

During the course of an investigation on the 
pharmacrfogtcal action of the antimony com- 
pounds, uiopra and his collaborators found that 
ivhm a solution of an organic aromatic compound 
of antimony sudi as urea-stibamine was brought 

jyi flocculent precipitate was produced. This 

froCnolSS 

S-Sr se™ 3 * » taIa-«Ana 
results of the te« as rnm,, i recorded 

tet, and sho'vS totTfC 

reactions with this test ^rentage of positive 
that with the aJdeht de 

standards of nositivihr ^ paper 

the aldehyde test sensitive than 

TI.0 

course of treatment of the ^ 

Morked out in a small number 

h^ing a useful adjuvant in tli of 

ri'sease. As time .ven" on of this 

sera were tested it was f., more 

rarely positive in some ''’as 

such as vet}- bi^ enlarcrpr„ ".aia-azar conditions 
produced by maJanf f liver 

Ie«cocythremia,and ina few'c^sef r V^^^^<=t.losis, 

'rieantime Dr. Naoief ^ 1 ^tc. 

liOK"'-"' “t" alf (I *'?'<» amho'rt 
t'o^ Ot sera v. I, routine 


The precipitate formed by the inlcractioii of t!ic scrum 
and urca-stibaniinc was coiioidal in character and con- 
sisted mainly of_ cuglotndin, iiossibly contaminated with 
traces _ of albumin and psciido-globnlin. Moreover the 
prccjpitation of cuglolmlin, I>y any reagent, will be 
ma.vimitm .at its iso-clcrtric point, iio., at a pH of ‘S.$. 
Since the iso-cicctric point of cnglobniin in .knla-amr 
scnim docs not differ from th.it of the cuglobnlin in 
normal scrum, it follows that ciigbibiilin from kal.a-.arar 
scrum will be precipitated most at a pit of 5.5. Con- 
sequently when wo mi.x scrum and n solution' of hrea- 
.siilmniiiic (4 per cent.), the final plf of the mixture, in 
addition to the c.iiicciitntiimi of (iiglobiilin and •buffer 
action of the ''criun, will control tlte formation of anv 
prMipitajioti. The nprer tlic final pTf to 5..5. the greater 
\m1i I>c the prccipitntion. The pH of n 4 per cent, ijren- 
slitominc solution is 5.2 and. therefore, at tlic interface, 
the pH Will he near ahout 5.5, (lie huffer action of knla- 
azar .'cnim hemg vciy weak as coiiijiarcd to nonnal 
senim. 1 he concentration of ciiglohulin is -iFohigb ' All 
these factors contribute towards this chamctcristic 
rwiction of kafa-azar scrum. P,y dilution of the senira, 
till), reaction wrndd lie more unequivocal, as by dilution 
With \ratcr, the pll of the senim is lowered, tlic con- 
centration of cuglolnilin still remaining sitfiicicntly bigh 
(compared to other 1 >-t«s of sera)~to be prccipitaled 
bj a strong solution of uroa-.stih.iminc. Them workers 
have also shovm that it is letter to dilute the scrum and 

t-ppnlv,^tr^ of tirca-stiKiminc instead of 

keeping the scnmi intact and diluting the nrc.i-stitamine 
.c., Using a solution of the compound, less than 4 per cent* 
recommended bv Nnpicr (! Af r' \*r\i /■! t 

results of Dr. Napier’s investigation on the 
%alue of this test were publislied in' the- December 
nnnber of the Indian lifcdkal Casrltc (I928'l 
His paper contains a number of valuable i:r tlcbmi 
of the test and the senior author consider? iTt 
neces5ar>',to deve op the test further; 
the technique, and reconsider the standards AF 
positivity if necessary. We havrtn'ol" ™ ^ 

pata), w ,S'?eco^£“= "“'.“"'F?: 

aawW Sor an^hk "f, 5““ ^ 

Or. Uaiiinr has been good enough 'to^ 

some of their obset?ation. dm o? 

e-\-anunations of the test his critical 

1»«bt that the UtaSy ,S ‘ '= 

centage of definitelv ne^atw; ^ PCr-i 

than does the aldehyde Vst 

test IS more sensitive. He ahn a the 

's no doubt whatsoever tLt a 

obtainable at a much ^ ^ Positive result is 

'nth the antimony test fen^^fil'", '^’seasE' 
tej, though he do?s not agree S ^ 

fb dnnbtful result ca? bV ' 

^^6 first few weelrc: nf fi ? ^btciined dunno^ 
f the disease manifesSSnl 

IS not positive in evenfJsT'^^'^e the- 
The changes occurrine- in the disease- 

Patient, producing th? ^ kala-azar - 

t^ a lesser extent in such occur- 

phthisis, leprS;^^rtnr^i,?^'‘*to?lc 
' oecordi-g tS-hS,' 
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disadvantage. For the test to be made of clinical 
value he says the standards of positivity should 
be readjusted and the condition of the patient 
taken into consideration. He has even suggested 
that a positive <iiagno.sis sliould only be made in 
cases in which the spieeji is less than six inches 
below the costal margin and in which there is a 
strongly positive reaction. A negative diagnosis 
should only he made by means of this test in 
cases in which the serum remains quite clear, or 
becomes cloudy but without showing definite 
flocculation. With these criticisms in view we 
started a large series of observations the results 
of which are discussed below. 

It is also worthy of note that because a labora- 
tory test does not give cent, per cent, positive 
results, it does not follow that it has no diagnostic 
utility. None of the laboratory tests can claim to 
give absolutely positive reactions in all cases. 
They should be merely considered as a guide to 
the clinician, who should read and judge their value 
after full consideration of the clinical signs and 
symptoms of the patients. The real value of a 
test is the extent to which it helps and guides the 
physician to reach to a correct diagnosis and the 
ease and rapidity with which it can be performed, 
and this we propose to bring out in this paper. 
We have compared our results witji the aldehyde 
test not for the purpose of odious comparison, 
but because that as the only other acce])ted and 
standard test of this kind with which results of 
the antimony test are comparable. The senior 
author in collaboration with S. G. Choudhury 
(1928) showed that similar factors which are 
responsible for the antimony test also account for 
the aldehyde test. 

Before analysing our data, we consider it 
advisable to record here for the reader the 
revised technique of the antimony test, ^^'e have 
no doubt that faults in technique and want of 
attention to the details is responsible for the 
discordant results in the majority of the instances. 

Serum Test . — The serum separated from the 
patient’s blood is transferred to a miniature test 
tube 2| inches to 3 inches long, made by sealing 
one end of a piece of glass tubing with an internal 
diameter of 4 to 5 mm. The transfer of serum 
can be easily affected by means of a cajiillar}- 
pipette with a rubber teat and if the serum is 
gradually poured along the side of the tube iio air 
bubbles form. In a second tube serumi diluted 
1 in 10 with double distilled water is put in the 
same way. A 4 per cent, solution of urea-stiba- 
mine made up with distilled water is then slowly 
run down along the side of both the tubes with 
a capillary pipette, which must be thoroughly 
washed many times with distilled water. _ In 
})ositive cases a heavy floccuient precipitate 
appears almost immediately at the junction of the 
serum and the antimony solution in the case of 
whole serum, which being heavier, remains below. 
In case of 1 in 10 dilution of serum a heavy coarse- 
ly floccuient precipitate forms as the antimony 
solution permutes through the diluted serum. 

From the physical character of the precipitate 


formed various sera can be conveniently divided 
into 4 groups;— ^ 

1. Strongly po.sitive (i.e., Here 

the precipitate forms almost immediately, is thick 
and shows coarse flocculation. It conglomerate'; 
into a thick coagulated mass at the junction ot 
the two fluids and is difficult to break even on 
violent shaking. 

2. Positive sera (i.e,, -f- j- or -f). The 
precipitate is coarsely floccuient, but is not so 
thick as in the first group. The signs -f -j- or + 
are allotted according to the amcnint of precipita- 
tion produced. 

3. ^ Doubtful (i.e., ±). Under this heading 
we include those sera which show a precipitate 
or a haziness which does not .show any coarse 
flocculation. 

4. Negative (i.e., — ). Here no precipitate 
or haziness appears, and the tube remains per- 
fectly clear. A non-flocculent precipitate may 
be produced by sera from other febrile, condition?, 
such ns enteric and diseases in which there is con- 
siderable disturbance of metabolism. 

It will be noted that the precipitate formed by 
the 1 in 10 dilution of sera is naturally smaller in 
amount, and the thick conglomerated mass occur- 
ring in ( 1 ) is never produced here. There is a 
tendency here for the precipitate to appear as a 
thick white cloud as the antimony solution diffuses 
through the column of diluted seruna._ Jhc 
coarsely floccuient character of the precipitate 
which is the chief criterion of positivity can be 
veiy clearly made out by Iiolding the tubes against 
the light. When one has seen it a few times 
there can be no doubt about it. 

The time of appearance of the precipitate after 
the addition of the urea-stibamine solution is 
another factor which is wortliy of consideration. 
This factor is of paramount importance especia!|y 
in connection with the test performed with 1 m 
10 dilution of the serum. If this is not ta 'S!^ 
into consideration doubts and difficulties m 
interpretation of the test might arise on ns 
score alone. By doing a large series of u 
kala-azar and non-kala-azar. sera and . 

noting tlie time of appearance of 
and its maximumi development, we founa ‘ 
although the precipitate in many „ 

immediately, the best time for the .correct 
of the test; was from 5 to 10 minutes a f ‘ ‘ 

tion of the antimony scilution. Readings < 
within the first few minutes as ‘'‘j ,• Ug' 
taken after about 20 to 30. minutes ° • j,f 

to error. In the former case a 

not appear at all in a ss or even 

the latter case son^e form of "oear- 

a gi'anular looking precipitate giving standing. ■ 
ance of flocculation may . fact that 

Incidentally this brings 1 reading obtained 
the test can be performed and compared 

in less than one quarter .of an , 
with the aldehyde test which may take as 

24 hours. rpiders 

We would like 

to the above remarks as the correct 
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of the test depends on the zar sera 

character of the precipitate ' With azar ser _ 
the precipitate shows conglomeration into a tin v 
„,as^ coarse white '? 


mass or coarse 
;r tl ■ 

In 

crenancies in the interpretanon ui 

due to want of attention to details of the technique. 


whether the whole senim or . i.. - '‘■•“V;,.: 
used. In the majonty ot cases errors and di. 

‘ the interpretation of the test^ aie 


ui v'-' - ^ 

AVe have knomi many cases where a test was 
called positive because a precipitate or even a 
haziness appeared, no regard having been paid o 
the character of the flocculation. On question- 
ing it was found that the test was being done 
merely on hearsay, with a very meagre know- 
ledge of the technique, and in some cases even the 
papers written bv the authors of the test had not 
been read. If the test is performed and read as 
detailed in this paper the results we trust will be 
uniform and reliable and the reaction ivill prove 
of utility to the physician in quickly diagnosing 
his case. 

Technical Difficulties . — When a number of 
sera have to be tested there are certain difficulties 
to be contended wnth which we relate below in 
order to help those doing the test on a large scale. 

1. The miniature test tubes and the capillary 
pipettes used should be scrupulously clean. Just 
before doing the test it is advisable to wash them 
several times with distilled water. If this is not 
done, precipitate or haziness may appear which 
might ■ r-itiate the results. We have on many 
occasions been shoum a so-called positive test 
which on thorough cleaning of the tubes and 
pipettes did not even show a slight haziness and 
remained perfectly clear. 

2. The tubes should be of standard bore and 
we recommend those of 4 to 5 mm. internal 
diameter. We have selected these because the 
flocculation is not so clearly seen if the tubes of 
larger bore are used. The small tubes also have 
the advantage that smaller quantities of serum 
and urea-stibamine solution are required. 

• • ^P'^king of air bubbles in the column of 
the fluid should be avoided. This can be easily 
done by gradually pouring the fluids along the 
side of the tube. If an air bubble is imprisoned 
a frwh tube should be taken. The presence of 
wbbl^ interferes with the appearance of the 
precipitate and flocculation. 

urea-stibamine solution should be 
a lowed to run slowly along the side of the tube 
mid on no account should it be violently agitated’ 
Too much shaking of the solution changes the 
cliaracter of the precipitate. ^ 

^^4r ?ordffiuffifth glass-distilled 

trace of wl 1 ^ the presence of a 

predpitafmii.'' granular 

urlstlTmiurjohuion 

nmiiature test tube and pbetS Tbe^"'"^ 

flnely'SStrecip'^^^^^ prSucSl 

c4. “ ke quite 

^ -rraces of hemoglobin giving it 


reddish tinge do not intcrfcre with Uie accuracy 
.r the rcsult.s, when the scrum is hazy tlie results 
cannot be dciicnded on. hlajor Kenudicn kcp. 
rpcit tubes of sera for many weeks m J /^skawar 
at room temperature during (be hot weather will - 
out in anv wav altering the results, provided (be 
scrum was clc.ar. Me also found (bat (be presence 
of (races of arsenic or mercury such us would 
occur in (be sera of iiidividiial.s receiving injec- 
tions of arscnicals or mercurials in no way altcrC'l 

the reaction. . , 

S. 'I'hc solution of urca-slihammc required 
for the test should he preferably jircparcd in 
double distilled water, (liougli ordinary distilled 
water eives ipiitc good results. Tliis .solution 
should also be perfectly clear; if any hazinc.ss is 
present the .solution should be discarded.^ A 
solution once prepared can be kcjit for a fortnight 
or even longer in a small liottle with a well fittiii.g 
ground glass stopper. 

If the tc-t is done in a_ pcrfnnctory_ and 
haphazard manner and attention is not paid to 
above mentioned jioints a certain amount of dis- 
crepancy in tlie reading of (he tests is bound to 
arise. Tin's has actually Iicen (be case. On more 
than one occasion it has been brought to the 
notice of the senior author that frank diffcrcncc.s 
in the antimony test results on identical sera 
have occurred witii two diflcrent workers, hut 
curiously enough these difTercnces are mostly in 
the domain of the “ doubtful,” when the physical 
characters of the precipitate arc not clearly cut 
and well-defined. 

SlGNIFJCANClv AND VaI.UK OF THF, TJvST. 

A. Undiluted Scrum. 

(1) Significance of Positive Reactions . — 
Kala-azar cases — early or late — generally give a 
positive reaction. 

A perusal of Table 1, horizontal columns 
(1) and (2) shows that of 201 definite cases of 
kala-apr, diagnosed by positive parasitic findings 
in peripheral blood cuUiire or spleen puncture, the 
sera of only 5 patients gave negative results, thus 
indicating an error of 2.4S per cent. Strongly 
positive reactions indicated by +4-4- arc usuallV 
definite cases of kala-azar. hut tliis does not neces- 
sarily mean that ordinary positive reactions (4-4- 
or _4-) are not true ca.ses of kala-azar provided 
typical coarse flocculation is present. In fact the 
majority of the early kala-azar cases give only a 
4-+ or 4- reaction. We cannot, therefore agree 
with the assertion that only a strongly positive 
reaction should he considered as indicating kala- 
azar. Moreover, we have noticed that there is a 
tendency in the minds of workers to interDr''t 
strorigly positive results as ” advanced cases ” of 
ted,s=a5e. Akhougl. this is true so iJIs th« 

SKlf concerned, previous treatmmt 

^ith antimony compounds may modify the inten- 
sity of the reaction. . 

This series of patients were \ll fr 
Di-. Napier s clinic arid he was responsibl/ f 
the parasite findings and readings i J , 

«, The anttaoly test S”S. ”',>5 *¥= 
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• author’s laboratory, and at the time the test was 
performed we had no knowledge of the clinical 
condition of the patient or as to whether leish- 
mania had been detected or not, Tlicse results 
were obtained from Dr. Napier’s records at a 
later date some time after the test was done, so 
that, the factor of “natural bias” was excluded 
■ as far as possible. 

. Tahuv I, 

Comparative Results of the Aldehyde aud Auti- 
: iiiouy. Tests {Undiluted and Diluted Serum) in 
201 cases in which diagnosis was made by finding 
. , leishmania. 



Strongly 

positive. 

Positive. 

1 

Doubtful. 

Negative. 

I. Aldehvde 
Tc.st. 

128 

40 

23 

10 

/Iviimony 

Test. 




1 

2\ Undiluted 
. ' . Serum. 

156 

38 

2 

5 

3,' Diluted 
Serum ■ 
(1 in 10) 

109 

66 

13 

j 

13 


A glance at this table will show that if 
doubtful reactions are excluded, the aldehyde 
test was positive in 168, or 83.58 per cent, of 
cases, and negative in 4.96 per cent, while 
the antimony test with undiluted serum 
shows positive results in 194, or 96.5 per cent, 
of cases, and negative results in 5, or 2.48 per 
-cent. These figures bring out the value of the 
test in definitely positive cases of kala-azar. The 
percentage of doubtful and negative reactions 
among definite kala-azar cases is higher with the 
aldehyde test. We further carefully investigated 
the histories of those patients who gave a negative 
antimony test although they showed the presence 
of leishmania; most of them were apparently 
early cases of the disease. It is interesting 
to note here that most of these patients also gave 
a 'negative or doubtful aldehyde test. Probably 
sinfilar factors were at work in both instances. 

(2) Significance of the Negative Reactions . — 
A. definitdy negative reaction indicated by the 
serum, remaining absolutely clear after the addi- 
tion ' of the urea-stibamine solution is strong 
eHdence that the serum is not from a case of 
kala-azar, 

A-group of 139 cases which were apparently not 
kala-azar. has been analysed in Table II. 

• .' The cases in this series were admitted to the hos- 
pital during the same period as the 201 cases given 
in. Table I, .The aldehyde test in all cases was 
tead'by'Dr. Napier himself and the antimony test 
was .'performed by the senior author’s laboratory 
andun the majority of cases r^d by him. 


Tam,!-; II. 



Strongly 

positive. 

Positive. 

Doubtful. 

' Negative, 

1 

1, Aldehyde 
Test. 

Antimony 

Test, 

0 

U 

30 

108 , 

2. Undiluted 
Scrum. 1 

0 

I 

40 

10 

.89 

.3 Diluted 
Scrum 
(1 in 10) 

0 

7 

7 

12.'; 


* This was a treated case of kala-azar who was re* 
admitted for pneumonia one week after discharge. 


In this table arc included cases of filariasis, 
asthma, malaria, tuberculosis, rat-bite fever, etc., 
but no cultural examinations or spleen punctures 
were made definitely to exclude kala-azar hy 
negative parasite findings unless there were 
clinical indications of the disease. It will be ob- 
served frojn horizontal columns (1) and (2) that 
in this .group a large number of sera, though ap- 
parently non-kala-azar, gave a positive antiniony 
test. As many as 35.9 per cent, of the apparently 
non-kala-azar sera gave a positive or doubtful 
reaction with the antimony test as compared win 
22.3 per cent, with the aldehyde test. Inis is 
rather a high percentage and may he atlnbiitcj 
to the greater sensitiveness of the test. We wti! 
show later how by the dilution method this source 
of error can be considerably minimised, but 
would like to point out that this apparently ]iig|' 
percentage may be a point in favour of the to 
and not agaitist it. Napier has repeatedly draw ^ 
attention to it and the senior author^ realised very 
early in the course of this work that in ? 
area such as that in which we are j 

may be cases of latent kala-azar, or even trans 
cases of the disease which may pos.sibly gu ‘ 
positive or doubtful antimony test, in 
oxlucle this source of fallacy it was , 
do the test on a series of patients iii a part 
country where kala-azar was not 
are very grateful to Major Kernahen 
a series in the Indian Military nt 

Peshawar, the results of on one 

Table III. This officer came to f ® vork. 
or two occasions , before Ae test and 

thoroughly mastered the techmcjiie 
became fully conversant with our . 

TAM.n III- 

Anlimonv Test on ISO cases in a non-kala-oc 
endemic area. 



Strongly 

positive. 

Positive 

Doubtful. 

j 

Ncg-ati" 

1. Undiluted 

1 

6 

19 

124 

Scrum. 

2. Diluted 
Serum. 

0 

0 

2 

J48 
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A study of horizontal column (1) of this ta^blc 
shows that out of a senes_ of 150 cases, 124 
gave definitely negative reactions 19 were doubt- 
ful and 7 gave positive results. If tlie doubtful 
reactions are excluded, the error w 
diagnosis here works out at 4.6 per cent. AU the 
sera which gave positive reactions bad spleno- 
megaly. The patient who gave a strongly I»si- 
live reaction was a soldier who had served in 
Persia and who had an enlargement of both spleen 
and liver and was running a temperature. Major 
Kernaheii thought it might he a true case of 
kaia-azar but unfortunately the diagnosis could 
not be confirmed. He was the only one wlio 
gave a typical coarse fiocculatipn siidi as is 
obtained ivitli kala-azar sera. This shows that in 
a small percentage of cases in a non-endemic area 
where there is practically no possibility of kala- 
azar existing, 4.6 per cent, do give a positive 
antimony test with undiluted serum as compared 
with 28.7 per cent, in an endemic area. This 
might favour the suggestion of latent or fleeting 
kala-azar being the cause of the high incidence 
in an endemic area. It will be shown later how 
by the dilution method tlie percentage of positives 
in apparently non-kala-azar cases can be further 
reduced. 

(3) Significauce of the Test in diukally 
diagnosed Kala^sar, — .We now return to another 
class of case which we collected from among the 
patients of the Medical College Hospitals. In 
this group, although the diagnosis could not be 
confirmed by positive parasitic findings, all the 
clinical symptoms as well as other laboratory 
findings such as leucocyte count, etc., left little 
room for doubt that they were cases of kala-azar. 
Besides, these cases reacted to the antimony treat- 

S3me way as the kala-azar patients 
do. This group may not be of importance to 
those who have all the facilities of well equipped 
laboratories which can cariy out cultural and other 
wiammations for the detection of the parasites 

wiLr standard of diagnosis 

uluch IS attamed by medical men in general 

"i outpatient department of big 
hospita s, we have no hesitation in presenting 

hi? 

Taelv, IV. 

dntmoiiy ^and Aldehyde Test in 128 dmicallv 
aiagimcd Cases of Kala-asar ^ 


1 

1 

Strongly 

positive. 

Positive. 

Doubtful, 

1. Aldehyde 
Test. 

80 

25 

19 

'dntiiiioHv 

Test. 

2. Undiluted 
Serum 

93 

34 

1 

3. Diluted 
Scrum 

43 

62 

IS 

(1 in 10) 






Negative, 


Tabic IV, horizontal columns (1) and (2),. gives 
the re.sults of antimony and aldehyde tests in 128 
patients collected from the Medical Wlegc iSos- 
pilals, where diagnosis was imdc from clmicai 
svmptoins and laboratory findings other than 
actual finding of the parasites. It 
observed that whereas with the aldehyde lest lU."), 
or 80.4 per cent., gave a positive reaction, with the 
antimony test 127, or 99.2 per cent., were jwsilivc. 
This serie.s may not be itnportant from ihe .scienti- 
fic point of view’, but it brings out the utility of the 
test from the point of view of the general practi- 
tioner who wishes to confirm his clinical findings 
with such laboratory tests as arc easily available 
to him. AH these patients were treated as casc.s 
of kala-azar m'tli antimony injections and pro- 
gressed favonrabl}’. 

YiiHiiimry of Positive cud Ncffalive Phidings in 
Kala-azar and Non-kala-azar, 

Anfiniony Test {Undiluted Scrum Method). 

Table V. 


Results. 

Reading. 

Definite 

kala-azar 

cases. 

Non-kal.Tarar 

cases. 

Positive • . 

-h-h-h ) 
4-4- > 
4- 1 

194 

40 

Doubtful .. 


9 

10 

Negative .. 


5 

89 



Kata-nzar t.a5es 

Control 139 



201 diagnosed 

non-kal.i-ozar 



by finding 

cases. 



parasites. 



Correa diagnosis in 194+S9=--2S3 cases out of 340. o 
83'2 per cent. 

Doubtful diagnosis in 24-10=12 cases out of 340, Oi 
36 per cent. ’ ' 

Wrong diagnosis in 404-5=45 cases out of 340. or 13 v 
per cent. ’ 

Table VL 
Aldehyde Test. 


Results, Reading. 


Rositive . . 
Doubtful . . 

Negative . , 


-f -f--(- 
(-4-) or ± 
i— ) or ~ 


Definite kala- 
azar cases. 

168 
23 
10 


Non k.nla-aza: 
cases. 

1 

30 

308 


201 

Kala-azar diagnosed by 
parasite findings. 


f ‘l.S«osis in 168 4- 108 
Doubtful diagnosis in 30 -f 23 
It rong diagnosis in 10 4- i 


139 

Control non- 
kala-azar 
cases. 

percent 
“■'» °r 15*6 per cent 
11, Or 3’2 per cent 

'•e., in 83.2 per cS? a ^40 

^ses, i.e., 3.6 per cent diagnosis in y. 

^5 cases, i.e., 13.2 per cent^ In S? ” 
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or in 81.1 per cent., a doubtful diagnosis iir 53 
cases, or 15.6 per cent,, and a wrong diagnosis in 
11 cases, or 3.2 per cent, of cases. Wrong and 
doubtful diagnosis in the case of the antimony 
lest works out at 16.8 jjcr cent., as compared to 
18.8 in cases of die aldehyde lest. 

Dmu'i'jvi) Sjvuum Mkthou. 

We have seen in Table 11 that 35.9 per cent, of 
apparently non-kala-uzar cases in an endemic area 
gave a positive antimony test. Owing to the 
greater sensitivene.ss of the test a positive reaction 
is obtained in chronic malaria with enlargement of 
the spleen and a few other conditions. It was 
with a .view to eliminating the.se that 
we introduced the 1 in 10 dilution method. Wc 
will see what hearing the application of this 
method has on the results. 

We have to return to Table I, horizontal. column 
(3), which shows that the diluted .scrum method 
gives 175, or 87.06 per cent., definitely positive 
results as compared with 194, or 96.5 ]>er cent., 
with undiluted serum; the douhlful reactions were 
6.4 per cent, as compared with 1.0 per cent., and 
negative results were obtained in 6.4 ])er cent, 
as compared wth 2.5 per cent. The doubtful and 
negative reaclion.s in this series where kala-azar 
was definite!)’’ proven hy parasitic findings, is 3,1 
in the ca.se of the aldehyde lest, 7 in tlic case of 
the undiluted serum test and 26 in case of 
diluted serum lest, 'j'his slujws that the value 
of the positive diluted serum lest in kala-azar .sera 
is not so great as the undiluted serum test, hut 
even so is slightly higlier than the aldehyde test. 
There are a larger number of doubtful and 
negative reactions owing t(j the fact that in all 
probability the proteins responsible for the reaction 
are not present in sufficiently large quantities to 
give a positive test in 1 in 10 dilutions in some 
of the early cases. 

A perusal of Table II, horizontal column (3), 
shows the value of tlie dilution test in 139 patient.s 
who were not apparently kala-azar. It will he 
seen 'that' whereas with the imdiliiled serum te.-’t 
onl}’^ 89 negatives were obtained, with the diluted 
serum method a definite negative diagnosis could 
I)c made in 125, or nearly 89.9 per cent. Tlv’ 
percentage of wrong and ck)uhtful diagnosis in 
this series' with the aldehyde test was 22.3 per 
cent.; with the undiluted antimony test it was 
35.9 per cent. ; and in case of the diluted serum 
lest is only 10.0 per cent. 

When the dilution test was performed in a | 
nonsendemic area even belter res-ults were 
obtained. 

A perusal of Table 11, horizonta!_ column (2), 
shows that the dilution test was entirel)' negative 
in 148 cases out of 150, i.e., iii_ 98.7 per cent., 
the’. error of positive diagnosis being only 1.3 i^er 
cent, in non-kala-azar cases in a non-endemic 
area,v 

Table IV, horizontal column (3), gives the, ' 
results of 128 cases of kala-azar diagnosed by 
clinical and laboratory findings but in which no 
effort was made to -find leishmania. 


Jt will he oh.served that 105 cases, or 82 per 
cent, gave a positive result with the aldehyde M 
12/ or 99.2 per cent., gave a jiositive result with 
the undiluted serum method, and 105, or 82 per 
cent., with the diluted serum method. In these 
ca.ses the result of the dilution method runs 
])arallcl with the aldehyde test and if it can he 
claimed for the latter test that “ for all practical 
purposes a po.sitive reaction in an untreated case 
indicates kala-azar ” the same claim can he put 
forward for the dilution method. 


Siiintiiary of Antimony Test Result (Diliiltoii 
M cthod) . 


Tavlu VIL 


Ue.sults. 

Rending. 

Definite kala- 

Non kala-azar 


azar cases. 

cases. 

Po.sitive 

-f-+ - 

-i- 3 




175 

7 

Doubtful 

± 

13 

7 

Negative 


13 

201 

125 

139 


Aldchj'dc test 
from TablcVl, 


Correct diagnosis in 175 125 = 

300 or 88'2 per cent. . .1 81‘2 per cent 

Doubtful diacnosis in 13 7 = 

20. or 5'9 percent •• iS'd percent. 

Wrong diagnosis in 13 + 7 = 

20, or S’9 per cent. , . 3'2 per cent. 

It will be observed that the percentage of correct 
diagnoses is greater than with the aldehyde test, 


The Time of Appearance of the Antimony 
and its relation to Splenic Enlargement. 

The time of appearance of the antimony twt 
in the course of the disease is difficult to decide 
satisfactorily, as histories in most cases are tin- 
reliable and it is impossible to say at what stage 
<if the disease patients come under Ircatnien . 
Through the kindness of Dr. B. M. Das Gupta, 
Assistant Professor of Protozoology, wc 
been able to collect a series of 11 winc^ 
were, according to him, very earl)' cases of ha a 
azar. They were all liis private cases, ' 
history of fever of short duration, _ and the 
that the sitleen in almost all these patients was o 
just palpable and well above the costal , 
.showed that probably the duration of fever < 
not more than a month or two at the , , 
final diagnosis in all these cases was 
finding the leishmania in cultures or by pi ' 
A perusal of Table VIII shows that the 
antimony test was positive m all the 
with the undiluted serum, and ijith l in 
was negative in 1 and doubtful in ^„„a{ivc 
such cases the aldehyde test is 7 " • 

or doubtful. Although the series o appears 
small it does show that the iJfonth 

at an early stage, probably ^ Jjssary on 

or two. More work, however, is necessary, 

this point. 



antimony test in kala 


-A'ZAE: CMOl’RA AND DK.. 


Case No 



0 . 

4 

5. 

6 . 

7. 

S. 

9. 

10 . 

U. 


Palpable 

Palpable on deep in 
spiration. 

Palpable 
Palpable .• 

Palpable ■ • 

Palpable . . 
i’ below costal 
Palpable . - 
j ./ below costal arch 

I Not noted . - 
1 Not noted.. 


Not done 
Not dene 


T 

Not done 


!L.D. bodies on splen- 
ic pulp culture. 
Not done 

Not done 
Not done 

Not done 
Not done 


As regards the relationship between the 
antimony test and the size ot the spleen, we have 
only been able to study its bearing on positive 
cases of kala-azar. Our experience is that tlie 
size of the spleen makes no difference to the 
diagnostic value of the test in these cases. The 
difficult)' arises in differentiation of those cases 
of malaria with chronic enlargement of the spleen 
which give a positive antimony whole senim test. 
These can he usually differentiated by doing the 
1 in 10 dilution test, hut not infrequently there 
are border line cases in which nothing short of a 
spleen or liver puncture or blood culture will 
decide the diagnosis. Jilajor Kernalien who did 50 
cases of chronic malaria with enlargement of the 
spleen in Rawalpindi, which is a non-endemic area, 
informed us tliat the dilution test was practically 
never positive in chronic malaria. We are doing 
more work in this connection and we hope to 
bring out the relationship between the size of the 
spleen^ and the antimony test in non-kala-azar 
aiscs in an endemic and a non-endemic kala-azar 
area, and the results will he communicated in due 
course. 

-A perusal of the figures given in the tables 
incorporated in this paper will give the reader 
an idea of the diagnostic value of the antimony 
lest. It is true that the series of cases given is 
noi very large. This is due to the fact that we 
confined ourselves to patients who visited the out- 
patient department of the School or were actually 
admitted to the Carmichael Hospital for Tropical 
Diseases within a fixed period. These results 
are however, t)-pical of the test and our experience 
With a large numl^r of patients shows that they 
arc constant within reasonable limits. ^ 

SnMM.\RY .VXD COXCLUSIOXS. 

antimony test and the 


to 10 minute ^ 

this IS especially the case 


;’.on to the serum. 


v.ilh the diluted scrum test; readings taken with- 
in the first few mimiles .as well ns those taken 
after 20 to 30 ininntc.s are both liable to error. 

In tiie former case a precipitate may not appear 
at .all in a positive case, whereas in the latter case 
scnic form of hazinc.s.s or even a granular looking 
precipitate giving the appearance of flocculation 
may be formed on standing in a negative case. 

(2) The correct intcriirctation of the test 
depend.s on tlie correct reading of the character 
of the precipitate. With kala-azar _ .sera the 
precipitate usually shows conglomeration into a 
thick mass with the undiluted sernm, ami coarse 
white flocculation with the diluted scrum. 

(3) The miniature tubes and tlic pipette, etc., 
used for performing the tc.st should he scrupul- 
ously clean, and before the tc.st is done it is advis- 
able to wash them with distilled water. TIic 
tubes should be of standard size and wc recom- 
mend those with 4 to 5 mm. internal diameter. 
The nrca-stiiiamine solution should he prepared 
in distilled water. If tliese precautions arc not 
taken a haziness or even a precipitate may appear 
with non-kala-azar sera. 

(4) It is advisable to do the test with lx)th the 
undiluted and diluted serum (1 in 10) in all 
cases. With a little practice the dilution can be 
easily made and the test can be performed by the 
patient’s bed-side. 

(5) Strongly positive reactions (i.e., -f- f- f) 
are usually definite cases of kala-azar, but tliis 
does not mean that ordinary positives (i.e., 
and -f ) are not true cases of the disease. In 
fact the majority of the early cases of kala-azar 
give a -j — j- or reaction. 

(6) In 201 cases of kala-azar in which a diair- 
nosis was made by the finding of leishmania a 
positive reaction was obtained in 96.5 per cen- 

the undiluted serum, as compared 
with 83.5 per cent, of aldehyde test. With the 
diluted serum this_ percentage was reduced to 
8/.0 because protons responsible for producinn 
insufficient in some of^ the early 
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(7) In a scries of 139 noii-kala-azar cases in 
'Vlli 9 ?kJ^owev_ei:,Jho diagnosis was made clinically 
in the majorit}' of cases without looking for Icish- 
inania, the •antimony test was definitely negative 
in 64.1, per cent, as compared with 77.7 per 
cent, of ' the aldehyde test. The high percentage 
of positives in apparently non-kala-azar cases is 
due to the greater sensitiveness of the test. It is 
admitted that in a kala-azar endemic area from 
whicli these cases were obtained, there may be 
patients suffering from fleeting or latent kala- 
azar which have been missed by the aldehyde test 
and were caught by the antimony test. This is 
borne out b}' the fact that in a scries of 150 cases 
done in a non-endemic kala-azar area (Peshawar) 
the percentage of definitely negative reactions 
with undiluted serum was increased to 86.6 per 
cent. 

(S) With the diluted serum the source of error 
in non-kala-azar cases can be greatl}'- reduced. 
Owing to the greater sensitiveness of the test, 
a positi\'e reaction is sometimes obtained in very 
chronic cases of malaria with enlargement of 
spleen, adA^aitced tuberculosis, leucocythsemia, 
etc.; such cases do not as a rule give a precipitate 
in 1 'in' 10 dilution. With the dilution method 
89.9 per cent, of cases gave a definitely negative 
reaction in the above mentioned series of 139 non- 
kala-azar cases from an endemic area. When 
the dilution method Wcis done in 150 cases in a 
non-endemic area the percentage of negative.? 
went up to 98.7. 

(9) In ,a Series of 128 cases of kala-azar 
diagnosed by clinical symptoms, leucocyte counts 
and the therapeutic test of recover}'' after treat- 
ment with antimony compounds, etc., the anti- 
mony test was positive in 99.2 per cent, as com- 
pared with 80.4 per cent, by the aldehyde test. 

(10) Taking. kala-azar and non-kala-azar case.s 
together. in a series of 340 cases, correct diagnosis 
could be obtained with the aldehyde test in 81.2 
per cent, of cases, with the undiluted antimony 
test in 83.2 per cent, and with tlie dilution method 
in 88.2 per cent. This brings out the advantage 
of .doing the test both with undiluted and diluted 
serum. 

(11) The size of the spleen does not in any 
rvay affect the diagnostic value of the test in 
definite kala-azar cases. The antimony test has 
been shown to be positive in early cases of kala- 
azar with a hardly palpable spleen when the alde- 
hyde test is negative, as well as in those with a 
spleen over 6 inches below the costal margin. 

(12) By means of the antimony test a diagnosis 
can be made in the majority of cases of kala- 
azar met with in the outpatient departments of 
di.spensaries and hospitals in the same way as with 
the aldehyde test. 

(13) .The test is somewhat more sensitive than 
the aldehyde test and appears earlier in the course 
of the. disease. The dilution method enables us 
to exclude a large majority of non-kala-azar cases 
and tlierefore it is possible to make a negative 
diagnosis in a large number of cases. 


(14) The antimony test can be performed and 
read in less than one quarter of an hour. For tlic 
completion pf the aldehyde test it may be neces- 
sary to wait for 24 hours. 

In conclusion it may be said that the antimony 
lest is a rapid and efficient method of diagnosing 
kala-azar. A jiositivc reaction is as a rule 
obtained with undiluted sera of almost all cases 
of the disease. If the serum is diluted ten time.;, 
kala-azar sera give a characteristic coarse fioccu- 
lent white precipitate; non-kala-azar sera 
rarely give a similar precipitate. 'With undiluted 
sera almost all the early and advanced kala-azar 
cases will give a positive reaction, but a few of 
the chronic malarias, advanced tuberculosis, leu- 
cocythacmia, etc., may also come in. When 1 
in 10 dilutions arc used some of the very early 
cases of Icala-azar may be negative, kit the non- 
kala-azar conditions named (which give a positive 
test ■with whole serum) will be excluded. If the 
test is done wth both the undiluted and diluted 
sera a more or less certain diagnosis can be 
obtained in a very large majority of_ cases, 
especially if the results are interpreted vyith due 
regard to the clinical condition of the patient. A 
very small class of difficult and border line case; 
will be left, in which a definite diagnosis cannot 
be made except by spleen or liver puncture or 
cultural examinations. 
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VOTES ON “ THE SIGNIFICANCE OE 
THE- ANTIMONY TEST IN THE 
DIAGNOSIS OF ICALA-AZAR. 

By L. EVERARD NAPIER, m.b.c.s., L.RX.r., 
Kala^sar Research IVorker {Indian^ Tea Association), 
Calcutta School of Tropical Medicine and Hygiene. 

A YEAR ago the writer of these nptes_ published 
a paper entitled “A Critical Examination of the 
Antimony Test for Kala-azar.” This paper was 
an analysis of the results of the antimony tests 
and the' aldehyde test in 165 cases in which a 
definite diagnosis had been made by demonstrat- 
ing the presence, or the absence, of the parasite 
by means of a spleen or liver puncture. One 
hundred were cases of kala-azar and 65 were 
patients who had come under suspicion 

as cases of kala-azar, but who had 

subsequently been shown not to be suffering from 
the disease. Thus the 65 non-Ieishmania patients 
were not a true sample of the “ hospital popula- 
tion,” nor even of the “ fever population,” but 
were selected controls who were suffering from 
a condition clinically identical with kala-azar, or 
whose blood had undergone some of the protein 
changes associated with that disease {i.e., their 
aldehyde reaction was "doubtful”). It is not 
surprising therefore that the results of all the 
serum tests did not appear to be altogether satis- 
factory; they are summarized in the table 
below : — 


Correct 
Incorrect 
DouUi-uI 
Proportion ol ' 
correct to in- 
correct (to 
nearest whole 
figure). 


Aldehyde. 

Antimony, 

undiluted 

serum. 

Antimony, 

diluted 

serum. 

49.4 

62.8 

63.4 

5.5 

23.8 

14.0 

45.1 

1 

13.4 

22.6 

i 

1 9 to 1 

1 

3 to 1 

5 to 1 


table of the first 
ser es, it will be seen that for the antimony tet 
vith undiluted senim the proportion of correct 
0 incorr^t results was 3 to 1 ; this figurfis so 

difficnltv of ‘makinir i rlia extreme 

cases, except In the findfnl^? n" of 

realise that this is a cnmn° P^casite, would 
result, but judged bv “.^P^^^tively satisfactory 
appear <^atisfartnA- ^ standards it do^ 
>his paper mav have Sretmfire that 

-gainst the t'est. Por^S '^ '"^-'"P^^nced 

promised Co!. Chonr? Bi= " •''f ''’"ter 
•ropra Ins assistance in carrjing 


out another series of tests on definitely diagnosed 
cases of kala-azar with the general hospital 
population as the controls. The results of thiA 
scries have been reported above by Col. Cliojira 
and Dr. Dc; at their suggestion thc.se nolcs havc 
been written by way of comment on their inter- 
pretation of the results. 

Ill the previous scries all the rc.sults were read 
by Col. Chopra, but in this scries the whole te.sl 
was carried out in his laboratory, j^rcyious 
experience had shown that some slight modifica- 
tion in the technique — mainly with reference 
to the time after addition of the scrum at which 
tlic rc.sults should be read — was advisable. 'J he 
modifications undoubtedly improve the tests — 
c.spccially the test with 'diluted serum— but Uic 
verji marked apparent improvement is due mainly 
to the fact that the controls were an entirely 
different class of patient in this scries. 

The figures for the present series can be .sum- 
marized as follows: — 



-Aldcbyilc. 

.Antiiiiony, 

inulilntrd 

scrum. 

Antimony, 

diluted 

.•ienmi. 

, 

Correct 

SI. 2 

83.2 

882 

Incorrect 

3.2 

13.2 

5.9 ' 

Doubtful 

15.6 

3.6 

5.9 

Proportion of 




correct to in- 




correct (l<> 




nearest whole 




figure). 

25 to 1 

6 to 1 

15 to 1 


Ihe ideal test would be one in which there 
were no “ doubtful ” results and in which all the 
results were correct. The shortcomings of a test 

'T the number of 
doubtful results and by the proportion between 
the correct and incorrect results. Though figures 
can be given for these two factors thev arfnS 
comparable; in certain circumstances it may be 
advantageous to obtain a diagnosis in only 50 per 

wb«' ^ pronded the diagnosis is accurate 
whereas in others it may be better to ml-r 
oefinite diagnosis in 100 per cent, of cascs‘ even 
f this diagnosis is correct only four out of five 
bmes. In hospital practice where other methods 

as in te case of the aid STtllX-"- 
there are 15.6 per cent "douhtfnl ” 
vided 25 oiif 0 / 26 of the defiS. • P™- 

negative) results are correct; whereas’ in^mor 
dispensary^ practice, when other Ss o . 
are not available, in order to Sta STn dmgnpsis 

nosis in a higher nronoriJn r “ definite diag- 
hetter to make some^sac\°fice^nf^'^ possibly 

the antimony test wffS ^ 

which a definite diagnori ca^ ^^^ 
per cent, of cases, but in 4ich ll 

“ses. It is, however SibH, ? IS 

««nc.s it ™,d’ be t'l&bfe TS,, ^ 
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undiluted serum antimony test and reduce the pro- 
portion of correct to incorrect results to 6 to 1 
for the purpose of obtaining a further slight 
increase in the number of definite results. 

Col. Chopra has shown that in a non-endemic 
area the antimony test is seldom positive. 
This is also true of the aldehyde test. Gate and 
Papacosta (1920) tested the serum of some 400 
persons in Europe by the same technique and in 
no case did they report that opacity of the serum 
occurred; also Lai (1923) after testing a 
number of cases of chronic malaria in the Punjab 
concluded that “ The aldehyde test as used by 
Napier is not positive in malaria if tiie standards 
of this author be taken.” 

Col. Chopra has argued that the rarity of these 
false positives in non-endemic areas suggests that 
many of the controls in this series may have 
been cases of " latent or transient ” kala-azar. 
'J'his, in the \vriter'.s opinion, is extremely un- 
likely. They were all patients in the Carmichael 
Hospital for Tropical Diseases and whenever 
there was a suggestion that they might be suffer- 
ing from kala-azar the present writer was asked 
to see them ; a spleen or liver puncture was done 
in most instances and in 17 cases a spleen punc- 
ture culture was done and was ‘’negative”; the 
serum test results in these 17 cases can be sum- 
marized as follows: — 


j 

Positive. 

[ Doubtful 

1 

Negative. 

Aldehyde test 

0 

12 

3 

Antimony test, 

undiluted serum 

13 

i 

2 

2 

Antimony test, 

diluted serum. 

4 

1 ^ 

10 


Furthermore, in the writer’s experience the 
serum tests are always entirely negative in the 
transient case; when the serum changes develop, 
the disease becomes progressive until checked by 
treatment, or by some severe disturbance, such 
as an attack of pneumonia. 

On the other hand, the presence of a dispro- 
portionately large number of ” false positives ’ in 
the endemic area requires accounting for and a 
possible explanation is that many of the patient^ 
in which these occur have at some time or another 
had kala-azar. The practical point, however, is 
that at the time they are not suffering from a 
generalized leishmania infection and from 
experience with such cases one knows that the 
clinical condition is not improved by antimony 
treatment. 

The observations with the test in cases of kala- 
azar diagnosed by other methods than finding 
the parasite do not add any evidence in favour of 
the test, because probably in most instances the 
diagnosis was made on the result of the test 

itself. ■ 


CoNCIvUSIONS. 

It IS difficult to compare the two tests, the anti- 
mony and the aldehyde, as each shows individual 
qualities and individual defects. The aldehyde 
tests main defect lies in the fact that it give-' a 
large number of “ doubtful ” reactions, 53 (or 
j5.6 per cent.) m this series, and that the reaction 
IS negative m many early cases, in 10 in this 
senes. Its advantage lies in the fact that for all 
practical purposes a positive result means that 
the patient is suffering from kala-azar — of the 
169 positive results of this series 168. were in 
patients actually with kala-azar and the other was 
in a patient who had completed a course of treat- 
ment and had only been discharged one week 
before he Avas readiiiitted with pneumonia, that 
is, he was a convalescent kala-azar case. ; 

The antimony test with undiluted serum has 
the advantage of being positive more frequently 
than the aldehyde test in earlj' cases, but never- 
tlicless it was entirely negative in 5 cases of kala- 
.azar in this series. A strongly positive result 
appears to be diagnostic of kala-azar, but a 
jjositive, i.e., -j — f- or -f-, result has little signi-, 
ficance as more than half the cases in this series . 
in which it occurred were not kala-azar. 

The antimony test with diluted serum has the’ 
advantage of giving a definite result in a large 
number of cases, 93.5 per cent, in this series, but 
.'»t the same time the results are less satisfactory 
than the aldehyde test results at both ends of the 
scale; 7 of the negatii-e controls gave a positive, 
i.e., -} — j- or -f-, result, and 13 of the kala-azar 
cases gave a negative result, whereas for the 
aldehyde test the figures were 1 and 10, 
respectively. 

As a final conclusion, the present writer con- 
siders that Col. Chopra and Dr. De’s figures show 
that the aldehyde test and the antimony test with 
diluted serum are tests of almost equal and i^ery 
considerable practical value in the diagnosis of 
kala-azar, but that the antimony test with un- 
diluted serum falls short of both these tests in this 
respect. 

My thanks are due to Col. Chopra and Dr. De 
for permitting me to see, not only the text of 
their paper, but all their laboratory records, and • 
for allowing me this opportunity of submitting 
these conclusions on their observations. 


REtERUNCES. 

Gate and Papacosta (1920). Une nouyelle reacdon 
■s serums svphilitiques formol-geiincation. 
mdus <ic la Soc, dc Biol, Seance du 20 Novembre, 

Lak^R. B. (1923). The “Aldehyde Test” in Malaria. 
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. A. B. VACCINE'iNRELATION TO AN 

OUTBREAK OF ENTERIC FEVERS. 

By M. K. AFRIDI, m.b., ch.ii. (St. And.), , 
p.T.M. &H. (Bond.), 

CAPTAIN, I.M.S., 

Quetta. 

Tm introduction of T. A. B. inoculation m 
e Army, while its undoubted value is 
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recognized, has produced two definite complicating 
effects in that it has made the study of diagnosis 
and epidemics decidedly more difficult. The un- 
certainties of a diagnostician are too well known 
to elaborate, and it is now becoming clear that 
the isolation of the causative organism is the only 
definite and early laboratory help in diagnosis. 


milk. In addition, the food handlers were re- 
classified according to their arrival iip the station 
and association with cases. Two bhisties, recently 
enrolled and related to five cases, were each ex- 
amined on six consecutive daj's and found “ non- 
carriers.” The possibility of a “carrier” or 
“ carriers ” amongst the men themselves was 
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The \\'idal reaction, which used to be such an 
effective factor, has ceased to hold its former 
position; the agglutinin curve takes at least two 
weeks to work out and requires repeated samples 
of blood which may he justifiably objected to by 
tbe_ patient. A certain officer had fi. paratyphosiis 
infection and his wife was aghast at the number 
of times her husband was “''bled.” I am sure 
she laid the usual charge of callousness at tlie 
door of the medical profession. 


To illustrate the role of _T. A. B. vaccine 
altering the course of an epidemic I will descri 
an outbreak of the enteric group of fevers in 
protected community. 

Commencing from Februar)- 1928, a numb 
of cases occurred in a training battalion. Neith 
the situation of the affected barracks, nor t 
Older of occurrence of the disease pointed to ai 
0 . die classical vehicles of infection. The ca-^ 
kept on appearing in a sporadic manner and ma 
the problem of their source of origin a ve 
puzzhng one indeed. 


earned out, with negat 
results, included repeated examination ^ 
ood - handlers and the bacteriological analysis 


kept in mind, liut no relationship was traceable 
to any individual. The outbreak was not 
influenced by the “ fly seasons.” 

At no time was water ignored as a possible 
source of infection, and in the early stage all the 
available evidence was against its involvement. 
Thus the rest of the garrison remained unaffected 
tbrougliuut this period, and in the training batta- 
lion itself no cases occurred in 11 out of 17 
barracks; also, the routine examination of the 
v.-ater supply from a tap in the Britislj Military’ 
Hospital had been giving constantly satisfactoiy’ 
results. 

On reviewing the situation in November 1928 
when the cases had totalled 10, the fact that the 
affected individuals belonged to different caste.s. 
.different religions, and different cookhouses ; and 
secondly, that one man contracted the disease' 
vchilst in the Indian Military Hospital for a 
surgicial condition, made the further detailed 
investigation of water supply essential, 

_ Water Snpp!y.~\YateT is centrally chlorinated 
in a tank situated about two miles to the north 
of the affected lines. Distribution is by pipe line 
rhe main pipe runs by the British Military Hos- 
pital, through the British infantry’ and artillery 
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lines, -along the training battalion barracks and 
■terminates in the Indian. Militaiy Hospital, the 
most . southerly situated unit in the station. TJie 
.supply to the,, training battalion comes from four 
stand pipes on the main line. , 

Prior -to. August 1928 the - main pipe 
terminated at the furthermost tap marked 4 in the 
diagram and the hospital was supplied by a branch 
line taking off above tap No. 1. Owing to inces- 
sant demands for increased water supply .the main 
pipe was extended to the hospital, thus giving it 

Diagram Representing Station Water Distribution 
System. 
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the southern barracks and the segregation camo 
where most of -the cases occurred. ^ 

The repairs were completed in the first week of 
December, and after case No. 1 1— presumably in- 
fected before the repairs— -no more cases occurrM 
for a month and a half. The water samples 
from the taps gave satisfactory results, and- we 
thought we had seen the last of the disease. Thi^ 
howCTer, was not to be, and to our intense dis- 
appointment .seyen further cases occurred in the 
next two months. 

Of these seven cases. No. 1 deserves a passing 
note. He w'as originally admitted for hepatitis 
with jaundice, and a rise of temperature (100°F.) 
lasting two days. He had no symptoms of 
tj'phoid fever. On routine examination of the 
faeces and urine, B. typhosus was isolated from 
both. The agglutinin curve did not show a 
diagnostic rise and fall. He continued to pass 
B. typhosus in the urine for three months, all the 
\yhile keeping excellent health. These considera- 
tions and the course of his illness pointed to his 
being a t\'])hoid carrier with localization of infec- 


a double supply, viz., from the branch as well as 
the main pipe. This recent extension has a 
special importance jn view of the. “ hospital in- 
fected ” case, as it served to crystallize the grow- 
ing suspicions against the main pipe water as a 
source of infection. 

Samples of Avater from the four taps in the 
training battalion lines were then examined, and 
it was found that taj)s Nos. 3 and 4 yielded 
definitely contaminated water; tap No. 2 was 
slightly contaminated; while a sample from tap 
No. 1 tvas sterile. These tests were repeated, 
and although the results did not wholly corro- 
borate the first findings, it was evident that the 
taps Nos. 4 and 3 yielded definitely contaminated 
water, and that the water from taps Nos. 2 and 1 
had slight contamination onl3^ The conchrsion 
drawn was that there was a leakage in main line 
somewhere below tap No. 1. 

The reluctance- of the M. E. S. to agree to 
expose the line on such evidence had an element 
of justification. It was, however, ultimately 
agreed to, ‘ and the pipe was found to have .i 
freely lealdng joint below tap No. 3, and a 
smaller leakage below and close to_ tap No. 2. 
The Garrison Engineer was of opinion that this 
condition of the pipe was of old standing. 

The proximity of the urinals to the points of 
leakage has special significance in this connection 
{vide diagram). 

. The water supply is intermittent, and the flow 
of water influencing the spread of contamination 
np and down the pipe would account for the 
discrepancy shown in the results of the analysis 
from taps Nos. 1 and 2. It would, however, be ex- 
iiected -that 'the contamination would tend to con- 
centrate more in taps Nos. 3 and 4 which supply 


tion in the gall bladder and possibly common bile 
duct. 

Case No. 2 was admitted as a convalescent, 
having contracted the illness at his home when 
on leave. B. typhosus was isolated from his 
stools and urine. 

Cases Nos. 3, 5 and 6 were undoubtedly out- 
station infections. Case No. 3' had recently 
returned from his home and had there attended 
on his father and brother who had died from 
typhoid fever. 

On the other hand, Cases Nos. 4 and 7 were 
1 infected in the station. They belonged to the 
: .^amc company and barrack room, and in their 
case the infection was traceable to their cook, 
who was found to be a “ carrier ” of B. typhosus. 
f’his cook had attended the hospital for two days 
in Deceinber 1928 for colic and slight tempera- 
ture. It is probable that he had then a very mild 
form of typhoid fever, as a recent carrier ex- 
amination in September 1928 had given negative 
results. 

Water was thus found to be free froin being 
a source of infection in the second series of 
cases. 

There have been no further cases to date. 

General Remarks . — This investigation has been 
given in full to bring out the fact that although 
the source of infection was a commonly recog- 
nized one, the tendency for the outbreak was to 
lose its classical features. The explosive 
character and the uniform distribution of 
water-borne infection were conspicuously absent. 
The immunity factor which is always 
" unknown quantity ” in the study of an epidemic, 
is rendered still more “ unknown ” by prophylac c 
inoculation. This results in . an irregular an 
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wider dispersal of the “ siisceptibles ” who even- 
tually develop the disease, when they receive a 
massive dose of infection. That in my opinion 
can be one explanation of the peculiar behaviour 
of the outbreak. 

Another point worthy of notice is the degree 
of protection afforded by the T. A. B. inoculation. 
Excluding the barracks supplied by tap No._ 1, 
there were roughly 500 men exposed to infection 
for a period of one 'year, and if allowance is 
made for tlie fact that a training battalion has a 
complete “turn over” of personnel every nine 
months, this figure would come to be nearer 1,000. 
Out of these 1 1 men contracted the disease with a 
case incidence ratio of. only 2.2 per cent. 

It is also apparent that the protection is not 
absolute, arid it is only in the combination of 
T. A. B. inoculation anti good sanitation that we 
possess a powerful and effective weapon against 
llie onslaught of this disease. 


A SIMPLE METHOD OF STANDARD- 
■ 'IZING THE RED CELL SUSPENSION 
■ IN CONNECTION WITH THE 
WASSERMANN REACTION. 


By S' D. S. GREVAL, b.sc., m;d., D.r.ii., 
C^T.MX, i.jps., 

'Assistant Director, Pasteur Institute of Burma, Rangoon. 

.Red. cells collected and washed apparently 
-under identical conditions may not. yield a deposit 
of- the s^e density. A 5 per cent, or 3 per cent. 
Suspension made from the deposit .wilL.consc- 
.'quently differ from day to. day. . The' minimum 
•hcemol3dic dose. of. the- complement.- obtained 
.llierefore is not . coriiparable on different : days. 
Besides, with a suspension thicker than usual an 
M. H. D.Ts obtained which is -hr excess of 'vvhat 
i-S .normally destroyed .by- an anticomple.mentar\' 
■antigen. . : • . ' : " 

;. .Attention appears to have drawn . to this 
-important adjustment of the hjemolytic- system 
].ong.ago(l). In the usual works of reference 
and publications in English, however, one does 
not find any details. - 

The writer finds that the density of the sus- 
.pension, for the -reguirements of method IV of 
•the British Medical Research Council (2), is 
optimurn when 7 drops of a 6 per cent, suspen- 
sion delivered from a Wright’s pipette, with the 
point fitting hole No. 58 of the standard ware 
gauge, giwng a direct reading of 51 on Sahli’s 
scale. Such drops measure 0.02 c.c. each. 

• A- suspension gi.Hng a higher reading can be 
aajusted to give the required figure by dilution. 


51 ; 62 


inn:x ,v X - -6-g-X lOQ 
51 


121.56 




^ reading ca 

made to give a higher reading by the^add 


of more of the dejiosit and then adjusted as 
detailed above. . ■ 

Since adopting this method pf standardizing 
the red cell suspension,' the tvfiteV has always 
found a jierfcct correspondence -between the two 
rows of tubes used in determining the M. H.'_ D. 
of the complement, when titrated with apd with- 
out the presence of - antigen. ' This "fact, 
incidcntallv. emphasize.s the importance of deter- 
mining the M. H. D. of the' complement in' pre- 
sence' of the antigen. Any -lack of adjukmerit 
is made visible by a lack of correspondence 
.between the tubes of the trvb rows. ; • 

RrymexcKs. ■ ' i -.i 

'(1) ' Lcat/ur of Nations. Health Organisation, Official 
Na. C. H. 726, 1929, HI, 3; p. 114; • 

(2) • Medical Research Committee- (now Council). 
The U'asserniann Test. 1918 • 


AN INQUIRY INTO 'THE ‘ PHYSICAL 

CONDITIONS OF INDIAN' LABOUR.,' ' 

' (A PRlXlMINARY-CoMMUNIC-VriOX.-).-:- 

' By Dr. P. V. GH.ARPURfi; m.d; -(Bom.),' ■ 
Grant Medical College, Bombay, 
and 

S. G. LATEY, ii.com. (Bom.). 'i.' 

Tins inquiry- was undertaken udth the object 
of making preliminary obsen'ations on the condi- 
tions of Indian labour. All the equipment 
required was purchased with a view to ascertain- 
ing the total cost of such a preliminary investiga- 
tion carried out outside the laboratory overs a 
fixed period. A suitable place .to carry put such 
an inquipv was found by tis'iU Khandala* 'vvh'er’e 
a large labour camp was situated. The favour- 
able conditions that made us select this place may 
be summarized as follorvs; — ' •' 

The labourers were paid on a daily wage system 
(payments being made once a fortnight), and 
purchased their provisions (food and clothing) 
once a fortnight. They were better paid than 
the labour available in Khandala Aullage proper. 
The wage normally existing was about 8 annas 
per day, a.s compared with the wage paid in the 
camp which was one rupee or more. . 

(a) A large sized camp (average population 
over 5,000) was situated at this place in cdhhec- 
tion with the “ Bhoreghat Realignment Scheme ,” 
undertaken by Messrs. Tata Construction Co., 
Ltd., for the G. I. P. Railway; 

(b) The camp consisted of a, large number of 
specially erected huts built on a uniform plan.' 

(c) The labour was imported practically from 
all parts of India. 

^ (d) The camp had its owni shops, hospital, 
electric supply and sanitary arrangements. 


' a. iiLuatcu /U HllieS irOlTl COlTlbaV 

in the Poona District, a well known health resort and once 

a mil.tap- station under the Southern Command, situated 
at a height of 1,900 feet above sea-Ievel. The rainfall 
on an average 200 inches. The village' called 

Sim 2nnn''‘’Trhi' with, a -population of 

about 2,000. It has a government dispensary. 
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(e) The hours of work were fixed, either by 
day or night. 

(/) The camp was well organized and we were 
promised all facilities by the authorities concerned. 

The following general observations regarding 
the labour may be made. The labourers had their 
own boarding houses. Often a group of 
labourers employed one from amongst themselves 
to cook for all and paid his daily wage in return 
for his services. Many of them lived with their 
families. They were poor and had no reserve 
fund to start with. They had on the whole very 
poor ideas of personal hygiene, but were willing 
to change their habits on being told, and shown 
the importance of cleanliness, e.g., bathing, the 
use of soap, etc.: they had no prejudice against 
western methods of treatment. They were on the 
whole congenial and helped us in our inquiry. 
They had their own prejudice about working in- 
side the tunnels, but most of them w'ere willing 
and capable of picking up new w^ork which natur- 
ally increased their income. The composition 
of the camp varied. 

The inquiry was restricted to such of the labour 
as had a semi-permanent residence, the floating 
population of the labour force being eliminated 
as far as possible. 

The inquiry was carried out by the interview 
system, and the details were directly written 
dowm on a card specially printed for that purpose. 

Mcdkal 


Serial No. 


Ref. No. 

Age 

Se.v Height 

Weight 

No. of teeth 

Condition of teeth 


■Varicose veins 

Skin disease 

Lice 

Vision 

Colour vision 

Reaction to light 

Spleen 



Liver 



Lungs 



Heart 



Knee jerks 



Syphilis 

Gonorrhoea 


Dysentery 

Malaria 


Worms 

Tuberculosis 


Leprosy 

Tumours 


Habits 



Opium 

Alcohol 

Tobacco 


Signature 



Social 


Marriage ; 

Age at 

marriage : 

Children; 

Living children : 

Rate of childbirth 

: 



Bconomic 

Daily earning 
Daily e.xpense 
Food 
Clothing 
Habits 

r ■„ ( Hospital 

Cost of illness to employers I 

{ Absence 

Cost of maintaining order 

Signature- 

As will be seen from the card the findings were 
gjouped under three main headings; — 

(1) Medical, 

(2) Social, and 

(3) Economic. 

Inquity into family budgets of labourers living 
with their families was not undertaken. 

The findings under different heads have been 
tabulated and may be taken for what they are 
tvorth, especially considering the preliniinaty 
nature of the work taken up, with an idea to 
give us experience to carry out further similar 
investigations on more elaborate lines. 

For purposes of the inquiry w'e have chosen to 
group the labour force from a geographical point 
of view and divide them according to the places 
they came from. The divisions are as follows: — 
(1) Frontier (referred to as Pathans in the table 
and text that follow's) ; (2) from the Punjab, 
United Provinces and Central India (referred 
to as Northern Indians) ; (3) from the Bombay 
Presidency (referred to as Marathas) ; (4) from 
Madras Presidenc}'^ and Mysore (referred to as 
Southern Indians) ; and (5) from Baluchistan 
and the surrounding areas of Hyderabad, Sind, 
(referred to as Makranis). It has not been pos- 
sible for us to study the comparative conditions 
of vegetarians and non-vegetarians respectively or 
from any other point of view, ow'ing to various 
difficulties. 

The total number of labourers examined was 
over 800, but some persons had to be omitted on 
account of some omissions in the notes. The 
actual figures obtained by us are approximately 
representative of the ratio of the actual popula- 
tion to the respective groups made by us. 

Medical. 

The first section relates to findings in which 
medical men will be interested, and under this 
heading are included comparative tables of height, 
weight, and chest measurement of different dasses 
as an index of 'physical development in different 

parts of India. r , • , i 

These tables give a general idea of the develop- 
ment of inhabitants of different parts of India. 
In the South an average adult male is compara- 
tively thinner and shorter than one from j 
North. Amongst the groups made by us in mib 
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inquiry we have noted that the average Pathan 
•possessed the best physique. Some excellent 
examples were seen of young males of age be- 
tween 18 and 20, hawng lbs. 120 weight, and over 
6 feet height. It was a pity we were not. able 
to persuade such men to allow us to take their 
photographs. Some of the poorest specimens 
were seen amongst the inhabitants of the Bomlxiy 
Presidency. ^Yhether this is to be explained by 
the diet or othernnse we have no data in our 
possession to conclude. In general it may be 
stated that the height, weight and chest measure- 
ment proportionately increase as age advances 
up Jo a limit of 30 years, beyond which there is 
a djsparit}’ in the proportions, especially in the 
fullness of chest, owing to frequency of chest 
troubles of some kind being conimon. It also 
appears that there is either bending of the verte- 
bral column or absorption of cartilages rather 
early, explaining the diminution in the height 
noted above the age 30 years. 


near, and colour blindness. The object of the 
questions was later found very difficult to explain 
to our subjects, and to understand ourselves their 
description of the colour, etc., and this detail had 
to be omitted from the subsequent inquiry. The 
findings about colour blindness would have been 
ver}' useful. The only thing possible to do was 
to note down the reaction of the pupil to light, 
and evident diseases such as trachoma, corneal 
opacities, congenital defects, cataract, etc. All 
these have been grouped under the one title “ eye 
diseases.” The malaria incidence was based on 
splenic enlargement and blood examination. 
The rest pf the diseased conditions have been 
diagnosed from symptoms complained of or the 
results of physical examination. Under 
“ tumours ” are included only such as were visible 
external^'. This figure cannot be taken as an 
absolute inde.x of incidence of tumours. In the 
deeper organs it is not at all uncommon to see 
tumours in the post-mortem room in India. 


Table T. 


Height, IVcighl and Chest Measurement in Age-groups in Different Classes. 


Age. 


Patliaiis. 

13-20 
21-25 
26-30 . 
31—35 . 
36-40 . 
41—46 

Maratlias. . 


Number of 
cases. 



67 

93 

SO 

15 

12 

5 


5' 51" 
5' 6" 
5 ' 7y: 
4' 4 Y 
5’ 7" . 
5' 5r’. 


Weight. 


1!8.{ 

1241 

128il 

125J 

128 

127 


Chest. 


.33i" 

321" 

32}" 

33" 

33" 

34}" 


21—25 

26-30 

31—35 

Spuilteni Indians. 
15—20 

. .21—25 ' 

. .26-30 
31—35 
36-40 

Makranis. 

15—20 

21—25 

. 26-30 ‘ 

. .31-35 

, ,36—40 

Northern Indians. 


16 

19 

18 


IS 

18 

47 

6 

7 


7 


9 


S' r' 



5' 3i". 
5’ 4?,” 
5' 4" . 
5' 4" 
S' J" 


S' 

5' 4". 
S' U". 
S' 5". 
5’ 4" . 


106J 

101 

111 


100 5 

107 

HI 

105 

104 


116 

117 
125 

118 
134 


32}" 

32" 

32.?" 


305' 

31" 

325" 

31.?" 

31?" 


32" 

32" 

33'.' 

32" 

33" 


15—20 

21-25 

26-30 


13 

15 

16 


5' 4}" 
5' 4}" 
S' 5" 


. thp Pt^case Incidence. 

attempt was^'Se-’t^S^he^ """ 

ane to test the vision, distant and 


118 

110 

1204 


304" 

31}" 

325" 


Chopr^sreTij'blt 7'- 

carried o„. 
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Table II. 



Aitjragr. 

Minimum. 

Maximum. 

. Age. No. 

Weight 

Chest.. 

Height. 

Weiglit 

Cliest. 

Height. 

Weight 

Chest. 

Height. . 

. 1 j : • ’ 

Patliaiis. 










16 ,(7) 

108 

30.r' 

5' 3" 

92 

29" 

4' 11" 

120 

33" 

S' 7" 

17 (10) 

115 

30i" 

5' 5" 

102 

28)" 

S' 

120 

32)" 

S' 7" 

18 (15) 

116 

30 A" 

5' 6" 

100 

17" 

5' 3" 

138 

35" 

S' 8" 

20 (31) 

121 

32" 

S' 5" 

94 

28" 

5' 1" 

138 

354" 

5' 10" 

21 (9) 

142 

33?." 

5' 6" 

118 

31" 

5' 21" 

148 

35" 

S' 10" • 

22 ( 19 ) 

127 

32" 

S' 6)" 

100 

301" 

5' 3" 

152 

344" 

S: 10" 

23 ' (9) 

118 

32" 

5' 4)" • 

106 

30" 

S' 

128 

344" 

S' 10". 

24 ' (5) 

118 

32" 

S' 4" 

114 

30" 

S' 3" 

124 

34" 

S' 2" ■ 

• '25 . (51) 

129 

331" 

S' 6" 

100 

29" 

S' A" 

158 

37" 

6' 

26 • (14) 

123 

323" 

5' 5)" 

97 

31" 

S' 31" 

1S3 

35" 

5' 74" 

27 , (12) 

126 

323" 

5' 61" 

112 

301" 

S' 31" 

138 

34" 

S' 11" ■ 

.28 (12) 

129 

331" 

S' 6" • 

118 

32" 

5' 2" 

138 

36" 

S' 84" 

30 (38) 

129i 

33)" 

5' 6" 

106 

31" 

5' 1" 

155 

364" 

' 6' 

35 (7) 

123 

33" 

5' 4" 

94 

30" 

5' 4" 

132 

35" 

5' 7" 

-10 (10) 

128 

33" 

5' 7" 

113 

31" 

S' 3" 

140 

344" 

S' 10" 

45 (5) 

r 

' 1 : i 

127 

341" 

5' 4" 

120 

34" 

5' 4" 

145 

354" 

S' 10" 

Maratltas. 










■ 20 - (8) 

104 

31" 

5' 3)" 

94 

29" 

4' 11" 

114 

32" 

S' 6" 

22 (8) 

104 

31". 

5' 4" 

88 

28" 

5' 1" 

126 

334" 

S' 7" 

25 (19) 

107 

311" 

5' 41" 

86 

28)" 

4' 11" 

123 

334" 

S' 84" 

30 (13) 

101 

32" 

5' 4" 

86 

30" 

5' 

134 

36'' 

S' 8" 

35 (5) 

111 

312" 

5' 53" 

94 

30" 

S' 3)" 

126 

33" 

S' 7" 

Southern 

Indians. 










18 (6) 

97 

30)" 

5' 1" 

82 

28" 

4' 9" 

106 

32" 

S' 4" 

20 (12) 

10?) 

303" 

S' 4)" 

86 

27" 

5' 11" 

128 

34" 


23 (S) 

113 

31)" 

S' 5" 

98 

30" 

5' 1" 

128 

334" 

S' 84" 

25 (13) 

105 

303" 

S' 4)" 

92 

29" 

S' 

125 

324" 

5' 8" 

5' S" 

26 (5) 

105) 

31" 

5' 3" 

92 

29" 

5' 

112 

324" 

28 (7) 

104 

31)" 

5' 2" 

96 . 

30" 

S' 

116 

34" 

S' 6" 

S' 10" 

5' 10" 

S' 64" 

30 (35) 

110 

33" 

5' 41" 

88 

29" 

S' 

142 

364" 

35 (6) 

105 

313" 

S' 4" 

98 

30i" 

S' 1" 

120 

344" 

40 (7) 

- 104 

313" 

5' 33" 

92 

30)" 

5' 

118 

35" 

Makranis. 










20 (7) 

116 

32" 

S' 3" 

100 

29)" 

S' A" 

130 

334" 

S' 6" 

5' 74" 

5' 74" 

S' 8" 

5' 8" 

22 (5) 

. 117 

32" 

S' 4" 

100 

30i" 

5' 11" 

130 

34" 

30 (6) 

125 

33" 

S' 5)" 

106 

32" 

S' 21" 

140 

354" 

35 (9) 

40 (5) 

, 118 

134 

32" 

33" 

S' 5" 

5' 4" 

96 

116 

291" 

31" 

S' 31" 

S' 3)" 

144 

178 

384" 

36" 

Northern 

Indians. 










19 (6) 

20 (7) 

22 (7) 

25 (8) 

28 (9) 

30 (7) 

104 

110 

113 

107‘ 

121 

119 

30)" 

30)" 

301" 

31" 

33)" 

32" 

S' 4)" 

5' 4" 

S' 5)" 

5' 31" 

S' 6" 

S' 32" 

86 

100 

98 

94 

110 

94 

281" 

29" 

291" 

29" 

30" 

29" 

S' 1" 

S' 2" 

S' 3" 

5' 4" 

5' 21" 

S' 14" 

120 

122 

128 

117 

138 

172 

35" 

35" 

33" 

335" 

35" 

36" 

6' 

S' 9" 

5' 9i" 

5' 54" 

5' 9" 

5' 10" 


spleen. It was noted that except for one all sera 
gave a negative reaction. The blood showing a 
positive reaction was sent to the laboratory for 
culture but unfortunately this M^as not carried 

out: ■' 


he cost of medical aid given to all inmates 
lie camp was only about Rs. 2,000 per "^^nsen , 
iding the salary of two doctors, a cowpounae^, 
two hospital servants, etc., and drugs 
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TablU III. 

Table shoxi'hig Disease Incidence in Percentages in Different Classes. 


Disease. 

All classes. 

Pathans. 

Maratlias. 

Southern 

Indians. 

klakranis. 

Northern 

Indians. 

675 

310 

95 

130 

58 

82 

Malaria 

33 0 

43.6 

38.9 

23.3 

1S.5 

13.8 

6^2 

5.5 

9.0 

1.5 

20.8 

2.4 

Worms 

oVi 

8.4 

9.0 

7.7 

24.1 

7.3 

Dysenterj' 

Skin diseases . . 

Body lice 

Varicose veins 

Bad teeth _ . . 

Venereal diseases 

Tuberculosis . . 

Joint pains 

10.2 

0.7 

6.07 

27.8 

9.1 

0.6 

0.6. 

0 1 

11.0 

0.03 

6.1 

33.2 

6.1 

0.03 

0.1 

0.0 

19.0 

0.0 

9.0 

17.0 

14.0 

1.0 

0.0 

0.0 

6.8 

1.5 

5.4 

23.8 

10.0 

0.7 

0.0 

0.7 

3.3 

1.1 

3.3 

32.2 

IS.S 

1.1 

0.0 

0.0 

6.0 

0.0 

4.9 

20.7 

8.5 

0.0 

0.0 

0.0 

Leprosy 

Eye diseases . . 

Enlarged spleen 

Enlarged liver 

Lung diseases 

Heart diseases 

7.8 

13.9 

1.6 

8.0 

1.1 

5.0 

18.0 

1.6 

4.5 

.0.06 

2.0 

21.0 

2.0 

11.0 

0.0 

9.2 

6.8 

3.3 

20.0 

0.7 

10.3 

10.3 

0.0 

7.0 

7.0 

4.9 

2.4 

0.0 

6.0 

1.2 

Knee-jerk abnormal , 

1.4 

1.4 

1.6 

0.1 

1.0 

1.0 

1.5 

3.3 

0.0 

0.0 

2.4 

0.0 

Deformities 

0.1 

0.03 

0.0 

0.0 

0.0 

0.0 


0.2 

0.03 

0.0 

0.0 

0.1 

0.0 

*Urinarv diseases 

0.1 

0.03 

0.0 

0.0 

0.0 

0.0 

Defective speech 

0.1 

0.0- 

1.0 , 

0.0 

0.0 

0.0 


*Not including venereal. 


A FURTHER NOTE ON THE TREAT- 
MENT OF \t:sico-vaginal fistula 

BY RECTAL TRANSPLANTATION OF 
THE URETERS. 

By F. C. FRASER, 

treOTENANT-COLONEI,, 

Disirkt Medical Officer, Malabar. 

In a previous paper published in this journal 
{Indian Medical Gazette, Vol. LXIV, June 1929), 
I touched upon most of the difficulties that might 
militate against a successful operation. Since 
then I have operated upon more cases and as a 
result of the experience gained I am able to add 
more very important points to the list of 
eight previously given (Joe. cit.). 

The presence of a torji perineum or atonic 
sphincter ani . — In one of our recent cases, after 
the completion of the two abdominal operations, 
I was greatly mortified to find that the patient 
could not retain urine in her rectum and on 
coming to examine the cause, I discovered 
that she had had an old tear in the perineum 
which _ had involved the sphincter. A third 
operation had to be undertaken to repair the 
perineum; this was successful and the patient 
left the hospital dry and happy. 

Wise after the event, it seemed surprising that 
such a possibility had not suggested itself to us 
before, for patients badly torn about the vagina 

^Ibout the 

perineum. Low everj^ patient is carefullv 

to bottle up urine, and secondly to see if anv 
recto-vaginal fistula is present before we commit 


her to any severe abdominal operation. _ If the 
perineum is found to be incomplete, a radical cure 
is first carried out, as this is more likely to be 
successful when the rectum is comparatively dry 
than when full of a mixture of fteces and urine. 
In the case mentioned above, the operation was 
quite successful in spite of the rectal contents 
being liquid. 

The danger of giving cnemata after the opera- 
tion. — ^Recently we lost the first and only case in 
our long series of operations, and this was due to 
an Indian nurse giving a copious enema to the 
patient without having received instructions to 
do so. The danger of such a proceeding is so 
obvious that I had not thought it at all necessary 
to issue instructions against such a possibility. 
The nurse appears to have given the enema as 
part of the usual routine after abdominal opera- 
tions if the bowels are not open on the third 
day. In this case there was even less necessity 
as the patient was passing urine by the rectum. 
A copious soap and water enema was given and 
the patient exhibited signs of collapse within 
twenty minutes. She died three hours later 
exhibiting all the signs of peritonitis and very 
profound shock. No post-mortem was allowed 
but there can be no doubt but that the rectum was 
distended until the transplantation site was burst 
open and tlie rectal contents escaped into the 
peritoneal cavity. Similar accidents have been 
reported after appendectomy, the stump being 
burst open by giving a high enema. Personally I 
always issue a warning that no enema is to be given 
after the latter operation; it now seems to be 
none the less necessary, to issue a similar warning 
after transplantation of the ureters. 









678 


THE INDIAN MEDICAL GAZETTE. 


[Dijc., 1929. 


A NOTE ON MUSEUM MAKING.* 

By Dr. P. V. GHARPURfi, m.d. (Born.), 

Grant Medical College, Bombay. 

The iHain object in exhibiting objects in a 
museum is to give prominence to essential parts 
of the material in its natural position and appear- 
ance as far as possible. 

In the preparations required for an Anatomy 
Museum of the Pathology Department I 
experienced certain difficulties and I have used 
certain methods which I propose to describe here. 

The main steps in the preparation of museum 
preparations from wet material may be 
summarized as follows: — 

1. The object must be obtained fresh as 
possible. 

2. No time should be lost before it is dealt 
with. 

3. No agent which will produce hsemolysis 
should be allowed to come in contact with it, but 
it should be washed in normal strength of salt 
solution. 

4. The fixing of the object should be carried 
our immediately. 

5. The fluid used for fixing must be at least 
ten times the volume of the preparation, but not 
much more. 

6. In the case of a bulk}' preparation it.s 
interior should be injected with the same fluid. 

7. The preparation when put in “ fi.xing fluid ’’ 
must be kept away from light and at room tem- 
perature. Fixing at lower temperature fails. 

8. The preparation must not be allowed to 
come in contact with the container. 

9. Heavier objects must be suspended and 
lighter ones weighted down. 

10. The container must not be sealed but ample 
ventilation must be allowed. An unglazed 
earthenware container should serve admirably or 
a wooden cask. 

11. The preparation must not be allowed to 
remain too long in the fixing fluid. The monient 
it is observed to change the colour of the fluid 
to turbid red, it must be transferred to another 
quantit}' of fixative. Such repeated baths must 
be used, sometimes every 12 hours, if one expects 
excellent results. 

12. As soon as one comes to a condition when 


best stage to do sectioning is during the preli- 
mmary fixing after the first 24 hours. 

The composition of the fluid described by the 
International Association of Medical Museums 
was not found by me to be satisfactory. 

1 made the following alterations: — 

(1) Firing . — ^Double the amount of formalin 
common salt and chloral hydrate. 

(2) Preserving. —Douhk the amount of com- 
mon salt. 

My own experience is that glassware is not 
required at all except for mounting the exliibits; 
wooden casks are cheaper and serve best for 
.slocking, fixing, preserving, etc. 

The second method of preparing museum 
mountings is more attractive and useful for 
teaching purposes. 

It consists of embedding a thin slice of any 
organ in a glycerine-gelatine mixture of such a 
consistency that it remains solid at room tempera- 
ture at all times. 

In the publication of the International Associa- 
tion of Medical Museums a composition of such 
a mixture is given which may be best suited for 
climates which are different from that of Bombay. 
I could not succeed in getting a solid block with 
that composition in Bombay. 

On investigating the causes I found that the 
glycerine of the mixture abstracted a large amount 
of moisture from the atmosphere. I worked up 
(be total amount of moisture abstracted by every 
100 c.c. of the mixture and obtained in this way 
an altered composition of the mixture.^ The 
original formula and the one now in use with me 
are showm in the following table. 


The follozving 


Sod. Sulph. 

Sod. Bicarb. 

Sod. Chloride 
Potass. Nitrate 
Potass. Sulphate 
Qdoral Hj'drate 
Formalin 
Water . . 


Table. 

table shozi’s the 
compositions. 

Firing Fluid. 

Original. 
11 grams 
10 „ 

9 „ 

19 „ 

1 

SO „ 

SO c.c. 

1,000 „ 


difference in the 


Revised. 
11 grams. 
10 „ 

18 „ 

19 

1 

100 „ 
100 c.c. 
1,000 „ 


no further colour is given to the fixing fluid the 
preparation should be transferred to running 
water and kept under the tap for a few hours and 
then transferred to the preserving fluid. 

13. I have never found it necessary to use 
spirit or alcohol to recover colours. 

14. The preparation is allowed to remain in 
this second or preserving fluid for at least si.x 
months before it is mounted as a miiseum object. 

15. If these details are followed one gets 
reasonably good results. 

16. Fresh sections as a rule should not be 
made after these stages are gone through. The 


* Read before the British Medical Association, Bombay 
Branch, 02 19th July, 1929. 


Glycerine-Gelatine M i.rture. 


Original. 

Gelatine .. 80 grams 

Sat. Solm of Arseni- 200 c c. 

ous Acid. 

Glycerine . . 800 „ 


Revised. 

140 grams. 
200 c.c. 

1,000 


It will be observed that the proportionate 
lantity of arsenious water had to be reduced and 
e gelatine percentage proportionately increasecn 
This mixture keeps indefinitely and sohames 
id remains solid throughout the year. 

I have some preparations made m 1926 wlncn 
■e still in perfect condition. . 

Such preparations are of great «se m_se g 
und in a class room while one is lecturing. 
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DYSENTERY IN A JAIL: KRISHNAMURTY. 


dysentery in the central jail. 
Stamandry, madras presidency. 


By Sub-Asst. Surgn-. CH. KRISHNAifURTY, l.m.p.. 
Central Jail, Rajamandry. 

Dysektery 15 one of the most prevalent 
diseases in this jail. A careful investigation was 
made in 1928, and measures taken to reduce its 
incidence with some success. The fresh stool 
of ever}- case was microscopically examined, and 
a diagnosis of the type of dysentery present 
arrived at. The following are the figures ; — 

Percentages Case 

Year. Atncebic. Bacillary. Mixed, mortality. 

per cent. 

1927 5-5 94-3 •• 8 

1928 ... lO’O 88-4 I'd 2 


The disease is chiefly spread here by flies, and 
its incidence is directly proportional to the fly 
prevalence. Januarv' is the month of heaviest 
incidence, and the disease then gradually abates 
until it is almost absent in April. It again com- 
mences about July, and again wanes in November. 
There are thus two periods of the year when 
Ihe disease is prevalent, with a quiescent period 
in between. That the disease is very prevalent 
in Januar}- probably throws some light on its 
epidemiolog)’ ; Januarv* is an extremely cold month 
in Rajamandr}', and the moisture does not drj’ up 
quickly. Flies are verj- numerous and active at 
this time. There is no rainfall during Januarj’, 
as a rule. 

A fly-proof ward was constructed and almost 
all cases of dysenter}' segregated in it. Stringent 
measures were taken to prevent infection of food 
supplies and water, and all latrines were fly- 
proofed. General sanitarj- control was tightened 
up in 1928, and all possible breeding places ol 
flies searched for and cleaned. Fly killers and 
fly papers were freely used inside the jail. 

After the tj-pe of disease present has been 
diagiiosed microscopically, appropriate treatment 
IS given. Experiments were carried out in 1928 
to tty and detenrune the best line of treatment, 
witl^ due regard to expense and efficiency. In 
1927 all acute bacillar}' cases were treated with 
salines ; but in 1928 a new departure was made, 
and pol}'Yalent anti-dysentery serum of the 
I.ister Institute was used for all acute cases in a 
dosage of 20 c.c. The effect of this measure on 
the temperature chart, the number of stools and 
the abdominal pain is veiy- marked. The earlier 
ilK serum is administered, the more marked is its 
effect If the case is seen late, Dvo doses, each 
ot 20 C.C., may be required ; we have had no 
occasion to give a third dose; and if the disease 

is of more than 48 hours' duration the seruui 
13 ot no value. 

dii?Mv ^Y.ery patient received imme- 

ciatel} a dose of Mist Olei Ricini (B. IP ) As 

mkhSeanJ P’^eliminaiy dose of castor oil 

?onS£cent P^«ents became 

disiSmed m were 

charged to duty a week after admission 


After discharge from hospital all cases were kept 
under control, segregated from the other 
prisoners, for one month in a separate dysentery 
block. During this period intestinal antiseptic-^ 
such as hydrarg. pcrchloride, bismuth and saloL 
cr a mixture containing thymol, dilute hydro- 
chloric acid, and liquor arsenicalis was given. 
This last prescription appeared to have especially 
good results. Diet during this period was 
restricted ' to buttermilk and rice for a period of 
from 15 to 30 days according to the initial severity 
of the disease. There were no relapses. 

The attached temperature charts illustrate the 
ralue of treatment by the castor oil mixture and 
anti-dysenteric serum. 


C/iss. 1. 

Name. V.paihi. Dis. B-Dysenfry. C. No. 5988. 


Date of Oby. 
Pay of pis. 
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Case Z. 
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Case-. 5. 


Name. N. HuJu. D/'s. 8. ^yseniery.CM367. 


Do/ie of Obv. 
Oay of 0/s. 
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Case 4. 

Name. J. tJarme . Dis. Dysenfery. C.f/o.2929. 


Da/e of Obv. 
Day of Dii. 
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The Bacillus dysenteria; (whether of Shiga 
or Flexner type) appears to be present here 
throughout the year. It becomes virulent for 
some reason only at certain periods of the year, 
and appears to be least virulent in summer. 
Strict segregation and anti-fly measures appeared 
to have been very successful in 1928. In barracks 
not protected from flies the infection appears to 
be able to secure a firm hold in spite of use of 
the usual disinfectants. This was repeatedly seen 
when, for disciplinary or other reasons, the 
patients could not be segregated in the dysentery 
ward. 


Case. 5. 

Nome.VMcm. DU. 8.Dy^„iry. c./TM,. 
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Case. 6. 

Name. M.Narayyo. D/s.Oysenf 

ry. 
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fo.75 

?3. 

i 

Ooie of Ob\/. 
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In about 100 cases treated with anti-dysenteric 
serum, serum anaphylaxis was never seen. We 
have used rather smaller doses of the serum than 
are recommended by Manson-Babr, as the 
dysentery was most of less virulent type, and 
usually due to the bacillus of Flexner. 

A comparative study of the cases treated in 
1927 by salines and those treated in 1928 by castor 
oil mixture and anti-dysenteric serum shows the 
much superior value of the second method. In 
1927 the average stay in hospital was 13 clays 
as against 7 days in 1928. Though salines 
remove toxins as rapidly as they are formed, 
there is often a prejudice among the majority ot 
patients against taking purgatives when they arc 
already being purged. 
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ily thanks are due to Dr. C. R. Kametb, M.n., 
c M. Medical Officer, Rajanrandry Jail, for kind 
permission to publish these notes. 


NOTES ON MALARIA IN THE SIBSAGAR 
DISTRICT, ASSAM. 


By .A.ssiswNr Sukgeon' J. M. SEN GUPTA, m-b., 
D.T.M. (Bengal), 

Assam Medical ScrSice iScitior), Sibsagar. 

The ver>’ word “Assam” at one time used 
{o fill tlie minds of people of other provinces m 
India with a sense of fear and awe, as it was 
considered to be a province saturated with both 
malaria and kala-azar. This idea is to-day pass- 
ing awa}' gradually, as it has been found that 
certain portions of Bengal are no less infested 
with botli diseases, and as bad as the worst dis- 
tricts in Assam. Not only was such an idea 
prevalent among laymen at one time, horvever; 
it also prevailed among the medical profession. 

Such a belief is to be attributed chiefly to lack 
of accurate information on the subject. This 
year, Lieut.-Col. R. Knowles, i.M.S., in the closing 
lecture of his course on medical protozoology at 
the Calcutta Sdiool of Tropical _ hledicine, 
deplored that information on the subject of tlie 
parasitology of malaria in India was so meagre 
that workers on tlie subject had to depend on 
utterly insuflident data and out of date informa- 
tion. If I am not mistaken* the figures given 
by him for Assam were roughly as follows : — 

P. vivax infections; not seen. 

P. imlaria: infections, 2 per cent. 

P. falcipanm)- infections, 98 per cent. 

In' my experience, however, this percentage 
seems to indicate much too high a figure for 
• P. falcipanmi, whilst P. idva.r infections are so 
common here tliat one would give tliem an equally 
high pere’entage -with those due to P. falciparum. 
In 1923 1 kept a record of all blood e-xarainations 
wliich I carried out during the 3 'ear, and the 
results are shown in the accompanying chart. 

^ In this chart P. viva.v and P, falciparum infec- 
tions alone are show’n,_ and are seen to divide the 
malaria in Assam^ fairly evenly’’ between them. 
P. vialaria infections show a small percentage 
—perhaps about 2 per cent. — ^bnt are excluded 
rrom consideration. It must be remarked, howr- 
ever, tliat in some years the percentage of 

malignant tertian infections rises very abruptly 

so much so that almost every' case encountered 
appears to be due to this parasite, and 1928 wac 
such a year. 

The present position with regard to the 
diagnosis of malaria, its various clinical riiani- 
lestations and complications, and their treatment 
IS very much clearer and more satisfactory than 


believes, not correctly qui 
The figwres, on some ’4,000 films e.vammed at all sea 

P i'l Assam, ar 

p' .mL-L*,., • • hOSfi cases — 36.3 per cei 

p ZiV •• 29S cases- 9.9 Mr ce 

1.610 cases— 53.9 m ce 
P. fakipanm predominates.— R. K. , ^ 


was the case a few years ago. For the treat- 
ment of malaria medical men have_ to fall back 
upon the drug of old — cinchona febrifuge, and its 
derivatives — and have to depend on its efficacy, 
in spite of the fact that innumerable attempts have 
been made by practitioners and pharmacologists 


Zeasona! incidence of Malor/a in 5/bso^nr. 



alike to invent some new remedy for malaria 
which would excel quinine in its efficacy'. Many' 
such remedies have been proposed, but one by 
one their gradual disappearance has attested their 
worthlessness. There is no denying the fact 
that w'hen quinine is administered in the proper 
metliod and in the proper dosage, an uncomplicated 
case of malaria can be treated very effectively, 
and that the drug is a specific in the cure of 
malaria under such circumstances. 

On tlie other hand, notwithstanding the extreme 
value of quinine in straightforward cases of 
malaria, there is a group of about an equal 
number of cases of malaria W'here it seems to 
have but little effect. It is in connection with 
these cases that medical men are driven to 
variously advocated drugs, to other preparations 
of cinchona febrifuge, or to pushing dosage to a 
high degree in the hope of destroying the para- 
sites. Even with so drastic a method as that 
last referred to, it is not known how high a per- 
centage of cures would be reached. The types 
of malaria cases which present especial difficulty 
may be classified as : — 

(f) Relapses in cases of benign tertian infec- 
tion. 

(fi) Malignant tertian malaria with cerebral 
complications — cerebral malaria. 

(f) Benign Tertian Malaria with Relapses . — 
Nowadays these cases are treated with cinchona 
febrifuge — ^preferably' the Indian variety ' — by oral 
administration, and the results are on the rvhole 
satisfactory. There is another school, however, 
who prefer intramuscular injections of quinine 
acid hydrobromide or hydrochloride, and con- 
sider this method to be far superior to oral 
administration of either quinine or cinchona 
febrifuge. Six injections are given, each of 
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8 grs., on- six consecutive days. How such a 
procedure should have a 1)eneficial action it is 
very difficult to understand in view of the facts 
that (■/■) the total quantity of quinine injected 
is only 48 grains, and the medicinal efficacy of 
such a small quantity of the drug in curing 
relapsing^ malaria is impossible to understand; 
whilst (f/) when quinine is injected intramus- 
cularly it is absorbed only slowly, and does not 
attain a higher concentration in the Irlood than 
is the case when quinine is administered orally; 
{Hi) the view that' a slow, gradual, and long- 
continued absorption will act more efficaciously 
on the malaria parasites is not borne out by 
biochemical findings. 

These facts, together with the markedly necrotic 
action of the salts of quinine on the tissues, have 
led a certain group of medical men — especially 
those connected with research and experimental 
medicine — to consider this mode of treatment a 
most unscientific and harmful one. But another 
— and, I should think, a much larger group — of 
practising physicians have found the intramius- 
cular method efficacious, and do not hesitate to 
inject salts of quinine in every case of malaria. 
The difference of opinion between these two 
groups of medical men is so divergent and strik- 
ing that one does not know what to do; whether 
to abandon intramuscular administration entirely, 
or to continue with it until some harmful result 
is evident. 

I was faced with this problem when attending 
the D. T. M. class at the Calcutta School of 
Tropical Medicine. The harmful results of 
intramuscular quinine were put before us so 
vividly by the professors at the School that it 
disturbed some of one’s mpst fundamental beliefs. 
I had been accustomed to giving quinine intra- 
muscularly to a large percentage of my cases of 
chronic malaria, and had used the method in at 
least one hundred patients, without seeing any 
harmful results. I had had no occasion to repent 
using this mode of administration. I enquired 
of a number of doctors who were attending the 
D, T. M. class, and was informed that none of 
them had seen any untoward consequences — on 
the other hand their experience was that the 
method was most satisfactory. What, then is the 
solution to this difficulty? Sir Leonard Rogers 
prefers cinchonine bihydrochloride intra- 
muscularl)', and reports very favourably on it, 
(Recent Advances in Tropical Medicine, 2nd 
edition, p. 81). I have found that results are 
better wlien grain ^ of emetine hydrochloride is 
combined with the quinine acid hydrobromide, 
grains S to 10. The emetine is added with the 
idea that the liver function is very much upset 
in malaria, and that emetine may overcome this. 

An3'how, the question of intramuscular quinine 
is an important one, and should be investigated. 
Neither school of opinion can be ignored, but each 
should receive the views of the other with due 
consideration, and a decisive opinion be arrived 
at. I have not mentioned here the beneficial 
effects of adding intramuscular injections of 
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quinine to its oral administration in acute cases 
of malarial fever, where the dual mode of 
administration very much enhances the efficaev 
of the drug. 

(n) Cerebral Malaria.— This is responsible for 
a very high percentage of the deaths caused by 
malaria. The treatment of these cases is not only 
difficult, but is also very uncertain, and the 
plwsician is often faced with many hours of 
anxiety in connection with them. The routine 
miethod of treatment is the intravenous injection 
of quinine, given as frequently as one can safely 
introduce it into the system. By . this I mean 
what a learned professor expressed by saying 
“ It is better to allow the patient to die of quinine 
poisoning rather than to die of malaria.” I have 
had occasion to treat a large number of cases of 
cerebral malaria, and have treated them by intra- 
venous quinine, combined with quinine intra- 
muscularly, or given by the oral route wherever 
possible. I kept one man alive for about ten 
days by intravenous injections of glucose, with 
intravenous injections of grains 10 of quinine 
morning and evening. The parasites (and even 
the crescents) gradually disappeared from the 
peripheral circulation, but he made no progress 
and eventually died. In my series prior to 1928 
results were uniformly unsatisfactory, especially 
atuongst the cases which rvere not brought for 
treatment until twelve hours or later after the 
onset of cerebral symptoms. 

In 1928, as previously mentioned, there was a 
very high incidence of malignant tertian .and 
cerebral malaria, and this afforded me a unique 
opportunity of studying the treatment of . this 
condition. The first patient in whom .results 
were satisfactory was a man who had beconse 
maniacal, was considered by his relatives to have 
become possessed of a ghost, and treated as such 
for not less than twenty-four hours. When I 
first saw him be was completely unconscious, the 
temperature a little over 100°F., the conjunctivK 
intensely congested, and frothy saliva dribbling 
from the mouth. At times he would become so 
violent that it took tliree or four persons to keep 
him under control with some difficulty. Blood 
examination showed a very heavy infection witn 
P. falciparum. I gave him an injection ot 
morphine and hyoscine hydrobromide, and tin. 
usual intravenous quinine. Next day I repeated 
the intravenous qtiinine, but oniitted the morphine 
and hyoscine. The treatment proved extremely 
successful; it kept the patient quiet and con- 
trolled the fever, though it was eight days betor. 


was out of danger. 

ly second case was a similar one, the servant 
a villager, who became suddenly unconscious 
afternoon, and was supposed to have become 
sessed by a ghost. He %vas not brought to 
until the next afternoon. On admission 

; comatose, and blood 
y heavy infection with F. falaparia . 

J also given hyoscine hydrobromide. and intm 
ous quinine; also a daily enema, as he 
y constipated. On the third day of trcatnien 
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lie bcCtinic fullv conscious, uiid in n. ^\cclcs time 

had recovered. r. i ^ • 

Since then, myself and my Snb-Assistant 
Surgeon Romesli Chandra Choudhury have used 
liyoscine hydrohroniide as a routine injection for 
such cases, in addition to intravenous quinine, 
adding morphia only when the patient shows 
signs of being violent. Onininc is given in S to 
10 grain doses twice a da)~ either intravenously or 
intramuscularly. We have not had a single death 
since adopting this procedure. 

The contrast between the two groups of case.s, 
with and without hyoscine and morphine in addi- 
tion to the quinine, is so striking that one naturally 
seeks for some explanation. The efficacy of the 
hyoscine treatment is probably due to the anti- 
spasmodic action of the drug, which by relieving 
vascular constriction of blood vessels relieves the 
tendency towards choking of the internal visceral 
capillaries with red corpuscles loaded with para- 
sites, keejjs the circulation active, and cxi^oscs 
the parasites to the full action of the quinine. 

(Since the above was written, a further case 
of malignant tertian malaria has come under my 
treatment. The clinical symptoms were such that 
the patient was admitted to the isolation wards 
as a case of cholera. Examination of his blood, 
however, revealed the true diagnosis. Under 
treatment the intestinal symptoms began to abate, 
but cerebral symptoms super\-ened; he became 
almost unconscious, his eyes became intensely 
congested, whilst at times he was almost violent 
— the whole picture rather suggesting ursniia, 
had one not known what the true diagnosis was. 
This patient was also treated by hyoscine and 
quinine, and made a sound recovery, being dis- 
charged from hospital cured within a fortnight 
from admission.) 


NOTES ON THE USE OF CARBO 
TETRACHLORIDE. 

By S. C. NAG, 

Barbhecl Tea Estate Hospital Bargang P. O. 

Teapur, Assam. ' ’’ 

. the result of carbon tetrachlori 

Sn ” hook^vorm disease is very sat 
factory, and the great' majority of physicia 

rT'iZu danger, it^has be 

reported by several that toxic symptoms Ssue 
sornCyCases, and that some of" these casS e, 

In the course of administration of this dri 

WtomTSeJ ‘O’ 

■» four hours after Sns'rf r *' 

SMtess, :a..4 


of these patients were very anaemic before the 
drug was .administered ; others were only slightly 
anaemic. The patients were all females. One 
of them passed roundworms, and had incessant 
vomiting; so irritable was her stomach that she 
could not even keep down a cup of water; she 
was in this condition for four days, and then a 
dose of oil of chenopodium, followed by a pur- 

g. ahhm, removed all toxic symptoms and she 
recovered completely. The four other patients 
were treated with magnesium sulphate and 
diapliorctics. There was no death in this series. 
The .series included twenty women who were at 
various periods of pregnancy, but who exhibited 
no toxic symptoms. 

Sci'ics 2 . — A total of 289 (non-working) 
children, aged between 3 and 11 j’ears, was treated 
with carbon tetrachloride, and out of these 4 
cx-hibited symptoms roughly simulating those of 

h. 'emoglobinuric fever. Suppression of urine was 
present in two. The symptoms in these cases 
came on earlier than in Scries 1 — within 24 
hours. 'I'hree of the patients died, and one 
recovered. (No post-mortem examinations were 
permitted.) Ten other children in this series 
had mild febrile symptoms with slight giddiness, 
but all recovered. 

Dose and Mode of Adminislration . — In 
Series 1 the drug was given in 60 minim doses in 
water once on an empty stomach, followed by 112 
to 1 oz. of sulphate of magnesia in 1 12 to 1 hour. 
In Series 2 die drug was given in accordance with 
the instructions in the British Medical Journal 
of 1st July, 1922, by Nicholls and Hampton (10 
minims for a child 1 year old, increased by 2 
minims for each year of age), and magnesium 
sulphate was given 112 to 1 hour later. Alcohol 
was not taken by any of the patients who fell ill. 

The drug used in both series was that made 
by Messrs. Merck & Co., of Germany, and wa.s 
supplied by a reliable firm of chemists in Calcutta 
in the original bottles. (The use of only chemi- 
cally pure carbon tetrachloride is advocated by all 
authorities, but it is not possible for a large 
number of practitioners in the rural districts to 
determine whether a given preparation is chemi- 
cally pure or not. It is very desirable that some 
of your readers would kindly give in the Indian 
Medical Gazette some simple test for determining 
whether a given supply of the drug is chemically 
pure or not. A drug supplied by Slessrs. Merck 
& Co. must presumably be unimpeachable.) 

Discussion . — It is impossible to ’ say whether 
the above symptoms were due '.o any trace of 
impurity in the drug due to the effect of a hot 
climate, or occurred in spite of the drug being 
chemically pure. The jaundice in some of the 
■ cases observed may have been due to obstruction 
of the common bile duct by roundworms, since 
Ascaris infection is exceedingly common here. 
The other symptoms may have been secondary 
to absorption of bile after such an event. Whaf- 
ever the cause,- it seems to me desirable to publish 
this record, with a view to discussion and to elicit 
the opinions of authorities. 
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malaria Therapy in tabes 

DORSALIS. 

By B. G. VAD, m.d., 
and 

N. W. KULKARNI, m.d., 

Sir J. J. Hospital, Bombay. 

Untii, the brilliant discovery of Wagner von 
Jareggs, the treatment of neuro-syphilis has 
al\va 3 '-s eluded a satisfactory solution. Tabes 
dorsalis and general paralysis of the insane being 
very resistant, even to the prolonged treatment by 
the usual anti-syphilitic measures, various new 
lines were tried from time to time, but none of 
the new treatments could be said to have even 
touched the fringe of the problem. In 1912 
Swift and Ellis introduced intrathecal administra- 
tion of salvarsanized serum, but the results fell 
short of expectations. Sicord in Paris injected 
minute doses of neosalvarsan directly into the 
spinal canal after dilution with aspirated cerebro- 
spinal fluid. Byrnes tried horse serum mercuria- 
lized in vitro. Ravaut, Arbeit and Rabean 
injected intraspinally a hypertonic solution of 
neosalvarsan mixed with the patient’s own serum. 
Swift, 'Waller, Haller and others from time to 
time reported some good results by the intra- 
thecal administration of these anti-syphilitic drugs, 
but a reliable solution could not be said to have 
been achieved. Therefore remedies on altogether 
new lines were introduced. Thus Hilgermann 
tried spirochetal vaccines and recorded some good 
results. Jacobs and Heidelberger of the Rocke- 
feller Institute introduced tryparsamide, and 
though Wolfohn of San Francisco, Solman and 
Viet of Boston, and others recorded cases show- 
ing marked improvement after treatment with 
tryparsamide, the problem of tabes and general 
paralysis remained materially unsolved. Then 
came the discovery of Wagner von Jareggs intro- 
ducing malarial therapy, which time has proved 
to be a reliable remedy for general paralysis and 
to a great extent also for tabes dorsalis. 

Observations were carried on by us on 16 cases, 
10 of which were treated with the common anti- 
syphilitic measures only, 5 were treated with 
malarial therapy and one case by injection of 
hydrarg. perchloride lotion into the cistenia 
magna. For a summary of these 16 cases we 
may refer to Table I. The 6 cases treated 
by malarial therapy and injection of hydrarg. 
perchloride lotion into the cisterna magna are 
given below in some detail. 

Case 1. — ^J. D., ageid 50, seaman, was admitted to the 
hospital on _ 31st October, 1927, for lightning pains in 
the right side of the neck and face for the last ten 
months. He had been infected with syphilis 20 years 
before. The present complaint first attracted his atten- 
tion two years ago, when one morning he felt a sudden 
giddiness and pain while washing his face. Attacks of 
pain in the lower extremities started suddenly about 18 
months previously. ^ 

On examination, patches of ansesthesia were noticed on 
the nose, chest and medial side of the legs and in the 
urethra. The testicular sensation was markedly 
diminished, practically absent on the right side. The 
vibration sense was absent in the lower extremities. 


^”4 Romberg’s sign were present 
The knee-jerks were very sluggish, ankle jerks lo7t on 
the left side, extremely sluggish on the right. Fundi 
ocuh normal. Vision 6] 12 in both eyes. HypermeSc 
astigmatism present. mttropic 

The Wassermann reaction of the blood and cerebro- 
spinal fluid was negative on first examination, but posi- 
tive after a provocative dose. Range’s colloidal void 
reaction shows a tabetic curve. Sugar present 0.112 
per cent. Albumen present, globulin not increased. 

For three weeks the_ patient was treated with drachm 
doses of potassium iodide and mercury inunctions every 
day, and a neosalvarsan injection once a week but no 
improvement was seen. On 22nd November, 1927, 10 c.c 
of blood, containing benign tertian and malignant tertian 
malarial parasites from a donor urns injected 
intramuscularly. The patient had fever the next day but 
no parasites were found in his blood. From 30th Novem- 
ber, 1927, tlie patient got fever with rigors, but P. viva.v 
was found for the first time on 3rd December, 1927, 
and P. falciparum on Sth December, 1927. On 7th’ 
December, 1927, the patient, having shown alarming 
sjmiptoms, was treated by adequate doses of quinine both 
parenterally and orally on that day only. Though the 
symptoms were controlled, the parasites persisted in the 
blood. From 12th February', 1928, the patient was again 
given weekly injections of neosalvarsan for six weeks. 

Three weeks after the injection of malarial blood, the 
patient began to show definite signs of improvement. 
The knee-jerks returned first, then the deep sensation 
in the testes and the tendo Achillis. The patches of 
anaesthesia disappeared first on the legs, then on the chest 
and last on the nose and urethra. The vibration sense 
was the last to recover; and by the 7th of Febnia^, 
1928, J.e., in about a week’s time after the malarial 
injection, the patient was clinically cured, though the 
serological tests remained positive. The patient has been 
examined from time to time and has not yet shown to 
this day any return of the signs or symptoms. 

Case 2. — Patient S. D. B., aged 40, complained of 
inability to walk, and a sensation of treading on soft 
ground. Sensation to deep pressure and pain was lost. 
Patches of anmstbesia present on the chest and Jegs. 
Argyll-Robertson phenomenon in the pupils. Knee-jerks 
lost. Vision 6j9 dots both eyes, cannot see small objects 
properly'. Optic atrophy present. Romberg’s sign 
present. Cerebro-spinal fluid — 12 cells per c.mm.. 
globulin increased. Wassermann reaction on the blood 
and cerebro-spinal fluid negative. 

For one month the patient was given the usual anti- 
syphiiitic treatment, but no improvement was noticed. 

On 27th July, 1924, 5_c.c. of blood, containing malignant 
tertian malarial parasites from a donor was injected 
and the patient used to get fever with rigors Jroni 
28th July, 1924 to 19th August, 1924. The vision in the 
right eye improved from 6j9 to 6(6, and the gait was 
better. Patient was again injected with 4 c.c. of blood with 
P. falciparum on 3rd September, 1924, and he got fever 
with rigors from 6th September, 1924 to 13th September, 
1924. From 14th September, 1924, onwards the tempera- 
ture was normal. The patches of anesthesia on the 
legs disappeared, and there was no longer any sensation 
of treading on soft ground. Romberg’s sign was now 
absent, tlie patient being able to stand with eyes closed 
and feet together. The patient having 
improved, desired to go home and was discharge^ 
22nd September, 1924. 

Case 3.— Patient, P. A., aged 35, admitted to the hos- 
pital for ataxia and gradual dimness of vision. Fupii 
showed the Argyll-Robertson phenomena. Patches o 
anesthesia on the face, diest and feet. Romberg s g 
present. Tabetic gait. Knee-jerks and ankle jerk^ost. 
Fundi oculi showed primary optic atrophy. Vision-^niy 
moving objects seen. Wassermann reaction on th 
and cerebro-spinal fluid positive. 

On 11th April, 1924, the patient was ww 

citrated blood containing f had no effect- 

From 1st August, 1924 to 3rd Januaiy ^925 /h® f g 
was put through vigorous anti-syphihtic treatme 

potassium iodide mercury, and ^^poral 

He was also given strychnine injections in the temp 
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resions. From 13th October, 1925, he ^gan to show 
come improvement in vision, which gmdualK' improvc<I 
first for light, then for white .and other colours, then 
for figures, etc. When improved as rcgards_his vision, 
he was discliargcd at his own request on 23th March, 
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'bn 30th Kovember, 1926. the patient was admitted 
again, when lie was stone blind and unable to wmlk. 
.-Cll jerks were absent. Testicular and deep sensations 
were completely lost. The muscular poiycr in botli right 
extremities was more diminished than in the left. He 


was gradually getting worse. On 11th December, 1926, 
he showed sudden signs of effusion in the chest, with 
distension of veins, and the glands on the right side hard 
and discrete. On 14th December, 1926, two pints of 
clear fluid were aspirated from the pleural cavity. On 
I5th December, 1926, the patient suddenly developed 
hemiplegia with aphasia. Every fortnight 2 to 3 pints 
of fluid had to be aspirated from the pleural cavity. 
On 15th March, 1927, the patient showed signs of effusion 
in the peritoneum and pericardium, and died on 1st April. 
1927. 


Graph i. 

Lange's colloidal gold iesi on Cerebro- spinal f/uid. 
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Case 4. — Patient, J. M., aged 40, admitted for ataxia 
and dimness of vision. Romberg’s sign present. Gait 
tabetic. Sensations slightly imiiaired on tlie legs. Knee- 
jerks and ankle jerks absent. Fundi oculi showed 
primary optic atrophy. Wassermann reaction in blood 
and cercbro-spinal fluid, positive. 

No improvement noticed after treatment by neo- 
arsenobillon and bismuth injections. On 20th May, 1929, 
10 c.c. of blood containing P. zavtr.i- from a patient 
injected intramuscularly, but withoiTt any result. On 
31st May, 1929, a culture of 48 hours old benign tertian 
malarial parasites was injected intramuscularly, and on 
19th July, 1929, a culture of 72 hours old malignant 
tertian malarial parasites was also injected, but abso- 
lutely without any effect. Even after six weeks the 
patient has as yet shown no improvement. 


tion of pins and needles in the feet. Gradual diminution 
of vision. Argyll-Robertson pupils seen in both eyes 
Cutaneous sensations diminished on the inner side of the 
feet and legs. Deep sensations lost in the calf muscles 
eyeballs and testicles. Romberg’s sign present. Gait 
tabetic. Knee-jerks and ankle jerks absent. Hypotonia 
and incoordination present. Wassermann reaction on 
blood and cerebro-spinal fluid, positive. Lange’s colloidal 
gold reactions shows a tabetic curve. 

The patient was given six neoarsenobillon and two 
silver _ salvarsan injections, mercury inunctions and 
potassium iodide orallj', but no improvement was seen. 
On 2nd September, 1927, he had a slight rise of tempera- 
ture but no malarial parasites were found in blood. On 
4th September, 1927, 1|40 gr. of hydrarg. perchloride in 
5 per cent, solution was injected into the cisterna magna. 


G/?ap// Z. 

Lange's coUoic/cf/ go/d LesL on ceneLro - spina/ Huic/. 

Patient:- A.A.Ch'mese Carpen/en, Aged 45^ case no . 6. Reg. No Z7o6. 
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Case 5. — Patient, B. M., aged 35, was admitted for 
ataxia a_n,d dimness of vision. Patches of anaesthesia and 
hypotonia present, also Romberg’s sign and commencing 
optic atrophy. Wassermann reaction on the blood and 
cerebro-spinal fluid negative. Gives a history of syphilis, 
for which, he says, he was formerly treated. Increase 
of cell content in the cerebro-spinal fluid. 

The patient was treated by injections of neoarseno- 
billon and of bismuth preparations and also by intra- 
thecal injections of salvarsanized serum but no 
improvement ensued. No benefit resulted from injections 
of benign tertian and malignant tertian malarial parasites 
cultured in vitro. 

This patient is still under observation. 

Case 6.— Patient, A. A., aged 45, a Chinese carpenter 
sought admission to hospital for ataxia of. one yrars 
duration with gradual onset. He had occasional sensa- 


and the patient had a severe reaction. On 6th Septem- 
ber, 1927, the patient had a sharp rise of temperature to 
105°F. when benign and malignant tertian malarial 
parasites were found in his blood. This naturally- 
developed malaria was not immediately checked, hopm^ 
that it would be beneficial to him. But quinine was 
administered orally on 9th September, 1927, .tj’e Patient 
having shown rather severe symptoms of 
This malaria did not give any relief to his ta^etm ®i^/. 
or svmptoms. On 25th September, 1927, | gj 

of hydrarg. perchloride in 5 per cent. •„ 

injeefed into the cisterna magna, 

bad a reaction Examinations on 1st October, 1927, ana 
afso on 18* October, 1927, did f ^eal a^bef 
ment in vision. Examination clinical 

showed no improvement m any of the patients 

signs or symptoms. 
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SU.MMARY. 

(1) I’atients in Bombay appear to have 
acquired a certain amount of resistance to mahna 
infection, and hence cannot l)e infected by injec- 
tions of blood from ])ersons containing P. vivax. 

(2) In onr cases, injections of malarial para- 
sites cultured in vitro produced no improvement 
of any kind. 

(3) Malaria acquired in the natural way, 
v.-hile in the hospital, did not improve one patient's 
condition. 

(4) In order to induce malaria and secure its 
therapeutic advantage, the patients had_ to be 
injected with fresh blood containing P. falciparum. 

(5) Treatment by the usual anti-syphilitic 
measures did not result in any clinical improve- 
ment. 

(6) Lange’s colloidal gold reaction was not 
materially influenced either by the anti-syphilitic 
measure.s or other malaria therapy (vide graphs 
1 and 2). 

(7) Injections of hydrarg. percbloride lotion 
into the cisterna magna in one case did not 
improve the patient’s vision or an}' other symptom. 

(8) Effusion into the pleural cavity in case 
3, developed suddenly without, the patient showing 
any symptoms at all. 

Conclusions. 

Malaria therapy is beneficial in cases of tabes 
dorsalis, particularly the early ones. But in 
malaria-infected countries like India, where the 
patients have to be infected with P. falciparum, 
the problem becomes a difficult one. As some 
of these cases are likely to show severe signs of 
cerebral malaria, necessitating a constant and 
alert watch, and prompt treatment, the importance 
and responsibility of this line of treatment, can 
never be over-emphasized. As the malaria 
therapy does not influence the positive serological 
findings, it seems imperative that it should be 
supplemented by the usual anti-syphilitic 
measures. 

IVe are very much obliged to Lieut.-Colonel S. 
S. \ azifdar, m.r.c.s., i.m.s.. Superintendent and 
Seiiior Physician, Sir J. J. Hospital, for giving us 
tacilities to carry out these observations. 


immediate suprainibic lithotomy was done and the 
patient made an uninterrupted recovery. On 
the other hand, suprapubic cystotomy is very easy 
to do, requires no special instruments, can be done 
in ordinary mofussH towns by surgeons of 
ordinary skill, complete removal of stone or any 
other foreign body is ensured, and the condition, 
of the bladder wall can be definitely ascertained. 
Of course the convalescence is a little prolonged. 
The ojicration can also be undertaken with less 
danger in debilitated patients with cystitis, the 
type of cases we meet with in the mofussU. 

The following case will illustrate this: — 

Case 1.— Hindu male, apjed about A6, came to the 
outdoor department of the Comilla Hospital with the 
distinctive gait of pain in the lower abdomen. He was 
vco' emaciated, weak and anxmic. He gave a history 
of gonorrhoia. He said that about seven months before 
he had retention of urine for which a soft catheter was 
passed by a private medical practitioner, but as it was 
'an old catlicter a fragment of it was left behind. A few 
days after, lie said, the broken fragment came out with 
the flow of urine. Burning during micturation and 
frequency of urination began shortly after that. On 
examination of tlie chest rales and ronchi were present 
on lioth sides of chest. The suspicion of stone was con- 
firmed by the sound. But the patient was so very weak 
that it was not thought advisable to operate on him 
immediately. He was treated with urotropine, laxatives 
and a milk diet. But as there was no definite improve- 
ment of general healtli, it was decided to operate. As 
there was stricture of the urethra, the urethra was dilated 
by Lister’s bougies, .\bout 6 ounces of sterilized saline 
was then put in by means of a metal catheter. After tlie 
usual median incision the recti muscles were separated 
and the posterior layer of fascia was carefully incised. 
The subperitonial fat was then pushed up. and with it 
the reflection of peritoneum; the bladder, recognized by 
its muscular fibres and bluish grey colour, was then 
fixed by two sutures high up, and was incised. Two 
horse-shoe shaped stones were removed by stone forceps 
and the bladder was drained by a syphon arrangement. 

The patient was much relieved, but the bronchitis was 
definitely increased and he began to expectorate large 
quantities of purulent sputum. A mixture of oil of 
eucalyptus, tinct. benzoini co., tinct. belladona and rum, 
and an inhalation of creosote and eucalyptus oil were 
then prescribed. In a week's time he was much better 
and there was no further trouble. 

It will perhaps be not out of place to give a 
brief summary of two other cases in which supra- 
pubic cystotomy was found to be of great serHce 
to me. 


THE INDICATIONS FOR SUPRA'PiUBK 
CYSTOTOMY. 

By A. N. ghOSE, 

Officiating Civil Surgeon, Tippera. 

Since the introduction of litholapaxy b- 
Biplow, and Its modifications in India by Frcyer 
dhuse^'ni^'j has faUen largely mb 

no” douht^n accustomed to it i 
lown^S Sut in vwfuss, 

cases onK- comfes across ston 

desirable' ^ ^hvays a safe am 

m=tran!Lts^t^^'°" hands. Th 

seen n are likely to deteriorate. I hav 

hands of n Perforation of bladder in th 

oSStiS JS7 “'P*',' 'Vh=n h” ™ 

operating with an old lithotrite.- Of cours 


Case 2.— -I was called in to see a respectable retired 
pleader of the local Bar, aged about 70 years, for reten- 
tion of urine. I found the case to be one of enlarged 
prostate and relieved the bladder. A month later (13th 
August, 1928), I was again called in and was told that 
instruments had been passed 'before my arrival without 
any success. As there was much bleeding on the slightest 
attempt to pass a prostatic catheter I advised iiim to 
come into hospital for suprapubic cystotomy, which ,I 
carried out immediately. Drainage of the bladder was 
continued for about one month. As the abdominal 
wound was healing up he began to pass small quantities 
of urine through the natural passage and by the fourth 
week of September 1928, he had no difficulty in passin"- 
urine. ° 


Core 3. — A Hindu, head constable, aged about 40 years 
attended the Sadar Hospital with retention of urine oii 
17th March, 1928. He had been suffering from stricture 
of the urethra for about seven years. He gave a history 
of retention of urine on one occasion two years 
previously. On the present occasion instruments were 
tried by several pnrate practitioners without any success 
I found on exammation that several false passages had 
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been made. I, therefore, thought it better to drain the 
bladder after suprapubic cystotomy in preference to the 
Wheelhouse operation. After two weeks the urethra 
was gradually dilated and the patient made an uneventful 
recovery. 

I here mention that I always drain the 
bladder after the suprapubic operation by stitch- 
ing the walls of the bladder to the abdominal wall 
and in my opinion this procedure leads to better 
results than the so-called ideal operation of clos- 
ing the bladder wall. 


A NOTE ON THE ACTION OF 
SYNTHETIC ADRENALINE. 

By A. s. PARANJPE, m.b., cIi.b. (Edin.), 

M.D. (Heidelberg), d.t.m. (Lond.), 

Professor of Pharmacology and Materia Mcdica; 
Seth G. S. Medical College and King Sdzvard Memorial 
Hospital, Bombay. 





bo. ]. — Dogs carotid blood pressure after intravenous 
injection of equal doses of synthetic and natural adrenaline 
or suprarenin.” (Time marking: 10 secs.) 



KSB fi CS3S2B SSSSQ. »»h«4 


Adrenai.ins was the first of the “ hormones ” 
to be separated in a state of purity and it is the 
only one included in the current edition of the 
British Pharmacopceia. It was first isolated from 
the suprarenal gland by Abel and Crawford 
(1897) and Takamine first obtained it in a 
ciystalline form. Adrenaline was also the first of 
the hormones to be synthetised; the synthesis has 
been attempted in many ways but the method 
of Scholtz patented by the Farbwerke vorm. 
Meister, Lucius and Bruning (1904) gives the 
best results (Linnel, 1928). The synthesis of the 
racemic compound was first accomplished, but 
now the same firm has put on the market the 
synthetic L-rotatory adrenaline under the name of 
“ Suprarenin Synth.” along with their natural 
“ Suprarenin.” 

Recently there was a complaint in our hospital 
about the efficiency of certain brands or samples 
of adrenaline in use and so all of them, “ good ” 
and " bad,” were sent to this department to be 
tested. The ordinary method biological standard- 
ization was used, but, instead of a standard, fresh 
samples of adrenaline of certain reputed manu- 
facturers were obtained from the local agents and 
used for the comparison. The method is based 
on the fact that if in an animal the same quantity 
of adrenaline is injected several times in succes- 
sion the rise in blood pressure caused by each 
injection is about the same (Storm van Leeuven, 
1923). Burn (1928) recommends the cat as a 
suitable animal, but Pittenger (1928) prefers 
dogs; the latter were used here being the most 
easily available animals. Several tracings were 
taken, after the injection (into the fembral vein) 
or each sample in every animal, and compared. 
Since the “ Suprarenin Synth.” was one of the 
samples referred to us from the hospital, it was 
also tested along "with others and found to be 
equal to the best samples of natural adrenaline 
of the same and -other manufacturers. A few 
of the carotid blood pressure fracings are given 
below : — 


No. 2. — Comparative effects after intravenoiis injection of 
equal doses of different brands of adrenaline on carotid 
blood pressure of dog, (Time marking: 10 secs.) 


The original synthetic (racemic) D-L-isomer 
was found to be nearly half as strongly vaso-con- 
strictor as the natural by Cushny (1926). Hence, 
certain statements like the following; — "Natural 
adrenaline is L-rotatory, synthetic adrenaline is 
optically inactive and has only about half the 
toxicity of the natural variety because it is a 
mixture of stereo-isomers ” (Dixon, 125), have 
created the impression among the students and 
practitioners that a L-rotatory adrenaline, identical 
with the natural base, has not yet been syntheti- 
cally prepared, or, at least, is not on the market, 
and they hesitate to use it, if such a preparation is 
offered to them. The results of the tests at this 
laboratory have therefore been published. They 
show only the haemodyamic action due to ^ its 
action on blood vessels after intravenous injec- 
tion, but there are reports of its efficiency as a 
vaso'constrictor when applied to mucous mem- 
branes (Kraupa, 1928) and used with anecsthetics 
(Filler). 

It is claimed that the synthetic L-adrenaline 
possesses certain advantages over its natural 
isomer. It is said to be more uniform and free 
from impurities, therefore it can keep longer. 
All this is obvious from its method of preparation 
and source ; and it is hoped that the next edition 
of the B. P. will include also the synthetic product 
(Bennet, 1928). 
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55CHANTA’S INTERPOSI- 
TION OPERATION FOR COMPLETE 
PROLAPSE OF THE UTERUS. 

By Captain D. H. Y.MII.'WA, 

Acliiio Chief Medical Oficcr, Nazcana(,ar Stale. 

Jamnagar. 

Tni' interposition operation lor complete pro- 
lapse of the uterus consists in bringing out the 
uterus through the anterior vaginal colcotomy 
incision and placing it heUyeen tlie base of the 
bladder and the anterior vaginal wall. 1 lus paper 
is based on five operations that have been pei- 
fornied for complete prolapse of the uterus by 
the author at Jamnagar State Hospital, during 
the last three months. Of these, four were inter- 
position operations, and one was a coinpletc 
vaginal hysterectomy, as there was incipient 
cancer of the cervix.' All the five operations have 
proved quite successful and the conditions have 
been cured. The author has seen very gratifying 
results from these operations in Vienna hospitals 
and especially at the clinic of ^ Professor 
Kennauner, the successor of Wertheim. 

Before describing the technique of^ the opera- 
tion, certain anatomical and retiological factors 
in prolapse of the uterus will be described. 

Normally the uterus is held in position by a 
suspensory' mechanism and supporting mechanism. 
The former consists of endopelvic fascia, sacro- 
uterine ligaments, round ligaments and broad 
ligaments, and is diiefly concerned in the normal 
anteverted position of the uterus in relation to 
the rectum and bladder. The fibrous portion of 
the endopelvic fascia round the cervix and run- 
ning from it to the back and front of the pelvis 
is designated by E. Martin as the retinaculum 
uteri, and according to him anomalies of the 
suspensory mechanism are chiefly concerned in 
prolapse of the uterus. On the other hand, 
Halban and Tandler maintain that the anomalies 
of the supporting apparatus are all-im- 
portant in the production of prolapse. The 
. chief supporting mechanism consists of the dia- 
phragma pelvis-rectal (levator ani) and 
diaphragma urogenital. The levator ani forms 
the chief part of the former and is the main 
support of the uterus. Its anterior fibres, arising 
from tne back of the pubis, run backward along 
the sides of the urethra, the base of the biaddeV 
and vagina, and passing behind the latter, some 
of the fibres are inserted in the anterior surface 
of the rectum just above the upper end of the 
anal canal and into the central tendon; the rest 
passing by the sides of the recturrt, are inserted 
into the median raphe and some into the anterior 
siirface of the sacrum. This .anterior portion 
Of the muscle is designated the pubo-rectalis. 

muscle, through which the 

Tandler compared by Halban and 

small a hernial ring; as long as the ring is 

Side ?he 

£3 iTx from"'^'"’ g^'ts enlarged 

to enm^ any cause, then the uterus will tend 

if P^^apse will e\'entually occur. 

Again, If the uterus is abnormally small, as in 


senile atrophy, it nfay prolapse through a normal 
ring. According to ReiEcrscheid, — ^\Vertheim, 
Jaschke, and vSellhaiin think that both the suspen- 
sory and siqiporting mechanisms arc concerned in 
the production of prolapse. Lately even Halban 
has stated that “ without retroversion there is no 
descent, and without descent no prolapse.” 

Miioloejy . — From the above considerations it 
is clear that increased intra-abdominal pressure 
with enlargement and laxity of the genital ring 
will cause prolapse of the uterus. The chief 
causes of prolapse arc: — (1) Injury during child- 
birth due to a large head stretching and tearing 
the muscles of the pelvic diaphragm and liga- 
ments. (21 Instrumental delivery causing 
trauma. (3) Infection causing inflammation of 
muscles and ligaments and destroydng their 
elasticity and leading to atrophy. (4) Want of 
jiroper rest after delivery may lead to laxity of 
ligaments and muscles. (5) General asthenia 
after childbirth, or due to other diseases. (6) 
General visceroptosis may be accompanied by 
utcroptosis. (7) Spina bifida by causing destruc- 
tion of the 3rd and 4fh -sacral nerves may lead 
to paralysis of the levator ani. (8) According to 
Hirscli certain work requiring constant sitting 
may cause disuse atrophy of the levator ani. (9) 
Increased intra-abdominal pressure, due to 
tumours or ascites. (10) Atrophy of the uterus 
at the clinvicteric or senile atrophy. The largest 
number of prolapses occur between the ages of 40 
and 45, which coincides with the climacteric. 

It is not necessary to describe the different 
degrees of prolapse, for the operation in question 
is most suitable for complete prolapse. Generally 
all the cases of prolapse seen in India are of long 
standing and there are one or more ulcers on the 
prolapsed mucous membrane of the vagina. By 
complete rest in bed in hospital and keeping the 
part clean and occasional touching with silver 
nitrate and pure carbolic acid, these ulcers heal 
completely, or if they do not heal completely, the 
granulations become quite healthy and clean, all 
discharge stops and in these cases the ulcer is 
excised completely at the time of operation. 

The Technique of the Operation . — The bladder 
is completely emptied with a catheter just before 
the operation. The patient is put in the lithotomy 
position. Spirit biniodide and tincture of iodine 
are applied to the whole perineum and the pro- 
lapse; the anterior lip of the cervix is held with 
a vulsellum. A bladder sound is introduced into 
the bladder to ascertain the lower limit of the 
organ. A vertical incision is, made in the middle 
of the anterior vaginal wall starting i inch below 
the opening of the urethra and running down to 

inch above the anterior lip of the cervix. The 
vaginal mucous membrane of the anterior vaginal 
Avail is now dissected off from the wall of the pro- 
lapsed bladder on either side with a pair of flat 
curved scissors. Then the lower pole of the 
prolapsed bladder is dissected off from the 
elongated anterior surface- of the body of the 
uterus, till the vesico-uterine fold, of peritoneum 
is reached ; this dissection is greatly facilitated by 
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pushing- up the hladcler with the index finger 
covered over with a piece of gauze. The fold 
of peritoneum is held with a forceps and is divided 
p-ansversely ; the anterior fold of the peritoneum 
is secured with a pair of artery forceps. This 
opens up the abdominal cavity through the vagina. 
Now a .sharp hook or a toothed forceps is intro- 
duced into the abdominal cavity and the body of 
the uterus is hooked just above the peritoneal 
yvound and is pulled downwards; a second hook 
is now introduced a little higher up till the 
fundus comes in sight. Thus hooked, the 
whole uterus is brought out through the peritoneal 
opening. 

The anterior fold of the peritoneum is stitched 
to the posterior surface of the body of the uterus 
just above the internal os with interrupted catgut 
sutures, thus shutting off the peritoneal cavity 
from outside. Catgut sutures are now passed 
through the round ligament and the tubes near 
their origin and are secured on both sides to the 
levator ani muscle by the side of the base of the 
bladder. The vaginal mucous membrane of the 
anterior wall is now stitched over the uterus, 
which lies under the base of the prolapsed bladder 
and pushes it up. For this interrupted catgut 
sutures are used, care being taken to include a 
part of the anterior surface of the uterine -ft'aH 
in the sutures to secure the uterus firmly in its 
new position. Generally the uterus is atrophied 
and small, and to make the vaginal wall fit over 
it tightly long strips of the vaginal mucous mem- 
brane are cut off from both the flaps, the breadth 
of the cut strips depending upon the size of the 
uterus. After this the cervix automatically goes 
inside the vagina. If the posterior vaginal wall 
is still lax, then similar strips are removed from 
it and the cut borders are sutured together. 

A 12 inches long strip of iodoform gauze is 
introduced into the vagina so as to cover the 
sutured surface and then the whole vagfina is 
packed with sterile roller gauze so as to prevent 
any oozing in the new uterine bed. This is kept 
in for 24 to 48 hours. Subsequently only a small 
strip of iodoform gauze is introduced into the 
vagina and a pad applied outside. Throughout 
the operation only catgut is used. The patient 
is generally allowed to sit up on the 8th day and 
can walk about on the 15th day and can be dis- 
charged after that. 

It is evident that the most important step in 
the operation. is the anterior vaginal colectomy. 
If the plane of the vesico-uterine fascia is not 
entered -ndiile separating the bladder from the 
body of the uterus, the vesico-uterine peritoneal 
fold will not be found. If the dissection is too 
superficial then the bladder may be punctured or 
cut into, which will be a tragedy; if too deep the 
uterine . muscles will be cut and there will be 
bleeding. If the proper plane is entered then 
the two organs will be very easily separated with- 
out any loss of blood, and the peritoneal fold will 
be very quickly and easily reached. 

Later AVertheim further modified the opera- 
tion by fixing the anterior portion of the cervix 


lo the sacro-uterine ligaments through a posterior 
colpo-colcotomy. But according to Doderlein 
this step is not essential, except in very rare 
cases. 

In women of child bearing age, sterilization 
sliould be performed by cutting off a piece of 
tube on both sides and closing up the cut ends. 
Wertheim had 93 per cent, of permanent cures 
and others had between 70 and 80 per cent. 
According to Reifferschied, the operation mortality 
is between 3.4 to 7.5 per cent, and due generally 
to secondary hemorrhage in the extensive wound 
surface, suppuration or thrombosis. 

As far as is known, this operation is very rarely 
performed in India, and in view of its good 
pemianent results and safety, it is pleaded that 
this method of operation should be more exten- 
sively practised in the treatment of prolapse of 
the uterus. Incidentally it may be urged 
that vaginal colectomy should more extensively 
be practised in gynaecology as entailing less shock, 
whilst in a country like India where abdominal 
laparotomy is still dreaded, more patients will 
submit to operations if this route is used. 

Short Case Histories. 

Case I. — Mrs. K. N., Mahominedan. Admitted on 14tli 
April, ^ 1929. Age 70 years. Complete prolapse with 
extensive ulceration on the right side of vaginal wall. 
Ulcers took a long time to heal. Interposition operation 
performed on 13th June. 1929. Also posterior colpor- 
rhaphy performed. Discharged cured 3rd July. 1929. 

Case II. — Mrs. J. IC., Hindu. Admitted on 8th July, 
1929. Age 60. Complete prolapse. Slight inflammation 
of cervix. Interposition operation perfonned on 16tli 
July, 1929. Discharged cured 7tli August. 1929. _ 

Case III.' — Mrs, F. D., Mahommedan. Admitted on 
24th July, 1929. Age 50 years. Complete prolapse with 
cancerous ulcer on the posterior lip of the cervix. Total 
vaginal hysterectomy performed on 30th July, 1929. 
Discharged cured 20th August, 1929. • 

Case IV. — Mrs. M. T., Hindu. Admitted on 28th 
June, 1929. Age 60. Complete prolapse and extensive 
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tikeration of the cen-ix and vaginal^ wall. DIccrs took 
a long time to lie.al ; one ulcer ^ inch (hanietcr did not heal. 
Interpo'ition operation tione on l/Jn August, jy_y. 
Ulcer completely c.xcised. Posterior colporrhaphy 
performed. Complete recovco'. Patient will shortly be 
discharged. 

}^[rs A. N., Jifahomnicdan. Admitted on 

7th AuguA, 1929. Age 50. Complete prolapse with 
ulcer on the posterior lip of the cervi.v. Interposition 
operation done on 24tli August, 1929. Ulcer completely 
e.\-cised. Complete recovery. Patient will lx; discharged 
shortly. 


The common feature of all the cases are agc.s 
hettveen 50 and 70. All iiad ulcerations whicli 
generally cleared up rather quickly. In all, the 
recovery was complete and uneventful. 


Co\nCLUSIONS. 

(1) The cause of prolapse is due to anomalies 
of both suspensorj’ and supporting mechanisms. 

(2) The interposition operation, based on 
anatomical findings, cures the condition per- 
inanentl 3 ' in more than 90 per cent, of case.s. 

(3) Cystocele is very effectively cured. 

(4) The vagina is restored and the cervi.'r lies 
almost in its normal position. 

(5) If the patient is still menstruating then 
the discharge can come out by the normal route. 

(6) The risk of sepsis and the operative 
mortality are very low. 
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Col. Y. B Green-Arraj-tage, m.d., f.r.c.p., i.m.s’ 
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Medial College, who wntes as follows : — 

This article is a very welcome contribution on a 
condition which is present in almost 50 per cent of 
Indian multiparre. The operation described is the one 
performed in the Eden Hospital. 

excellent results. 
' IS the name that has been attached 

to the operation, for there has been much discussion in 
the gjTiKcological press as to priority of descripdon 

independent illustrated "IccSnt 'of Ihe'^teSique" 4ed 

may have independently evolv«? it on 

India the ideal operation for 

ina as ic hy shock or great bleed- 

and our exwrienre^df ' ^^^'Ifhester school operation; 

confirms tlS^t of d/ Variara operations amply 

onc Small criticism to is,_ however, just 

operation is described the as the 

vaginal outlet mi^be^felf ‘he 

rectocele, as ocTurs in S'l n "''"thout a 

side of India, Thoifo^ Patients on this 

IVatkins’ tcdiniq2^\y^X1n-' n h'T" ‘he 

perineorrhaphy as a routink-EuitS /.'^f cI 


THE SUCCESSFUL USE OF A TUBER- 
CULOUS METHYLIC ANTIGEN IN 
EXTERNA L TUBERCU LOS IS. 

By M.vjoit Y. LABERNADIE. m.h., m.s.p.K. (Paris), 
and 

VfEiiic.M. Officer ANDRE ZEGANADIN. 

M.s.M.n.T. (Paris), 

Chief and Assistant of the Research Laboratory of 
Researches, Pondicherry {Prench India). 

For numerous practitioners, the question of 
the cure of tuberculosis by specific agents is not 
yet solved. There were too many deceptions 
with the use of tuberculin, and many doctors have 
come hack to the older and more prudent methods 
which reinforced the means of defence of the 
organism by chemical or physical agents. 
Rescarcli workers, liowever, have never lost the 
hope of curing tuberculosis by the corresponding 
1-acilli or by their more or less modified extracts. 

Among the recent methods of treatment, it may 
be useful to point out the good effects of the 
nicthylic antigen prepared by Boquet and Negre, 
at the Pasteur Institute of Paris.* This method 
is very simple and can he easily controlled; it 
deserves to be adopted as a routine, in hospitals 
as well as in general practice — at least in external 
tuberculosis. 

The product is obtained by the maceration of 
tubercle bacilli in mcthylic alcohol and filtration. 
(1) This extract is used at first diluted at 1 : 10, 
by sulKUtaneous injection, at a dose of 0.25 c.c. 
TTJie rectal temperature must be taken carefully 
twice a day. A little feverish reaction is com- 
mon, and the following injection should be given 
only when this reaction is over. In general, two 
injections may be made weekly. In case of a 
strong reaction, the dose .should not be increased, 
if the reaction has been weak, the dose is increased 
by 0.25 c.c. (that is to say 0.50, to 0.75 c.c.). 
One arrives in this w’ay after 4, 6, or 8 injections 
at a dose of 1 c.c., which is then repeated several 
times. 

Pure antigen ( not methylic) must then he used. 
The doses are given in a similar way of progres- 
sion, say from 0.25 to 1 c.c. But here, the 
temperature and the general condition must be 
ver}' carefully observed. A stronger dose should 
be given only if the feverish reaction has been 
very slight. On the contrary, if the reaction has 
been marked, the same dose should be repeated 
till the patient keeps a normal temperature. 

It is according to this method that we have 
treated the following patients : — 

Case 1.— Tang, male, aged 30. Cervical cold abscess 
(on the right side) of the size of a pigeon’s egg 
Received 19 injections of methyl antigen from IStli 
December, 1927 to 19th November, 1928. Practically 
cured. 

Case 2,— Ant, male, aged 20. Cervical cold abscess 
(right side). Received 14 injections of methyl antigen 
from the 1st November, 1928 to 26th March 1928 
Practically cured. 

Cwe 3— R. And, male, aged 31. Stenio-clavicular 
arthritis (left side) with fistula. Received 19 injections 


♦ The Pasteur Institute supplies 1 c.c. phials of methv’ 
antigen, pure or diluted. 
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of methyl antigen from 12tii Novcm1>er, 1928 to 1st 
May, 1928. Fistula dosed up, arthritis practically cured. 

Case 4.— Mar., male, aged 46. Sterno-ciavicular 
arthritis (right side). Received 15 injections of methyl 
antigen from 23rd March, 1928 to 18th May, 1928. 
Practjcall 3 >^ cured. 

Cfise 5.-— Can., female, aged 27. Submaxillary lym- 
phadomtis (right side). Received 23 injections from 
18t]i May, 1928 to 15th August, 1928, on which date 
she left us of her own accord, the volume of the lymph- 
nodes having come back almost to the normal. 

Case^ 6.~P. Laz.. male, aged 17. Coxo-femoral 
arthritis (right side) with impossibility of walking, 
patient >bed-ridden for one month. Received 30 injec- 
tions of methyl antigen from 16th Jime, 1928 to 21st 
September, 1928. The patient left us of his own accord, 
not cured, but verj’ mudi improved, walking with a 
stick. 

Case T. — ^Ratt., female, aged 9._ Cendcal l,vmpbadcnitis 
(left side). Received 15 injections of methyl antigen 
from ISth July, 1928 to 13th August, 1928. Practically 
cured. 

Case 8. — ^\'^all., female, aged 30. Submax-illary 
lymphadenitis (right side). Received 17 injections of 
methyl antigen from 30th July, 1928 to 10th October, 
1928. She left us of her own accord, the volume of the 
lymph-nodes having come back almost to tlie normal. 

Care 9. — Rang., male, aged 45. Sterno-clavicnlar 
arthritis (left side). Received 23 injections of methyl 
antigen from 31st July, 1928 to 1st November, 1928, 
Practically cured. 

Case 10. — Ratt.. male, aged 40. Cervical cold abscess 
(tight side) with fistula and stemo-davicnlar arthritis. 
Received 22 injections of methyl antigen from 7th 
August, 1928 to 1st November, 1928. Abscess and fistula 
dosed up, arthritis practically cured. 

Case 11. — Sey. Ah. male, aged 16. Tumor albus of 
the left knee joint. Received 24 injections of methyl 
antigen from 24th September, 1928 to 29th Decemlx-r, 
1928. At that date the patient walked easily and could 
he considered as practically cured. 

Case 12. — Gov., male, aged 50. Cold abscess of the 
left axilla with fistula. Received 14 injections of methyl 
antigen from 2nd August, 1928. On the 1st October he 
is continuing the treatment and he is already much 
better. 


A Mirror of Hospital Practice. 


had sunilar trouble. This time he had carried 
two big tins of water from a well. I tried taxis 
hut It was not successful. So I gave lIlOO gr' 
atropme sulphate. This time it took nearly 30 
minutes to act, hut the gut returned to the 
general peritoneal cavity without any external 
manipulation. 

I think atropine sulphate should be given a trial 
in every case of the above mentioned type in the 
early stage before sending the patient for 
operation. 

A CASE OF URTICARIA. 

By S. M. HUSAIN, b.sc., m.b., b.s., 

Tibbyta College, Muslim University, Aligarh, 

A rEMAnn patient, aged 20 years, consulted me about 
the urticarial attacks from which she had been suffering 
for the last three months. She had tried other treat- 
ment, but with no relief. I started to find the cause 
which was responsible for her condition. Her diet, 
habits, clothing, all received careful consideration. She 
was put oil milk diet, and then on dal, rice and curd, 
but with no change in her_ condition. After a few 
experiments of this nature it became obvious that no 
article of diet was responsible for it. There was nothing 
wrong with her habits, dress, or environment. Failing 
to find a cause, palliative measures were resorted to 
with only temporary and incomplete relief, among which 
was a daily warm saline bath. This last seemed Jo do 
her good. The wheals decreased in number and size as 
I well as in duration. But ever>’ third or fourth day a 
fresh crop would appear which coincided wUh the use 
of soap. The use of the soap was discontinued, and 
tlmn she was asked to change her soap. When after two 
weeks’ complete freedom she was asked, as an experi- 
ment, to use her original soap, she again got an attack. 
It is now over six months after the change of soap and 
she lias remained perfectly healthjc It was a mere 
chance tiiat led to the discovery of the cause. 

In this particular case it was that excellent soap 
“ Life-buoy,” which is said to contain 1 per cent, carbolic 
acid, to which the patient was sensitive. 


A CASE OF RAYNAUD'S DISEASE. 


A CASE OF IRREDUCIBLE HERNIA 
RELIEVED BY ATROPINE SULPHATE. 

By D. V. PRADHAN, m.b., b.s., 

Shahapur, District Thana. 

I WAS called to a neighbovtring village to see 
a patient with severe abdominal pain and vomiting. 
On examination I found it was a case of 
strangulated inguinal hernia (left side). The 
patient had lifted a heavy stone ball that 
morning in order to give an exhibition of hi.s 
strength. The swelling in the scrotum was very 
tense. I tried taxis without success. The patient 
was too poor to go anjnvhere for surgical relief. 
I immediately remembered having read in the 
Indian Medical Gazette about the successful 
employment of atropine sulphate in a similar case, 
so at once I gave IjlOO gr. atropine sulphate sub- 
cutaneously. Within 15 minutes the whole des- 
cended gut suddenly returned to the abdominal 
cavity Avithout any external manipulation. The 
patient felt prompt relief. The same man again 


By A. P. BAJPAYEE, m.b., b.s., 

MacLaren Leper Hospital, Dchra Dun. United Provinces. 

Raynaud's disease is so rarely met with in the 
tropics that it will be of interest to record the 
following case for the benefit of general 
practitioners and those medical men who arc 

working in leprosy. . ^ ^ i 

The case was sent to Dehra Dun from Etawati 
as a suspected case of leprosy, which it simulated 
on account of the dropped-off toes. But for that 
solitary sign there was no other sign or symptom 
of leprosy. The illustrations ^ (Figs. 1 and 2) 

show the condition of the patient. , , .i, 

R K. mt. 38 years, came over from Etawah to tne 
xMacLareii Leper Hospital, Dehra Dun. on the 16th July, 
1929, complaining of severe buriung pam in Ae ulcerating 
toes, the soles Sf the feet and legs for the last eight 

Historv of present illness: At the end of October 
1928, the patient had a rise of temperature ass'^ciat'd 
with sliMit shivering and pains in his feet; the tempera- 
tnS became normaf in a day without treatment. Fo« 
or five days later he got drenched m tbe_ rams and 
continued wearing the shoes which ^^mamed wet and 
cold for four or five days. At the end of this period ne 
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noticed a dull pain in l)oth the feet; this pain got worse 
one dav; so he consulted a hakim who gave him purgatives 
to be tsken thrice on alternate days. - He felt rchci niter 
the first two doses, but the pain again grew worse on 
taking the third dose of the purgative on the fifth day. 
The pain was so intense tliat he could not get any sleep 
for twenty-four days. Local applications of lead lotion 
with opium and livpodermic injections of morphia gave 
him only a little relief. Then hot fomentations witli a 
heated mixture of cow’s urine and mix vomica seeds 
were applied as adn’sed by a vaid to the satisfactorj- relief 
of the patient; but after twenty-two days he found his 
toes were hard and black. Some local application gave 
rise to blister formation resulting later in ulcerations. 


of the feet where there arc numerous ecchymotic patches. 
There is no patch of anmsthesia, eiy’tliema or depigmenta- 
tion; no tliickcning of the great auricular, ulnar or 
cxlcnial peroneal nerves; nasal swab “negative” to 
Mycobacterium leprev; Wassermann reaction “negative” 
in all dilutions. The urine showed an appreciable quantity 
of albumen (2 grammes per litre), granular casts and 
pus cells, as well as diminished excretion of chlorides. 
The parts where the patient gets the burning sensation 
are cold to touch. Temperature, 102°^ 

Discussion. — Raynaud’s disease is a local 
arterial ischaimia, generally followed by asphyxia, 
occurring at the periphery of the circulation and 
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Fig. 1. 


mDnthf't1,rm^f1''u"f‘^ at the end of • 

greaftM*elUff^’ the 

to anxieh- ana ti dropping off of the toes gavf 

whrall sus^e^tea 

applied leechw to hh leprotic. A 

fingers of the right hanfl^ ™ 

and swelline m hand where there was severe 
inent gav^fd ef ^929. This t 

improve; at last on fhp ^1’”’ ulceration die 

came over to-t^ra Dun 

toe have *^ul'cerat^ except the left ; 

Left foot swollen which are hyperrestl 

uoiien. Burning pains in the soles and 


producing symmetrically distributed gangrene of 
the skin and other tissues in the affected region. 
Symptoms usually appear after exposure to cold, 
often without any other symptoms except sleepi- 
ness. The most frequently attacked parts are the 
fingers, toes, dp of nose and ears. The pheno- 
mena is explainable by the spasm of arterioles due 
to central or peripheral influence on the sympathe- 
tic nervous system by the toxins absorbed most 
probably by the large bowel. The diagnostic 
features of the disease are coldness, lividity. 
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spasmodic pains in the aft'ected area, and symme- 
trical distribution, the last named being a signi- 
ficant and pathognomonic feature of the disease, 
as pointed out by Raynaud in 1862. 

_ Diagnosis. — Excluding S}'philitic endarteritis, 
diabetic gangrene and iepros}', the case was diag- 
nosed as one of Raynaud's disease. 

Treatment adopted . — On the hypothesis that 
very likely the toxin comes from the alimentarv 
canal, Einhorn has succeeded in abolishing the 
.symptoms of Raynaud’s disease by administering 
large quantities of sterile normal saline (0.85 per 
cent.) sufficient to produce fluid motions. A light 
breakfast on waking followed two hours later by 
twenty-four ounces of the sterile saline daily was 
enough 'to produce four fluid motions in this 
case. 

For the pain Atophan grs. xv twice a day for 
three days in a week was administered. The 
ulcers were aseptically dressed and almost all had 


trimming of the stumps et'entuallj' to do awav 
With tender scars." ^ 


TWO CASES OF LEPROSY SUCCESS- 
FULLY TREATED. 

By L. N. NOHANTY, 

Civii Sub-Asststant Sw-gcon, ht~CUarge Eajkwmri Leper 
Asylum, Dcoglmr, Beltar (htilia). 

P. N., a young man of 32, a resident of Singhbhum 
dhstnet, was admitted on 26th July, 1928, for the treat- 
ment of leprosy. His condition before treatment was 
.as follows: — 

The case was one of the rai.xed variety; he had crooked 
fingers, a little thickening of the lobes of the ears in which 
leprosy bacilli were found, superficial anesthesia of the 
legs almost up to the knees and of the forearms and 
hands all round, and swelling of the ankles. General 
health— poor. almo.st emaciated, and unable to do any 
work. No family history of contact, but he had been in 
prolonged contact with a leper in his village. Kahn’s 
reaction was “doubtful.” 



Fig. 2. 

healed, except those in the three left toes, at the 
time he was transferred from liere to Lucknow. 

Hot dry fomentations were given to the soles 
and the heels, and the consumption of salt in the 
diet was controlled by the excretion of chlorides 
in the urine. 

The following Jiote on this case has been made 
by Lieut.-Col. G. T. Burke, t.m.s.. Professor of 
Medicine, King George’s Medical College, 
Lucknow. 

“ The condition of Raynaud’s disease is so 
rare in a climate where severe cold is not usually 
experienced that it is necessary to be very sure 
of the diagnosis. In this case there does not seem 
to be any doubt. There is no history of hsemo- 
globimtria, which is sometimes associated, and 
only. the. toes are involved. There is the histor)' 
of .one attack, not going beyond the stage of 
asphyxia, affecting the index and middle finger 
of one hand. The lesions have now almost healed, 
and he. has lost most of his pain under treatment 
by radiant heat. He may require some surgical 


I'lc had .suffered from no other diseases except lepros)'. 
the duration of which was two years before treatment. 
Not unlike other lepers he was a sufferer from constipa- 
tion and other bowel troubles. Purgatives were given for 
the removal of constipation and other bowel troubles 
One tube of ncosalvarsan was injected in the course of 
treatment to tnake the “ doubtful ” Kahn reaction 
negative. The anti-leprosy treatment was potassium 
iodide orally and hydnocreol subcutaneously twice a week, 
doses 5 grs. to 240 grs., and 2 c.c. to 10^ c.c., respectively, 
in gradation. Besides, cbaulmoogra oil ivas given for 
inunction and trichloracetic acid was applied on the 
affected lesions. The two former medicines were 
administered alternately or in combination with each other 
as his general health allowed. When necessary rest 
from the treatment was given; tonic mixtures were also 
prescribed for the maintenance of his good health 
Sufficient good food including meat tsvice a month was 
bis diet. The quantity of potassium iodide taken by him 
up till now is about 10 ozs. (240 grs, dose taken sixteen 
times) and the quantity of hydnocreol is ISO c.c. All the 
while, except during the first weeks, he was given some 
physical rvork to do, gradually increasing the labour 
iionr. The length of treatment yet is only one year, 
during whicli he has suffered from a few moderate 
reactions. Almost from the beginning he showed marked 
improvement ; the swelling at the ankles disappeared, the 
aiTCsthesia came dowm and is norv practically nil, the 
crooked fingers became straight and the general health 
improved. On 22nd June, 1929, lie was bacferiologically 
examined and found negative, both skin and mucous 
membrane. He. is now almost cured as he still sustains 
no perceptible signs of leprosy and is_ fairly able to do 
any physical work, yet he is undergoing treatment for 
another period of six months before he will he finally 
discharged as cured. 

Cose 2. — Another youth of Manbhum district, S. P. 
aged 18, came here on I6th September, 1928. for me 
same purpose. He was purely of nerve variety, three 
small fingers of his left hand were contracted, peroneal 
nerves deeply affected, consequently he bad drop foot anri 
anesthesia up to the knees, anesthesia up to the elbow m 
his left hand, some depigmented and anesthetic patenes 
on upper arras and thighs, and septic ulcers on the rigm 
swollen foot. His genera! health ras fair. He had 
contracted the disease from Ins own brother who is an 
infectious leper and witlr whom he had mixed 
The disease was of four years’ duration; ^.9 
of the fingers appeared one. year . later. Malaria and 
constipation were his two main prcdisposuig causes. The 
frrafinpiTt was similar to that of the above, ine first 
few months brought him little improvement, 
tlm hS g of the nkers and the disappeararjee of the 
. vpibnm o^ the right foot. Afterwrards patches began 
to Spear aS fc »n*sthe,ia Iceped, A (ew, weete 
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aeo be showed me bis fingers straight. The length of 
treatment up till now is only 10 inontiis dunng 
has not suffered from any severe reactions. The 
amount of hydnocreol taken is 140 c.c., and potassium 
iodide is only 4 ozs. He is a regular physical workc^r, 
sneciallv a carrier of water hanging trom liis fingcp in 
buckets". This I think considerably helped flic_ restora- 
tion of his crooked fingers. His diet was good, including 
milk, meat, vegetables, etc. Altliotigh he i.s now free 
from any active signs of leprosy yet he will do better 
for being treated for another pcriotl of six months, or 


A CASE OF ENTERIC IN WHICH THE 
WIDAL REACTION BECAME POSI- 
TIVE ON THE 49TH DAY. 

By RABINDRANATH CHATTERJEE, M.n., 

House-Physician, ihcdical College Ilostitols, Calcutta. 

J. L. B., Hindu, male, aged 30, was admitted into the 
Medical College Hospital on the 27th August last, as a 
case of enteric fever. 

He came with a high contiinioiis temperature which 
had continued for twenty-five days, and he gai-e a history 
of having passed two hannorrhagic stools about four d.iys 
before his admission into the hospital. 

Condition on admission. — Temperature, 102°F.; pulse 
rate, 112; respirations, 26 per minute. The pulse was 
of fairly good volume and did not give any indication of 
interna] haemorrhage at the time. Tongue, coated and 
moist. Abdomen, slightly tympanitic, resonant all over, 
and not rigid. No enlargement of spleen and liver. 
Bowels constipated for about four days after the last two 
hieraorrhagic stools. _ 

The case was clinically diagnosed as a case of enteric 
and the treatment was carried for this disease. 

Just after his admission he was given a simple enema 
and as a result of which black (? altered blood) fluid 
was returned. The stool contained occult blood. 

The Widal test was positive (1 in 25) to B. typhosus 
on the 2nd day after admission, negative on the 7th anti 
13th day, and again positive (1 in 500) to B. typhosus on 
the 24th day after admission (49th day of the disease). 
The blood culture was sterile on the 7th, I3th and 24th 
days and the urine culture on the 9tl3, 19th, and 23rd. 
No enteric group organisms were found in tlie stool, 
examined on the 9th day after admission. 

The first Widal test, wliich was' positive to 
B. typhosus, 1125 only, was of no importance. 
The AViclal being negative on tlie 38th day, we 
grew anxious as to_ the real causative factor of 
the temperature which now became more or less 
of an intermittent type. Still a negative Widal 
could only l)e explained by low body resistance, 
but we had to keej) our minds open to other 
possible causes for the temperature. Mainly 
amongst others we thought of three things ■— 

O' 

(1) B. coli infection 

(2) I\ala-azar. 

(3) Tuberculous affection. 


Repeatedly negative results obtained with ur 
culture and a maintained alkalinity of urine 

fo wnt-'oftlm f 0^ alka: 

was question of kala-azar. Th 

meiit of^thrs^T'''^ leucopenia, nor any enlar 
Chonra’s tests moreover Napier’s : 

Tl^ dS’t f the In 
ci.est uas .r-rayed, and a perfectly non 


skiagram was received. Von Pirquet’s cutaneous- 
tuberculin test was done on the 14th September,' 
1929. The test showed a negative result. This 
negative re.sult, as we know, has more distinct 
value, from a diagnostic point of view, over, the 
positive rc-^nlt, wliich i.s often obtained in normal, 
iiealtlu' individuals. 

Conclusion. 

Tlie chief object of my publishing this case 
note is to record that that a positive Widal test, 
for the lir.st time, was obtained as late as the 
49th day of illness. It is little wonder that .we 
were misled as to the diagnosis when the Widal 
was not positive until the 49th day. The patient 
became convalescent soon after the positive Widal; 
reaction was found. 

M}’ (hanks are due to Dr. B, L. Majumdar, 
Additional Physician, Medical College Hospitals, 
for kindly permitting me to publish these notes. 


A CASE OF APHASIA DURING SPINAL 
ANLdiSTHESIA. 

By K. S. APPU MUD ALIY AR AVL. M.n., n.s., ' 

Assistant District Medical Officer, East Godavari. 

A Hindu male, aged 60, was admitted on 9th 
July, 1929, in the hospital as an in-patient. 

History . — Noticed small cyst-like growths here 
and there on the face round the mouth which . 
gradually increased in size and spread to the ' 
under-.«tirface of chin. Fie was operated upon at 



Vizagapatam 3 years back. The condition' 

recurred. I-,,.. 

Physical Examination . — Small tumours, cystic 
to feel, adherent to skin and deeper tissues, highly 
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vascular, A specimen was sent to the pathologist. 
The pathologist’s report was “ endotheloma of 
the face.” 

I have given spinal ansethesia a number of 
times, both here and at other places where I have 
worked. The method I have adopted is making 
a puncture at the 3rd or 4th lumbar space in the 
sitting posture, putting into the subdural space 
2 c.c. of 2 per cent, glucose stovaine, and then 
making the patient lie flat on the table and breathe 
well. In about 10 minutes time complete 
anaesthesia up to the umbilicus can be obtained 
by holding the head down very carefully. As 
soon as anaesthesia of the required level was 
reached the patient was put in an inclining posture 
with head high. A screen was put in front of 
his face and during the operation some one 
engaged him in conversation. The last patient to 
whom I gave spinal anaesthesia was an adult man 
on whom radical hydrocele operation was done 
This patient during operation suddenly developed 
a stammer in his speech, and later was not able 
to speak at all. His pulse and respiration were 
normal. For two hours after the operation he 
was still unable to articulate in spiteiof his attempts 
to do so. After two hours he suddenly deyeloped 
the power of speech. 

I have to thank the Superintendent of the hos- 
pital for allowing me to publish these records. 



■A 


NAGA SORES IN GWALIOR. 

By IC. G. KHANDEHAR, m.b., b.s., 

Civil Hospital, Guna, Gzmlior State. 

Prior to reading Dr. Roy’s article on Naga 
sore in the Indiau Medical Gazette of December 
1928, my attention was drawn to two patients of 
this place by their having ulcers of unusual 
character on their legs. On reading the article I 
had no difficulty in settling the identity of the 
ulcers. 

I ain herewith appending photos of three cases. 
On microscopical examination of the exudate 
from these ulcers no spirochfetes, fusiform bacilli, 
or diplococci could be found. 

These ulcers are called “ Gala ” owing to the 
tissue-lysis that is produced, and are not entirely 
new to this part of the country, but have become 
common during the last two years, the years of 
bad harvests, and have evoked enquiries in the 
local paper. About 75 cases were treated in the 
Bhilsa Hospital and 15 in the Guna Hospital. 
Almost all the patients were in poor physical con- 
dition and about 50 per cent, had their spleen 
enlarged. 

Excepting one poor clerk living in a village, all 
were villagers working in the fields. 

The one thing noted was that even when the 
ulcers healed, leaving a good scar, the surrounding 
induration did not subside for a long time, (see 
photo C), and the affected limb was too painful to 
be used. 
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a' new suggestion in malaria 
CONTROL. 

The roie of Plasmochin in the treatment of 
malaria has been the subject of innumerable 
papers in the literature on tropical medicine 
during the last few years, and we do not propose 
to attempt here to summarise the findings with 
regard to it. Certain generally accepted facts, 
however, emerge from a study of this literature; 
(a) that plasmochin has a definitely destructive 
action on all phases of P. vivax infection ; (b) 
that it has no destructive action on the schizogony 
cycle of P. falciparum, but has a markedly 
destructive action on the crescentic gametocytes 
of this species; (c) that the drug is not entirely 
safe for general use in outpatient departments, 
since its administration may be followed by 
abdominal colic, respiratory embarrassment and 
cyanosis,— whilst a few deaths have followed it.s 
use; it is therefore regarded in general as a drug 
for use only in well-controlled hospitals where 
patients are under continued and skilled observa- 
tion. The position, in brief, may be summarised 
by saying that whilst plasmochin is an undoubted 
triumph for German synthetic chemistry-, it is only 
a half-w'ay house toiv^s fli'e ideal of d synthetic 
drug for the e.xtirpafion of malaria! parasites in 
the human body, with no possibility of causing 
toxic symptoms in man, than the ideal cure itself 

^ glimpse of future 
possibilities than a certain present-day utterly 
reliable and universal cure, such as the salvarsaJi 
dematives present in the case of syphilis 

let there are possibilities with regard to 
plasmochin which, we believe, the medial pro- 
fession in this country has as yet scarcely grasped 

Their special f^^‘^‘Porum. 

mosquito usinV^. ^/A^P ■ ^ developing m the 

on accourt oMtc ' die test mosquito 

infection lith- 

man. Labbrhtorv Kf!.' i ^ its eagerness to . bite 
were kept at room tP mosquitoes were used, 
conditions, and were^rtk^^^f^I!'’^ tropical 
days after the feed general three 

"T toilT/ 

follows.- .The4S-t"i cases observed 
^ne.e may be summarised as follow. •_ 


Case 1. — European male, adult, aged -24, infected witli 
P. falciparum. Received during three days after admis- 
sion to hospital 54 grains of quinine sulphate in solution. 
Then showed 97 crescents per 1,000 leucocytes. Five 
mos(|uitoc.-; fed at this .stage on the patient gave 100 per 
cent, of oocysts present. 

This patient was now given 4 cgms. = 2 grain_ of 
plasmochin on the fourth day in two equally divided 
doses. During the next three days crescents were 
abundantly present ; 46 mo.squitocs were fed on him during 
these three days, and not one became infected. 

Case 2. — Kegro-Spanish adult, male, infected with 
P. fakipanim. Received 15 grains of quinine during the 
first three <lays after admission to hospital. During this 
period 16 out of 29 mosquitoes fed on him showed 
oocysts on dissection. On the fourth day 1.5 cgms., or 
1 grain, of plasmochin was administered, and the 5 grains 
of rininine a day was continued. From tlie fourth to the 
seventh da\ 57 mosquitoes were fed on him, but none 
became infected. In the meantime crescents were always 
alrtimlaiitly present. 

.1 — West Indian negro with malignant tertian 
mal.aria. On admission there were 1,10 crescents per 

1.000 leucocytes. A dose of 0.5 cgm., or IRO grain, dt 
plasmochin was now administered. The nc.xt day no 
crescents were found in the films. Four out of ■ 14 
mosquitoes fed on the first day became infected, but ncnic 
out of 1.' fed on the second day. 

Ca.se 4. — .V West Indian negress with malignant tertian 
malaria. On .admission 196 crescents were present per 

1.000 Icucocjtcs. Of 14 mosquitoes fed on this day, 
10 were Imind to contain oocysts three days later. ' The 
patient was now given 10 grains of quinine daily plus 
1 cgms. = f grain of plasmochin. On the third day of 
this treatment 16 mosquitoes were fed on her; none 
became infected. 

Case 5.— West Indian negress, aged 14, admitted with 
malignant tertian malaria. On admission showed 26 
crescents per 1,000 leucocytes. Of 13 mosquitoes' fed 
at this stage on the patient, 10 became infected,, ,Was 
trcntcrl with 11! grs. of quinine a day plus 6 cgms. = 
1 grain of plasniodiin. Tyo days later 6 mosquitoes were 
fed on her, !)ut no infections resulted. 

Two further cases are cited, where, however, 
the blond was not examined or mosquito feeds 
made prior to plasmochin administration, but 
which qave similar results. The authors go on to 
write follows: — “The results of these experi- 
ments seem to be clean-cut. In no case did mos- 
quitoes become infected after plasmochin treat- 
ment. It appears that single doses of ; asr small 
as 0.2 mgm. per kg. of body weight may affect 
the viability of crescents, even though they have 
increased in numbers, and are , still capable, of 
living and capable of ex-flagellation.” 

The number of patients tested was but small; 
and it must be admitted 'that the West African 
negro in the southern United States often carries 
a surprisingly large number of parasites without 
showing symptoms. On the other hand, two 
conclusions stand out pre-eminently from these 
experiments ; first that quinine has no destructive 
action on the crescentic gametocytes of P. fdlci- 
pariim — this observation confirming what has long 
ago been proved; secondly, that plasmochin in 
minute and safe doses has a destructive action on 
these forms of the malaria parasites. 

To summarise, the position reached by the 
authors is that in cases of malaria one should 
alwaj-s prescribe a quinine mixture, in order to 
destroy the schizogony forms of the malaria 
parasites, but also at the same time doses of 
from 3 to 5 cgms., or i to | grain, of plasmochin 
in order to destroy the gametocjTes. The. dual 
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combination may well be ideal ; for it destroys not 
only the asexual schizogony cycle wliich is causing 
malarial fever in the human host, but 
also the gametocytes which will carry on. the 
infection, via. the transmitting anopheles 
mosquito, to the next human host; and that — ^Ije 
it noted — ^with a_ minimal dose of plasmochin 
^y■hich cannot possibly prove toxic on administra- 
tion, and which' is especially suitable for mass 
administration on a large scale to coolies on tea 
gardens and mines, troops in cantonments, 
prisoners in jails, and all mass collections of 
labour forces. 

There appears to be here an apjjroximation to 
what we may regard as the ideal in the therapy 
of malaria. Quinine is utilized to destroy the 
infection in the patient, plus minute and safe 
doses of plasmochin to destroy the gametocytes 
and thereby render him non-inf ective to the tran-- 
mitting anopheline mosquito. Further, the com 
bined dosage of both drugs is guaranteed to h.- 
safe to the patient, and free from all possibilitic' 
of toxic symptoms developing. The authors of 
this most interesting memoir are men who are ver\ 
well known in the world of tropical medicine 
investigators who have made the study of malari.a 
in Central America for several years their special 
duty, and whose work is entirely reliable. Their 
conclusions are (wisely) restrained; but the in- 
ferences are of immense importance. We arc 
here on the verge of a true therapia sfcrilisaus 
tmgna with regard to malaria ; a therapeutic com- 
bination which will not only cure malaria in the 
human subject, but also prevent its transmission 
from the human subject to the mosquito, and that 
rvithout any toxic symptoms in the human patient 
concerned — z treatment suitable for mass treat- 
ment of out-patients of all classes. 

The authors are wise to insist that their report 
is only of a preliminary character; yet it^ 
importance in the practice of medicine in the 
tropics appears to be very great, 

RerSREKCE. 

Barber, M. A., Komp, W. H. W., and Neivinan, B. M 
(1929). Observations on and experiments in the Panama 
Division of the United Fruit Co., with speda} reference 
to certain measures for the control of malaria. United 
Fruit Co., Medical Department, Seventeenth Annual 
Report, for 1928. Boston, Mass., p. 34. 


CORRIGENDA. 

In our November issue on page 603, in the last line of 
the first column and the first line of the second column 
the words “microfilaria” and "microfilariie” should read 
" larva ” and “ immature filarias,” respectively, as they 
appeared in the authors’ typescript. 

The word “ microfilaria ” is not a generic term, and is 
frequently used by writers to indicate any microscopic 
stage of the worm. This careless use of the word is 
not desirable. Yorke and Maplestone (1926), and 
Baylis and Daubney (1926) agree that the word should 
be used more specifically to indicate “ immature Filariidic 
occurring in the blood stream of vertebrates.” The word 
“ agamofilaria ” would have covered both terms in the 
particular conte.xf, this, according to the above-quoted 
authorities, is a collective name applicable to all larval 
filariffi. 


' Yorke, and P. A. Maplestone 'ri 

j. i. cLcSi': 

On page 631, in the 17th line from the bottom 
first CO umn, for the word “sensitive” reS “ poskii^’’ 
Microfilana were found m the peripheral blood L this 
case; an editorial correction was made un?er a 
misapprehension, unaer a 

Editor, I. M. G. 


Current Topics. 

Barium Chloride in Typhoid Fever. 

(Abstracted from The Prescriber, June 1929. 

Vol, XXIII, p. 224.) 

K. ROUTKI-VITCH, of Krasnodar, U. S. S. R. (Presse 
med,, 1928. Aug, 18, 1046 — 1048), states that in 1908 he 
demonstrated that_ barium salts produce vasoconstriction, 
with consequent rise in blood-pressure, and stimulate the 
ragiis and the myocardium. On the basis of these 
observations he gave barium chloride to thirty-five 
typhoid patients whose myocardium was in good func- 
tional condition. The salt was given by mouth in doses 
of 0.06_ to 0.1 gm. (1 to H grain), increased 
progrc-ssively to 0.5 gm. (71 grains), three times daily 
for 6 to 7 days, with intervals of 3 to 5 days. Intra- 
venous medication was not tried, on account of uncer- 
tainty regarding the absolute purity of the salt. Results 
were good, the striking feature being the very satis- 
factory gencml condition of the patient; the toxsemic 
phenomena disappeared, the appetite returned, and it was 
flifiicult to believe liiat the patients had typhoid. Of the 
thirti'-five patients, two died; one from a profuse 
intc-stinal hrcinorrhage and one after pneumonia. _ In the 
other patients the administration of barium chloride was 
followed after one or two days by a decrease in tem- 
perature, tlien a slight elevation, and a progressive drop 
iiy lysis or by crisis. The action of the barium chloride 
was several times verified by interruption of its adminis- 
tration ; this was ahva}'s followed by a rise in temperatpe, 
which fell again when the administration of barium 
chloride was Tcsumed. 


Remarks on the Gall-Bladder in Relation to 
Focal Infection. 

By D. P. D. WILKIE, ii.ch., r.R.c.s. 

(.'\bstractcd from The Brit, Med, Journ,, July 13th, 1929, 
No. 3575, p. 37.) 

Gadd-bladder disease commands our attention from 
three aspects— namely : (1) As ^ 

attacks of acute abdominal pain. _ (2) As a c^^se of 
persistent reflex flatulent dyspepsia. (3) ^ , 

from which infection spreads to various organs and 

tissues throughout the body. wp 

With biliary colic and with gall-bladder 
arc all thoroughly familiar, and I ^^ "ot propose to tmeh 
on these subjects, nor will I refer ^ compilations such 
as obstructive jaundice and pancrea itis. Our emmn 
to-day will be entirely, with the 
bladder disease and its relation to certain comm 
ailments of obscure letiology. „ nf the 

The importance of the study of the P^^^TpmnWize 
living” which Mojmihan has done so much to 
is seen nowhere to such advantage us 

of biliary disease.. Post-mortem .S; of 

practically nothing in regard to the essen .j is 

infection of the biliary passage.s. The gall 
the organ above all others 'vh«ch suffers from 
post-mortem changes which mask all m 
logical features. Indeed, the ^(^Quency w.* vhich 
stones were found at post-mortem exaini 
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to obscure the significance of gall-bladder disease and its 
relation to other morbid changes. 

To surgerj' belongs the credit of disclo^ng the 
frequeiicy of gall-bladder infection and of defining its 
es'cntial characters. The study of Uie carlj’ stagw o 
cholecystitis in the operating theatre and clinical laM- 
raton- has proved a fruitful field of obscr\-ation during . 
recent years, and the correlation of tliis study \vitli 
e.yperim'ental research has led to results udiicli arc funda- 
mental in their bearing on pathologj'. The practice ot 
e.\-tirpating the gall-bladder when it has shown clear 
evidence of disease has provided an c.yperiment tlie results 
of which have been illuminating, and we are now in a 
position to speak with some assurance regarding the role 
whi^ this organ plays as a seat of focal infection. \y c 
now know that gall-bladder infection, far from being 
merely the result of the straying of bacteria into its 
lumen by way of the bile, as was so long believed and 
taught, is a very- definite specific blood-bonie infection 
of the wall of the organ by a streptococcus whicli has a 
specific affinity for this tissue. This idea, whidi sprang 
from the pioneer work of Rosenow, has received ample 
confirmation in the Surgical Research Laboratory in 
Edinburgh, from the work of Illingworth, and of A. L. 
Wilkie. The latter was able to isolate a streptococcus 
from S4 out of 100 gall-bladders removed at operation 
for biliary disease. He showed (hat. wliilsf the bile was 
usually sterile, there could be isolated from tbe_ wait of 
the riscus, and still more readily from the cj'stic lymph 
gland, a streptococcus which had this peculiarity — ^that 
it was killed or its growth inhibited by the presence of 
bile. The customary method of making cultures from a 
snipping of the whole thickness of the gall-bladder wall 
had failed to obtain a growth because the mucous 
membrane, included in the section, had bile adhering 
to it 

Wilkie showed that intravenous injections of an 
emulsion of this streptococcus into rabbits produced with 
great regularitj- a chronic cholecystitis w-iffi gall-stone 
formation, in eveiy way similar to that found in the 
human subject. The .Streptococcus viridaiis, which was 
isolated in these cases, resembled closely that found so 
frequently in pyorrhcea, in infected dead teeth, in chronic 
tonsilh’tis, in chronic gastric ulcer, in chronic appendicitis, 
and in the nodules in chronic muscular rheumatism. In 
a few cases, three or four in all, we have isolated 
B. u’clchti from the wall of the gall-bladder, and, 
although rare, this form of infection is peculiarly toxic, 
and in its acute phase may prove fatal. The B. coli, 
aIffiough_ not infrequently found in acute obstructive 
cholecystitis, has proved in our experience to be a rare 
type of infection in chrome gall-bladder disease. 

The conception of chronic cholecystitis as a blood- 
borne steept^occal infection situated within the wall of 
'“dolent, slow, tenacious, causing at 
first little interference with the bile storage and con- 
of the Organ, but permitting of 
the b-mph stream, as evidenced 
*he organism in the cystic 
stSaiLitwf possibly infection of the blood 

tfe "f ** w’t."'’? ^ establishes 

f 2 ® the gall-bladder may play as a 

in oof ^ considerable b^y 

an ^ I? streptococcal infection mav have 

?tiological relationship to many of the so- 
’■heumatic conditions of joints and of 
renal conditn^*^'' Jnyocardial degeneration, to certain 

frequentfj^the gall-bladder is vejy 

it WDuldUm t?L «^^ctio2, 

for evidence of sail should search 

for a focus of '^'^^ase when casting about 

any of the above-men^i?2ni2 °“i ‘“'cestigation of cases of 
to some cases in which ^nladies. I propose to refer 
appeared to be possibl? an mtiolo^cal relationship 
infected gall-bkddei^ n^s ^ 

amelioration in the secoJ&ry iSn ^ 


Chronic Arthritis. 

Miss S., aged 32, had suffered for almost two years 
from a chronic rheumatic affection of both knees which 
did not yield to local treatment or anti-rheumatic 
remedies, and which incapacitated her from all forms of 
active c,xercise. She also suffered from a mild flatulent 
dyspepsia, and on tw'o occasions during the past six 
months had had an attack of severe pain in the upper 
abdomen, accompanied by vomiting and diarrhora, and by 
marked tenderness under the right costal margin. 

Oh cxaniinalion she looked healthy and was well 
nourished. Her knees were slightly swollen and _were 
painful on movement. Definite tenderness wms elicited 
over the gall-bladder. A cholecystogram showed a 
fairly well-defined gall-bladder shadow. 

At operation, in Jamiaty’, 1928, the gall-bladder ivas 
found to be small, was slightly opaque, but not appreciably 
thickened. There were no gall-stones; the other abdo- 
minal organs showed no abnormality. The gall-bladder 
was removed and cultures were taken from the bile, from 
the gall-bladder wall, and from the cystic_ Ijmph gland. 
Those from the bile and gland were negative, Aat from 
the wall of the gall-bladder gave a pure growth of a 
streptococcus which, on injection into rabbits, produced 
cholecystitis. 

Progress . — One year after operation the patient 
reported that within a few months of the operation the 
rhenmatic condition of the knees had cleared up com- 
pletely, and that she could skate and play badminton 
for hours on end witliout ill effect. 

Comment . — The above case is one of a number in 
which so-called rheumatoid joint conditions have shown 
lasting iniproiTinent following cholecystectomy. 

Toxic Myocarditis. 

Mrs. A., aged 45, complained that for two and a half 
years she bad suffered from increasing breathlessness 
and palpitation on slight exertion. She had been sub- 
ject to persistent flatulence after meals for at least seven 
years, and on several occasions had been laid up with 
attacks of severe pain in the epigastric region and the 
right side of the chest, and had been treated for “con- 
gestion of the lungs ” in two of these attacks. Owing 
to her inability to take e.xercise without distressing 
breathlessness she had got much stouter during the past 
year. 

On c.uiiniiialion the patient was rather stout, pale, and 
of poor muscular tone. Moderate exercise induced 
breathlessness and rapid heart action. There were no 
cardiac murmurs, but _ the heart sounds were feeble. 
There was very definite tenderness on pressure below 
the right costal margin. A cholecystogram showed a 
definite gall-bladder shadow with a few negative areas 
indicating calculi. 

A dia^osis of cholecystitis with gall-stones and 
myocarditis was made and operation was recommended. 

Operation (June, 1926). — ^.A greatly thickened gall- 
bladder, containing numerous calculi, was removed. A 
pure growth of a streptococcus was obtained from the 
wall of the gall-bladder; the bile was sterile. 

Result . — Complete recovery. 

Comment . — ^The “ cholecystitic heart,” as it has been 
termed, is, in my experience, a very common condition. 
It would appear to result from chronic toxmmia, protebly 
first a slight myocardial degeneration, later complicated 
by fatty infiltration owing to the patient’s inabilitj’ to 
take exercise without distress, and the consequent obesity 
so common in these cases. It is the myocardial change 
which presents the chief risk of operation in old-standing 
and neglected cases, and which makes acute infective 
complications, when they supervene, so dangerous. 


Facial Neuralgias. 

By PHILIP A. HARRY, m.d., dj.h. 

(.4.bstracted from The Prescriber, Tune, 1929 
Vol. XXIII, p. 209.) 

A MINOR form of trigeminal neuralgia is frequently 
complamed of and causes a good deal of inconvenience 
and mcapaa^. At first the condition may be diagnosed. 
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according to the position, as eye strain, sinus disease, or 
dental infection, until it is discovered that local treat- 
ment IS insufficient. It is important that a correct 
diagnosis should be established, as major operations on 
the Gasserian ganglion are of no value in this type of 
facia! neuralgia. Trigeminal neuralgia is most common 
after the third decade of life and is associated with 
arterio.sclerosis, general and cerebral, whereas facial 
neuralgia is found in younger patients, chiefly females, 
and IS associated with foci of infection and a less chronic 
ictiology than in the other condition. A.s age advances 
it is possible for the inilder to develop into the more 
severe type. The pain is less acute in the former, but 
more constant; in trigeminal neuralgia the pain is 
described as sudden, severe, sharp, shooting, lancinating, 
and excruciating, and is usually of short duration. Pain 
due to sinus infection is more or less constant and may 
be accompanied by local tenderness, while in dental caries 
the pain persists after the patient retires. 

The type of facial neuralgia under discussion is similar 
to that described by Sluder as spheno-palatine neuralgia. 
The pain is constant, dull, and boring in character, and 
is situated usually in the superior maxilla but may radiate 
towards the malar bone and temple to the gums and 
hard palate, and towards the sphenoid and hack of the 
neck. The pain is moderately severe, and in neurotic sub- 
jects will be sufficient to incapacitate them from work. 
Unlike the major neuralgia,, the pain is referred more 
to the peripheiy than to the course of a particular 
branch of the nerve. The condition is associated with 
hysteria and other niental states; in women it occur.s 
more . frequently on the right side of the face. It is 
fairly common during pregnancy and may be secondary 
to malaria, syphilis, alcohol, lead poisoning, or other 
toxic states. General states of the body have an 
important bearing on the condition. 

The pain is usually worse during hunger, fatigue, or 
e.xcitement, and when the patient is debilitated. Vaso- 
motor changes are frequently noticed, the face showing 
pallpr or flushing, together with a certain amount of 
swelling. Lachrymation, salivation, or sweating may be 
present, A draught of cold air, a suddep change of 
temperature, or the act of stooping may be sufficient to 
accentuate an attack and increase the already distressing 
symptoms. 

Besides the spbeno-palatinc type of facial neuralgia a 
similar group of symptoms is jiroduccd secondary to 
zostCr., It can- be differentiated by the character of the 
pain, which is persistent and burning; there is no 
tendency, however, for it to spread into the territory of 
the other divisions of the trigeminus. The presence of 
the cutaneous scars will also assi.st in the 'diagnosis. 
Geniculate neuralgia js essentially an otalgia, tjic 'jain 
radiating downwards' into the neck , and Xor-wardS into 
the face. ^ 

Another type of facial neuralgia is that associated with 
convulsive tic. It is characterized by spasmodic contrac- 
tion accompanied by severe facial pain. The facial 
contortions resemble chewing or masticatory movements. 
Tumours involving the fifth nerve will give rise to facial 
neuralgia. These may be classified as inflammatory or 
neoplastic growths compressing the sensory root, and 
lesions of the brain stem such as cerebello-pontme 
tumours, syringobulbia, and softening following arterial 
thrombosis. Neuralgias with no definite organic basis, 
occurring in patients with unstable mentality, may be 
diagnosed as hysterical. The pain has a bizarre distri- 
bution, is constant and often bursting in_ type, and_ is 
accompanied by no objective signs. The pain of migraine 
may be felt in a limited area in the region of the fifth 
nerve, but this is chiefly supra-orbital. 

With regard to the setiology of facial neuralgia, it is 
important to ascertain if there is a dental cause of the 
trouble. The examination, which must _ be thorough, 
must include an .i--ray as well as an individual investiga- 
tion of each tooth. A case has been reported where a 
hidden cavity containing a portion of a bristle was the 
cause of the facial neuralgia. Teeth with Ikrgc amalgam 


changes especially liable to pulp irritation and other 

In a consideration of pain phenomena of the face the 
importance o the sympathetic must be remembered 
1 liroughout the region supplied by the fifth nerve there 
is abundant provision for sympathetic control and 
association. At one. time operations on the cervical 
ganglia were strongly advocated for neuralgic conditions 
ot tlic face, chiefly on account of these significant con- 
nections, as well as of the fact that electrical stimulation 
of the cervical sympathetic or the periarterial sympathetic 
plexus of the common carotid artery will produce pain 
within the zone of the trigeminal distribution. In these 
cases the patient, in relating his history, often gives a 
ronfused and indefinite picture of the character and loca- 
tion of the pain. Dissociation of sensation is not marked 
and there is not the clear distinction between the types 
of pain, or the thermal and pressure sensations giving 
rise to burning and smarting, boring and grinding, or 
stabbing and pricking. In .some.- cages facial neuralgia 
IS a symptom of peripheral neuritis - due To an inclusion 
of the terminal filaments -of the fifth nerve in an inflam- 
matory process. The pain, originating 'with the infection, 
is more or' Jess constant, .of ten throbbing ih character 
and Subsiding with the cessation of the inflammation. 
The pain is not paro.xysmal. Many responsible 
authorities hold that trigeminal neuralgia' is secondary to 
an ascending neuritis, although treatment of oral sepsis 
and extraction of teeth will not cure this type of 
neuralgia. 

Sinus disease is frequently a cause of facial neuralgia 
and recurrent headaches. Antral abscess may be 

secondary to dental caries, but like infection of the other 
sinuses it is produced more often than not by infection 
from the nasal passages. There is marked periodicity in 
the pain from this disease; commencing at 10 or 11 a.m. 
it may last until 5 p.m. The diagnosis is confirmed by 
eliciting tenderness on pressure over the affected sinus. 
Antral pain is at first referred to the upper jaw below 
the orbit, but it may spread over the whole _ trigeminal 
area, extending down the neck and arm. Besides lavage 
of the antrum and transillumination, an .r-riay investigation 
should be made. In one case pressure on a certain spot 
below and above the inferior turbinate was- Sufficient to 
produce an attack of facial neuralgia; in this case also 
Dalrymple’s sign and Stelhvag’s symptoms were present 
on the affected side, and there was a noticeable increase 
in the dilatation of the right pupil. In this connection 
reference should be made to the following case; a female,- 
patient, suffering from pulmonary abscess, complained 
of facial neuralgia with severe stabbing pain in the 
region of the inner canthus, the 'sidc.'Of nose and check 
bcloNv the eye on tbe- same side as the abscess of the 
lung. '..Tacbryinalion is mentioned, although ffiere is no 
Tiotc with regard to the size of the pupil. The occur- 
rence of the referred facial pain is explained by recount- 
ing three possibilities; (1) Impulses rnight reach the 
central nervous system by way of the phrenic nen-c t a 
iiortion of the nerve had been excised to relieve tiie 
troublesome cough) ; (2) there might be 
phrenic nerve, joining the phrenic distal y to the e.\c sea 
portion, having central connections with the caudal portion 
of the trigeminal; (3) newly formed fibres .might e.xtend 
from the abscess to the distal end of the phrenic, me 
pain was always relieved after free expectoration. 

In the treatment of facial neuralgia it must I’c remem- 
bered that infection plays a_ greater part 
in the cases of true trigeminal neuralgia, and ^ f 
must be sought out and removed Poss'We- me 
administration of the constant current of as bigb , 

of 'the treatment, and •>>', to bf 


and phenol in the form of rllver 

region. 
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Modern Surgery in the Treatment of 
Empyema. 

By FRANK J. HATHA^VA^^ M.n. 

(Abstracted from The Praclilioner. .Ausust 19i?A 
Vo!, exxin. No. 2 ; p. lO.V) 

Surgery lias advanced with such tremendous strides, 
cspeciallv as tlie outcome of our experience duriiiR the 
Great \Var, that now a surgeon is not satisfied witli mere 
palliative treatment, but aims at a much higher ideal, 
namely, •‘restoration of function" of the diseased organ 
or part of the body. 

In every branch of surgery there is, with increased 
knowledge, this very definite and rccogniKiblc aim. at a 
higher ideal, and it is in chest surgery that greater 
advances have taken place in our time than in any other 
branch of surgery. Before the war, the surgeon who 
dealt with major thoracic surgery dared not dc.ai with 
the lung as is now done. He used some method to 
maintain the pressure in the lung for fear of its collapse. 
It is now known-that we can open the pleura, produce a 
pneumothorax, handle and operate on the lung with 
impunity, and with the certainty that the lung will re- 
expand and that restoration of function will be 
re-established. 

At one time it was considered sufficient to evacuate 
the pus with or without rib resection, insert a drainage 
tube, and leave the question of re-expansion of the lung 
as a minor point. It is now realized that, given the 
suitable case, re-expansion of the lung and restoration of 
its function is much more important tiian the mere 
evacuation of pus from the pleural cavity. 

This is aiming at the ideal treatment, but before dis- 
cussing this the surgical treatment of empyema must be 
considered from all its aspects. First, a distinction 
must be drawn between the treatment of empyema in 
infants and older children and adults. Among infants 
the mortality is so high and the operation of rib resec- 
tion so dangerous^ that in them we must be satisfied 
either mth aspiration, repeated frequentlv, or simple and 
rapid incision with drainage— or with the" excellent closed 
raethc^ of drainage and aspiration advocated and 
brought fonvard by Poynton aiid Reynolds. 

Secondly, after the age of infancy more ' elaborate 
methods of treatment can and .should be considered. ' 
But now any’ method of treatment must depend on the 
organism which is the cause of the disease — i.e., pneumo- 
coccal, strmtococcal, staphylococcal, influenzal or other 
. causes such as tubcrcle or actinomycosis. It is of great 
notice how organisms which have their nonnai 
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toneum is naturallv bipM, . In other words, the peri- 
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of treatment is higher, the ohjcct being early re-expansion 
of the lung rather than the mere evacuation of pneumo- 
coccal pus. When, therefore, the presence of pus in the 
pleural cavity has been definitely determined by aspira- 
tion, the first thing to do is to find out thc_ bacteriological 
nature of tlic causal organism. The previous history^ ^ 
the case will of course give much help in the diagnosis. 

If it i.s streplocorcal. influenzal, or any infection other 
than pneumococcal, the treatment is either continued 
a.sjiiratioii — which i.s frequently the best treatment _ in 
severe streiilococcal cases — or free incision, rib resection 
and drainage. Should the lung not re-expand, some form 
of plastic operation, which will he discussed later, must 
he carried out at a subsequent date. 

In a pncnmococcnl empyema the pleura can deal with' 
this infection much more readily because it is naturally 
rcsistatit to the pneumococcus. 

The object in treatment then is not mere evacuation of 
pus. hut restoration of function and early rc-expansion 
of the lung. 

In these cases wonderful results can be obtained by 
correct technique and immediate closure with healing by 
first intention. 

Naturally the ideal result is not obtained in every case. 
Cases in which, despite the length of the illness, there 
arc no adhesions between the visceral and parietal pleura 
do best. Rut cases with nmny adhesions are not so 
favourable. 

Long-standing compression of the lung, owing to delay 
in diagnosis, is not so important, because if there are no 
adhesions then, given favourable conditions, although 
the lung has been compressed for many weeks, it will 
quickly rc-expand. What arc the favourable conditions 
for restoration of function of the lung? First and 
foremost, I put immediate closure of the wound and by 
this means the abolition of a “ sucking wound.” 
Atmospheric pressure plays a large part in the problem 
because the atmospheric pressure of air with a sucking 
wound is greater than the pressure of air in the lung, 
and the frequent dressing of such an open wound, with 
an open drainage tube, docs not give the lung as good a 
chance to rc-expand as a closed method. A closed 
method of drainage, in those cases in which there is the 
least doubt of a successful result by first intention, should 
lic carried out, and in any doubtful case 1 use a glove 
drain, i.e., a soft colotomy tube turned inside out; this 
allows pus to escape without allow'ing the ingress of 
air. 

The technique of the immediate closure of pneumo- 
coccal empyemata is as follows ; — 

(1) Sufficient resection of rib must he made to allow 
the whole hand to be introduced into the pleural cavity. 
The ohjett of this is threefold. First, to evacuate all 
(he big fibrinous clots which arc present; secondly, to 
separate as many adhesions as possible; and, thirdly, to 
decorticate the lung if necessary. These last two objects 
are attended with much bleeding, and one can only be 
guided by experience as to how far one should go in 
this separation of adhesions and decortication. But the 
tree bleeding will soon cease once the chest cavity is 
closed. 

(2) After this treatment, the pleural cavity is washed' 
out freely with a solution of 1-5,000 perchloride , of 
mercury, because the pneumococcus .is particularly sus- 
ceptible to this fluid. _L leave a large amount of this 
fluid in the pleural cavity and have never seen any signs 
of mercurial poisoning. The chest w'all is then sewn up 
in successive layers, pleura and muscles with catgut with 
interrupted sutures, and the skin with silkworm gut. 

The after-treatment is very important, and is that of 
continued aspiration of the fluid left in the pleural cavity. 
This is quite painless ; an exploring syringe is inserted 
daily between the edges of the wound and evacuates the 
contained fluid. This fluid is sent to the pathological ■ 
department for -bacteriological examination, and in 
favourable cases it is found that the number of organisms 
per field steadily diminishes until the fluid is sterile • and 
very soon, with rapid re-expansion of the lung, no fluid 
IS left m the pleura. On the other hand, should this 
ideal result not be attained, it is then- a simple matter 
to take out a. few stitches and insert a drainage tube 
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No harm is done— the general condition of the patient 
has not deteriorated and one simply relapses to the old- 
iashioned_ treatment of an open drainage tube. 

The object of the ideal treatment of immediate closure 
and the abolition of a sucking wound is twofold. First 
quick re^expansion of the lung, and, secondly, to 'prevent 
secondary infection. It is obvious that with an open 
drainage tube, no matter how carefully the sterile dress- 
mg IS earned out, there must be a secondary infection j 
of the pleural cavity. ! 

The modern surgical treatment of empyema is not easy ‘ 
and has made but little progress. The ideal is vciy i 
difficult to attain, but I have been distinctly gratified in 
many cases in whidi healing by first intention and i 
immediate re-expansion of the lung have occurred. This I 
has markedly shortened convalescence and has also done 
away with any resulting scoliosis. { 

It may be said, on the contrary, that these successful ) 
cases are those which do so well with rib resection and j 
drainage. I quite agree— but why not aim at an ideal i 
method of treatment? If the perfect result is obtained j 
so much the better. On the other hand, if any case docs 
not do well, it is a simple matter to carry out some 
form of drainage afterwards and the patient is none the 
worse. The ideal has then been aimed at and not 
accomplished, hut we can only endeavour. If wc do not 
try to get an ideal result, then wc are not progressing on ■ 
the only lines in which tlie treatment of empyema can 
progress. ' 

To recapitulate, the three important points in treat- 
ment of pneumococcal empyemas are the following: — 

(1) ^ An incision large enough to allow the whole hand 
to be inserted into tbe pleural cavity. 

(2) Abolition of a sucking wound by immediate ! 

closure. ' 1 

(3) Repeated daily aspiration. 

(4) Progress, 1 consider, can also be made in the * 
treatmtent of an allied condition of the lung, i.e., ■ 
bronchiectasis. The present-day treatment is very ; 
unsatisfactoiy, and I believe the right line of treatment 

is ligation of the pulmonary artery and division of the 
phrenic nerve. The object of ligation of the pulmonary 
artery is to protluce a venous congestion of the lung 
with its resultant fibrosis, and division of the phrenic 
nerve to -stop the irritating cough. I have not myself 
had a case on which to carry out this operation, but I 
shall certainly do so when the opportunity arises. It 
has been successfully carried out by Professor Wilms. 

As regards the treatment of those cases — no matter 
what may be the causal organism — where the lung has 
no possible chance of re-expanding and again filling the 
rigid chest cavity, what should be done? Fortunately, 
these cases are exceptional and are due to neglect and 
want of early treatment. First, the wound should 
thoroughly be opened up and proper drainage established. 

If this is found to be faulty it should be placed at the 
lowest level of the old lung cavity and Carrcl-Dakin 
treatment carried out. If, in spite of this treatment, the 
sinus does not close, it is obvious that, as tlic lung will 
not fill the thoracic cavity, the only logical course is to 
operate and make the rigid thorax come down to the 
collapsed lung. The extent of the cavity should be 
determined by injection of lipiodol and an ;r-ray 
photograph. 

Then following the teaching of Basil G._ Beck, of 
Chicago, the open method of interthoracic surgery 
should be carried out. By this is meant a modified 
thoracoplasty dependent on the size of the resultant cavity 
and filling up this cavity by skin grafts or sliding skin- 
flaps, I have had several such difficult cases to deal with, 
and have had in every case an excellent result. 

In conclusion, empyema presents great difficulty in 
treatment. The recognized and well-established treat- 
ment of this disease is given in any textbook on surgery, 
but until the last few years no progress has been made, 
and it is obvious that no progress can be made except on 
the lines of aiming at early • restoration of function of 
the lung. This can only be attained by immediate 
closure, with its four main objects:— (1) Healing by 
first intention; (2) early convalescence; (3) abolition ot 


a .sucking wound and secondaiy 
restoration of lung function. 


infection; (4) early 


Investigation of Pulmonary Condi- 
tions With Lipiodol. 


By Major A. G. BIGGAM, o.b.5; 

(foum. Royal Army Med. Corps, Vol. BUI, No. 1. 
July, 1929, p. 1.) 


Tub technique of administration of lipiodol is simple, 
and the information obtained from its use has proved of 
the very greatest value in certain pulmonary conditions 
where the diagnosis has been in doubt. 

Composiiion and Local Effects on the Tissues. 

Lipiodol is a compound of iodine in poppy-seed oil 
and contains 40 per cent, iodine. It is a clear amber- 
coloured fluid when fresh, but tends to darken after 
being exposed to light for a long time and should then 
not be used. 

The iodine contained in it renders the oil opaque to 
.I’-rays, and so after injection its position in the tissues 
can be demonstrated by the radiologist. 

The iodine is actually in combination with the 
imsaiuratcd oil, and so has none of the irritating action 
on the tissues that one associates with the presence of 
free iodine. It does not stain the skin, and can be 
injected anywhere in the body without producing local 
irritating effects. It has been used intramuscularly and 
tntrathecally and, even in the latter situation, the ojly 
compound is usually found to produce no local irritative 
symptoms. I have, however, observed on two separate 
occasions some pain complained of in the lumbo-sacr^ 
region, due to the collection of the lipiodol there in 
patients when the injection was made by cisternal punc- 
ture for the elucidation of obscure spinal conditions. 
The pain, however, was of short duration and after a 
couple of days or so entirely disappeared, In pulmonap’ 
cases after injection into the trachea this heavy oily 
compound spreads down and lines the trachea, bronchi, 
bronchioles, and eventually the alveoli. An -v-ray will 
then be able to demonstrate the size and condition of the 
various parts of the air passages outlined by this radio- 
opaque substance. . , . „ . 

The oil is removed from these situations chiefly by 
e.xpectoration, but a little of it remains in the lung and 
is dissociated by the pulmonary tissue, the iodine then 
being got rid of chiefly by the kidneys. The rate at 
which the lung is rendered free from the lipu^ol varies; 
in some cases very little opacity remains after a few 
hours, but one has occasionally observed its presence in 
considerable quantities even as long afterwards as a 


might. , , t. • • 
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the quantity to increase, even up to ns much as double 
he amount for a few days after the injection. . 

It is well’ to warn the patient that after the injection 
thfs^um coughed up should te spat out and not 
swallowed so as to get rid of the iodine from the sjsteni. 

T hava liowever, not infrequently observed _ opacity 
caused\y the oil lying in the stomach, this having been 
swallowed after being coughed up, 
occasional slight iodine corj-za no ill-cffccts ha^c c\er 
resulted from this in my series of cases. 

Information obtained by Llplodol Injection. 

Very mluable information is obtained by .v-r.-iy 
avaminafion after the injection. It wall show the 
outlines of the trachea and bronchi, and any compression 
or obstruction there will be visualized, likewise any 
dilatation of the bronchi or cav-itj- formation ip the lung 
parenchaana communicating wath the bronchi wall be 
demonstrated. 

Indications for Its Use, 

The common lung conditions in which most assistance 
mav be e.xpected are those associated with chronic 
cough and expectoration. The clinical signs in this type 
of case are often vety indefinite, and ordinpry_ .r-ray 
e.xamination may not help veo’ much in elucidating the 
underlying condition, which may vary from an ordinary 
chronic bronchitis to pressure causing obstruction to the 
air-passages due to masses of glands or a tumour. In 
such cases lipiodol followed by .r-ray examination will 
often clear up the problem at once. 

The differentiation between chronic bronchitis and 
bronchiectasis is often impossible without lipiodol injec- 
tion, for the latter condition may exist without any of the 
fj-pical symptoms, such as paroxj’smal cough and profuse 
expectoration. 

There may be only a historj-_ of cough with slight 
expectoration, and physial examination may not reveal 
any signs of dilatation of the bronchi, which may be too 
far from the surface to produce recognizable physical 
signs. In such a case lipiodol may demonstrate’ even 
quite large cavities which had escaped detection' even 
after repeated clinical examination. 

Where the diagnosis of bronchiectasis is in no doubt 
whatever, and the question of operation is being con- 
sidered, the injection is also essential to confirm one’s 
findings that the condition is unilateral and the case 
therefore suitable for operative treatment by phrenic 
• awilsion, thoracoplastj-, lobectomy, etc. 

In bronchiectasis it is essential that the patient should 
carry out postural coughing prior to the injection so as 
to empty the dilated bronchi of secretion. Obviously 
if they are already full of thick contents, the lipiodoi 
will float on top of this viscid substance and not enter 
the cavities in the same iray as if care had been taken 
to have them emptied prior to the injection. The emptj-- 

®lso important from the point of view of 
diminishing the tendenej- to cough after the injection has 
been made until the radiologist has had an opportunity 
of obtaining the necessary pictures of the lung w’ith the 
oil in situ. 

Methods of Carrying out the Injection. 

No special skill is required to enable one to carry 
the injection, and fte assistance of the surgeon S 
not be necessary, the operation being carried out bs 
physician, either in the ward, or, if tWs is not 
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are anesthetized by half per cent, novocain, using only 
a very little anesthetic so as not to obliterate the 
landmarks. . ... 

The next step is to inject some cocaine inside the 
larynx so as to anesthetize the structures inside and 
thus render them less sensitive. This is done by using 
a two-cubic-centimetre syringe with a stoutish needle, 
containing 10 minims of a five per cent, solution of 
cocaine. 

The cricoid cartilage is fixed between the thumb and 
index finger of the left hand, and the needle inserted 
above the cricoid cartilage at right angles to the surface 
and pushed through the tissues till it is felt to slip 
through the membrane into, the underlying air passage. 
It is alwa 3 's casj' to recognize when this has, happened. 

The piston of tlie syringe having been ■withdrawn to 
suck in some air and so ensure that the, point is free in 
the air passage, the cocaine is quickly injected and the 
needle withdrawn at once. Coughing will be induced 
by the contact of the cocaine with the sensitive mucous 
membranes and this wdll assist in spreading the , local 
an.T:sthetic over the required area. The next step is the 
actual injection of the lipiodol, and here, there is one 
most important point to be considered, that is the consist- 
emy of the oil. It is a thick viscid substance , and 
consequently difficult to get to run through an ordinary 
fine-bore needle. 

The only difficulty I ever experienced in my early 
cases was that of forcin.g the oil through the available 
needle. This was a very- real difficulty until we procured 
a suitable needle. 

The needle must be one with a wide bore, and there 
is now available a suitable one devised by Chandler (a- 
trocar and cannula), the cannula fitting an ordinary' ten- 
cubic-ccntimetrc Record syringe. 

We actually used, and still use one devised by my 
Registrar. Dr. Mohamed Ibrahim, consisting of a 
lumbar puncture needle cut dowm to about two centi- 
metres long so as to be more’ easily controlled and not 
so liable to scratch the posterior wall of the air passage 
after having penetrated the anterior wall. This needle 
fits a tcn-aibic-centimctre Record syringe and has a good 
wide bore which allows the oil to flow' readily. 

The oil will. flow much more easily if it is kept warm 
by immersing the vessel in which it is contained in very- 
hot water, and if the syringe used for the injection is 
also warmed immediately before sucking up the oil. 

The needle is inserted through the cricothyroid 
membrane in the same way as for the injection of the 
cocaine, and here there may be slight difficulty in getting 
it to penetrate the skin. It has been recommended that 
a small incision be made in, the skin to facilitate the 
passage of the needle, but this seems to me imnecessary 
and undesirable. 


The needle having penetrated the cricothyroid 
membrane, the syringe containing the oil is attached and 
the piston withdrawn a little to allow bubbles of air to 
enter and so demonstrate that the point is in the correct 
position, free in the air passage. The piston is then 
pressed slowly home and the oil gradually injected: the 
syringe will have to be detached for refilling until the 
required arnount (twenty' to thirty cubic centimetres) 
has been injected. It is advisable to verify the position 
of the point, of the needle occasionally during the injec- 
tion by sucking up a few bubbles of air. 

The patient should be asked to refrain from coughing 
or s\vallowing during the injection, and to breathe quietly, 
through the nose. 

Usually no interference with respiration is experienced 
even when as much as thirty cubic centimetres of oil 
are used. 


investigation. The position and size of the 
bronchus is such that, if the position of the pat 
not changed after the injection, most of the oil w 
Its way into the right base. 


mere the left lung is to be filled, the patient should 
be tilted towards that side after the needle has been 
inserted and before the injection has been commenced 
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If the apex is tJie suspicious area, about two minutes 
after the completion of the injection the patient should 
have his head and shoulders lowered so as to allow 
the oil, having passed the bifurcation of the trachea, to 
gravitate to the apex which has now become the most 
dependent part of the lung. 

The patient should be kept in the required position 
for_ about ten minutes and then photographed in the 
supine and the erect position. He should, as already 
stated, be asked to refrain from coughing till the 
examination has been completed, and also when he does 
cough to spit out the material brought up and so avoid 
swallowing the iodine compound. 

Valuable information is occasionally obtained by 
getting the patient to cough after the photographs have 
been taken and then taking another picture. By this 
means lipiodol may be forced into areas of the lung that 
previously had not been filled. 

Close on 100 cases under my care have been investi- 
gated by the aid of lipiodol, and no difficulty has been 
experienced in carrying out the above technique, and in 
many of these cases very great assistance has been 
obtained in arriving at a correct diagnosis. 

Other routes for the injection have occasionally been 
tried. At first I made the injections info the trachea 
below the cricoid cartilage instead of through the crico- 
thyroid membrane, but this position did not seem to have 
any advantages over the higher situation, and the trachea 
was found to be less easily fixed and controlled than the 
structures above the cricoid. 

I have also administered it by the mouth in quite a 
number of cases, and this route has the advantage, from 
the physician’s point of view, of greater simplicity, and 
from the patient’s point of view entire absence of all idea 
of anything in the way of a surgical operation. 

In carrying out this method I have used an ordinary 
glass urethral syringe with about three inches of rubber 
tubing attached to the nozzle. The patient sits in a 
chair with the, head forward and the tongue protruded 
and held out by hand. The warmed oil is slowly 
injected, the end of the tubing being kept near the base 
of the tongue, between that and the uvula, and not 
touching either so as to avoid inducing retching. The 
patient .should breathe deeply during the time the oil is 
being injected, and must refrain from swallowing. The 
tongue should be kept protruded during the whole period 
the oil is flowing. If the co-operation of the patient is 
obtained during this simple injection, all the pil will run 
into the larynx, and an 5 ^ part of the bronchial tree can 
thus be visualized quite as well as by any of the previou.s 
mentioned methods in which needles have to be used. 
This method has proved highly satisfactorj' in quite a 
number of cases investigated by us. 

Lipiodol can be obtained in two-cubic-centimejrc 
ampoules or in bulk, the latter form being less expensive 
and quite satisfactory for carrying out long examina- 
tions. 

A satisfactory English preparation is now on the 
market. 

Contiiiciifory. 


(1) Lipiodol injections have been found to be of the 
greatest value in the elucidation of many obscure lung 
conditions. 

(2) Its use is ■ essential in cases of bronchiectasis, 
where, from clinical examination, the condition is con- 
sidered to be unilateral and operative procedure is being 
contemplated for collapse or for other surgical methods 
of treatment of the diseased lung. 

These clinical findings should always be confirmed by 
lipiodol injection, followed by an .r-ray examination to 
see the exact extent of the disease in the affected lun'>- 
and to exclude the presence of any commencing trouble 

on the other side. u .4 * .t, 

(3) There is practically no danger attached to the 
procedure even when it is carried out carelessly, and 
-some of the oil is injected into the peritracheal tissues. 

(4) No ill-effects have been observed by us after 

administration in cases of sub-acute and chronic 
pulmonary tuberculosis. . . 

(5) The only type of case m which we still use 
lipiodol with caution is one with a history of recent 


haemoptysis, since the dissociation of the compound in 
the lung may possibly tend to produce local irritation 
of the haemorrhage. 

(6) The cricothyroid route has been found by us to 
be the- most generally satisfactory, the procedure beine 
very simple and easily carried out if the difficulty of the 
thick consistency of the oil is overcome by previous 
warming and using a large-bore needle. 

The oral method has also proved satisfactory, and has 
the advantage of extreme simplicity. 


Reviews. 


LEPROSY IN EUROPE, THE MIDDLE AND NEAR 
EAST AFRICA. — By Robert G. Cochrane, M.D.. 
M.R.O.'P., D.T.M. & H. 1928. London: World 
Dominion Press. Pp. 76. Price 2s. net. 

In order to arrive at an approximation of the incidence 
of leprosj'. Dr. Cochrane, late medical adviser to the 
Mission to Lepers has been engaged for the past few 
years in a world survey of this disease, and the volume 
before us is liis second contribution to the subject. 

It is not claimed that the figures quoted for many of 
the areas are even approximately accurate; this is parti- 
cularly true of Africa as a whole. Perusal of 
Dr. Cochrane’s report, however, discloses two points of 
considerable interest and undoubted importance-^firstly 
that something (however little) is being done for 
sufferers from leprosy in even the most inaccessible 
corners of the earth, and second^' that forcible segrega- 
tion as a method of dealing adequately with the leprosy 
problem in any particular area is fast losing ground. 

J. M. H. ■ 

THE SCIENCE OF NUTRITION SIMPLIFIED: A 
POPULAR INTRODUCTION TO DIETETICS.— By 
D. D. Rosewarne, M.R.C.S. (Eng.), L.R.C.P. 
(Lond.). London; Henry Klmpton, 1929. Pp. 
VIII plus 314. Illustrated. Price Ss. 6d. net. 

The object of the author is to explain to the lay reader 
the fundamental principles of nutrition in simple am! 
suitable language. The author's object in this direction 
seems to have been \yell fulfilled, as the essential facts 
of nutrition as described in the book will be easily 
understood even by those who have had no scientific 
training at all. 

The preliminary considerations of the science of nutri- 
tion, such as, the object of dietetics, the functions of 
food, the chemical processes of nutrition and the methods 
of dietetics have all been dealt with in Part I of the book 
as lucidly and completely as possible. 

In Part II of the book, the author deals with the 
special questions with which the subject of dietetics is 
iinmediatcly concerned; viz., (1) the protein, the fuel, 
and the mineral requirements of the organism ; (2) the 
vitamin requirements of the body, and (3) the physio- 
logical functions of oxygen. Part III deals with general 
considerations of food substances, animal and vegetable, 
and in Part IV the author deals with the very important 
subject of dieting. The arrangement and calculation of 
dietaries, special dietaries of childhood, middle life and 
old age, etc., have been dealt with_ in a clear and lucid 
manner. The chapter on preparation of food is well- 
written and will repay perusal. . i i 

There is a bibliography in the final chapter of the book 
and this is meant for the guidance of those who wish 
to amplify their knowledge of the su^bject. 

A useful table is given at the end of the book sliowin, 
the percentage composition of the main food-stutts 
We have no hesitation in recommending this book to 
both medical and lay readers. ^ p g 

THE ELEMENTS OF THE SCIENCE OF NUTRITION. 
— By Graham Lusk, Ph.D., ®°’°v 
(Edln.), 4th Edition, re-set. Philadelphia a^d 
London: W. B. Saunders Company Ltd. Pp. 
Illustrated. Price. 32s. 6d. net. 

This book has undergone four 
also reprinted another three times within four jears. 
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This fact alone proves the great merit of the 

it needs no further testimony as a standard book on the 

subject. Professor Graham Lusk belongs to the \ oi 

gflinnl ^Munich) being an illustrious pupil of the ncll 
So°n kte Sl Von Voit (1831-1903). who was he 
kade^^ of a large circle of investigators including the 
Sior, Rubner,' Atnntor, and 

whose activity his spirit still lives. \\ c all knon what 
Voit has done to help the advancement of the science of 

"^The book gives an exhaustive review of the scientific 
foundations on which our present taowlcdgc ot notation 
in health and disease has been built up. The author has 
taken great care and pains to explain his deductions and 
conclusions bv fully discussing all the evidence on which 
they are based. The book is a rich store house of use fill 
information, and contains a full account of carefully 
conducted experiments by experts all over the world. 

The e.vtensive and detailed index which the author 
has appended should prove verj" useful to thege who want 
to make an intensive study of the subject. The authors 
index alone covers 32 pages printed in small tj'pc (in 
double lines), and that of the subject-index covers da 
similar pages. 

The book consists of 31 chapters and an appendix. 

We have no hesitation in saying that this book should 
form a vaiic-mccum to all who want to make a special 

study of the science of nutrition. t -n -d 

J. P. B. 

PRINCIPLES AND PRACTICE OF MINOR SURGERY, 
—By E. M. Foote, A.M., M.D., and E. M. Livings- 
ton, B.Sc., M.D, 1929. Sixth Edition. Now 
York and London: D. Appleton and Co. Pp. XL 
plus 787 with 420 figures. Price 3Bs. net. 

The first edition of this book, the work of the senior 
author alone, appeared in 1907 ; since that date five other 
editions have been called for and in the latest the task 
of Tension has been shared by Dr. Livingston. The 
result is eminently satisfactorj' and there is an almost 
complete absence of that dissimilarity in style which so 
frequently mars the book written. by more than one 
hand. 

The volume is dirided into three main parts devoted 
respectively to minor surgical technique, principles of 
diagnosis and treatment, and localized surgical treatment 
The inclusion of such wddely different conditions as 
"black eye” and cancer of the rectum in a volume 
devoted to minor surgerj- suggests perhaps that the 
author’s conception of the term is fairly elastic. This 
tendency to stray into fields which do not strictly belong 
to the realm of minor surgery adds slightly to the bulk 
of the book, but its essential merit is not appreciably 
impaired thereby. 

Little more than a rapid general survey could be 
accomplished in the time at the reviewer’s disposal. 
Chapter V entitled “ Anesthesia in minor surgerj^ ” is 
especially interesting; in the development of local ana:s. 
tnesia in general and of regional and nerve block ames- 
thesia in particular American surgeons appear to bt 
Mvancing niore rapidly than their British colleagues 
unimportant; at p. 208 “blush’ 
should bc_ bluph and at p. 225 “ struma ” ought to reat 

unfaXrlS. Mummery^” has a distinctly 

“Principles and Practice of Minor Surgery ” is : 
handsome VO lime; it is clearly printed on excellent papei 
chiefly from original drawings am 
beautifully reproduced; it cin b< 
unresenedly recommended. 

J. M. H. 

TIONHB°v'^KOr '"RSCTURES AND DISLOCA- 
2nd Edition Speed, S.B., M.D., F.A.C.S. 

Illustrated with Klmpton. Pp. 852 

raven wuh 987 engravings. Price BOs. net 

is one maxim things in this volume, but then 

hospital and dispen'^an^ "'if 1 ^" 

with as much resiieV7?„'a -j-. fractures at onci 

appendix.” It would^avJ^*”'^'*k ‘be acutely inflamei 


The opening chapter deals with general principles in 
the treatment of fractures, and includes a very excelipnt 
description of dressings and splints. The following 
chapter deals with the operative treatment of fractures 
The triews expressed on this last subject will commend 
themselves to all surgeons who have had much experience 
of fmctiirc treatment. They probably will not commend 
tliem.sclvcs to the strong opponents of operative treat- 
ment, nor to the equally extreme enthusiasts for it. 

In describing operative technique, perhaps insufficient 
attention lias been drawn to the necessity of using the 
correct drill for the machine screw used. Neglect of this 
is the common cause of loose plates. 

Chapter III is devoted in the same way to general 
coiisitlerniions relating to dislocations. 

Having thus disposed of general principles, the 
remainder of tlie volume is divided into chapters on a 
regional basis. Thc.se chapters are profusely illustrated, 
many of the illustrations being outline tracings of ..r-ray 
plates. A number of other plates are photographs of 
actual cases as siilinted and suspended in the author’s 
practice. These are valuable features, particularly for 
surgeons who hai-e only- occasionally to treat fractures. 

Recurrent dislocation of the shoulder is very fully dealt 
with and the ninncrous operations for this try’ing dis- 
ability* arc described. The author has his own' bone 
transplantation operation, and naturally prefers it. 
Clairinont’s operation is. we think, condemned unjustly. 
It is certainly more successful than the author suggests. 

Very complete descriptions are given of fractures and 
dislocations of the carpal hones. These are fractures 
frequently overlooked and certainly among the most 
difficult to treat satisfactorily. 

The liook is up to date and includes all _ tried and 
approved methods of treatment. It can be relied upon as 
a safe guide and as a book of reference. 

The printing, illustrating and binding are all that can 
be desired, and a credit to the publishers. 

A. H. P. 

THE TREATMENT OF RHEUMATOID ARTHRITIS. — 
By A. H. Douthwalte, M.D.. F.R.C.P. (Lond.), 1929. 
London: H. K. Lewis and Co,, Ltd. Pp. X plus 80 
with two Illustrations. Price 6s. net. 

Ai.mnoucn rlicumatoid arthritis has Iiecn the theme of 
innumerable discussions in medical and scientific circles, 
if is a disease about which remarkably little is known. 
In this small book of eighty pages Dr. Douthwaite 
reviews succinctly and critically the different zetiological 
factors and outlines rational methods of treatment. 

While not denying the part played by focal sepsis in 
the causation of the disease in certain cases, the author 
is at one with Pemberton, Llewellyn and not a few 
other equally rational although less well-known investi- 
gafor.s in condemning the wholesale dental extractions, 
tonsillectomies and colon excisions that have frequently 
been performed in the belief that sepsis in one or other 
of these situations must he at the root of all cases of 
rheumatoid arthritis. A review is given of the respective 
parts played by endocrine disturbances, vitamin deficiency 
and diminished oxy’gen consumption; the author himself 
suggests that parathyroid dysfunction plus diminished 
oxygen consumption by the tissues play an important 
part. 

Dr. Douthwaite is an enthusiastic advocate of balneo- 
therapy in early cases and of manipulative treafrhent in 
the stage of chronic deformity, but he rightly emphasises 
the importance of treating each case on its merits and of 
securing the complete co-operation of the patient. 

This valuable little book will do much to dear up the 
obscurity which at present surrounds the subject. On 
p, 29 “ chrondroitin sulphuric acid ” should be 

- “ chondroitiii sulphuric acid”; our Oxford Dictionary 
does not give the word “seanance” and we doubt 
whether even the most scientific agriculturist is capable 
of unmasking a soil. 

J. M. H. ■ 
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MOVABLE KIDNEY: ITS ETIOLOGY, PATHOLOGY 
DIAGNOSIS, SYMPTOMS AND TREATMENT. — 
By William Blllington, M.S. (Lond.), Ch.M. 
(Blrm.), F.R.C.S. (Eng.). 2nd Edition. London: 
Cassell and Company Ltd. 1929. Pp. IX plus 177 
with 14 full-page plates and Illustrations In the 
text. Price 126. 6d. net. 

The first edition of this fascinating work on movable 
kidney was published in 1910 and now, after nineteen 
j'ears, a second edition has been prepared by the author. 
We are told that close attention has been devoted to 
the subject for twenty-five years, and during that period 
over_ 1,500 cases have been operated on. There are few 
surgical conditions which may produce more varied and 
more distressing symptorns than movable kidney, and in 
the words of the author, it " does almost always diminish 
working efficiency. It .interferes with the physical or 
mental powens, or with both, in greater or less degree.” 

The subject is discussed in 14 chapters, as follows : • 
anatomical considerations; visceroptosis and nephroptosis; 
frequency and aetiology ; pathology (3 chapters) ; 
diagnosis; symptoms (4 chapters);; treatment; nOpre- 
rope.xy; results. Two pages of references are given at 
the end of the book. 

In Chapter I important details of the surface and 
internal anatomy of the kidneys are discussed, together 
with the -relations ol the kidneys to other organs, 
indicating how excessive mobility may affect them. The 
ver 3 ' important attachments of the perirenal fascia are 
outlined — this fascia does not in the first instance arrest 
a movable kidney, but in the later stages of prolapse is 
itself pulled upon _ and stretched. The real supports 
which keep the kidne.v in position are; — (i) intra- 
abdominal pressure; (ii) the vessels of the renal pedicle, 
and (iii) the fatty capsule; by far the most important is 
the first. 

Chapter II deals with visceroptosis and nephroptosis. 
Prolapse of the kidney may be part of the general process 
of ptosis of the abdominal viscera, known as visceroptosis 
or Glenard’s disease, or this event may occur alone or 
in excess of the general prolapse, when it is called 
nephroptosis. The normal movements of the kidneys, 
tests for abnormal movement, and the not sufficiently 
recognized form of prolapse termed “ rotation of the 
kidney ” are gone into. The author prefers the term 
“dislocated ” to those of “ morable,” or “ dropped,” or 
“prolapsed,” for pathologically displaced kidne 3 "s. The 
mechanism of displacement is fully described. As a 
result of the various movements the hilum comes to look 
upwards, inwards and forwards, and there is practically 
no limit to the descent, an iliac or pelvic position even 
being reached. The congenital type of “ floating kidney ” 
is a' rare phenomenon. During the descent of the kidney 
the ascending colon and hepatic flexure are loosened and 
pushed downwards, and the adjacent peritoneum is also 
loosened. 

The classification adopted for dislocated kidney is that 
suggested by Wilson and Howell — viz., (i) simple 
prolapse; (if) prolapse 'with internal^ rotation of tlic 
lower pole; (tit) prolapse with rotation inwards and 
forwards of the lower pole, with lateral mobility and 
absence of any movement communicated by the 
diaphragm ; (tv) rotation with little or no prolapse — ^thc 
kidney may not even be palpable. 

Chapter III discusses the frequency and £etiolog 3 r of 
movable kidney. The figures given by various authorities 
as regards frequency are very dissimilar. This is said 
to be due to the particular class of patients considered. 
In neurasthenic women it is probably as high as 30 to 40 
per cent., but in healthy women not much higher than 
5 per cent. In men the incidence works out at i to 1 per 
cent., and the proportion between the two sexes is given as 
about 1 to 8A. . When examined in an erect position, 
the author states that of 594 cases of movable kidney 
investigated the right kidney alone Avas movable in 186, 
the left kidney alone in 30, and both kidneys in 368. _ 
JEtiology is discussed under the headings of predis- 
posing and exciting causes. Among the predisposing 
causes taken into consideration are heredity, debility and 
spinal curvature; among the exciting causes trauma, 
errors of dress, carelessness after confinement, constipa- 
tion and pathological changes in and around the kidney. i 


Doss of muscular tone from any cause is of great 
importance; sudden strain may dislocate a kidney fof the 
.P^^Snancy in itself is a negligible cause. 

in tbp iJiHn!!? surrounding structures and 

m tlie kidney itself are discussed m Chapters IV and V 

rhe former are grouped under the effects produced on 
the perinephric fascia, capsula adiposa, peritoneum, 
colon, suprarenal capsules, and other organs— -including 
the spleen, and pelvic organs. The widespread, and 
^metime serious, effects are clearly indicated. In the 
kidney itself, the effects of undue mobility produce 
changes in the capsule, ureter and pelvis, the renal vessels 
renal parenchyma and nerves, and the urine. The value 
of taking pyclograms in the erect position is laid 
stress on. Mobility itself does not produce hydronephrosis 
as a rule, but this may result from the pressure of an 
aberrant renal artery. Dietl’s crises are evidence of 
threatened renal strangulation. 

(General pathology is dealt with in Chapter VI. It is 
claimed tliat the very varied symptomatology of movable 
kidney is explained by the effects of traction and pressure 
on the sympathetic nervous system, by a disturbance of 
the normal balance Avhich exists between the two sides 
of the autonomic nervous system. Further, the author 
definitely ascribes some of the effects to toxiemia, though 
tliis_ is denied by some authorities. The mechanical and 
toxic theories arc described as complementary, both 
factors playing a part_ in the chronic ill-health and 
lowered efficiency associated with nephroptosis. 

Chapter _ VII deals with diagnosis. Examination is 
advised Avith the patient supine, then lateral, and finally 
erect. Differential diagnosis is discussed between movable 
kidnc 3 " and each of the folIoAving conditions : Riedel’s 
lobe of the liver, an enlarged gall-bladder, a mass in the 
colon, p 3 ’loric tumour, and an enlarged ovary. Acute 
attacks of kidney pain have also to be distinguished from 
renal calculus, gall-stone colic, and appendicitis. 

The next four chapters deal Avith symptoms. It_ is 
asserted that a movable kidney always diminishes Avorking 
efficienc 3 ^ Local symptoms are discussed under: pain, 
sudden displacement, obstniction of ureters by an aber- 
rant artery, rotated^ kidneys, lumbar ache, vesicle irri- 
tability', and condition of , the urine. The general 
symptoms are described as a form of neurasthenia — there 
is fatigue, loss of Aveight, and depression. Disturbances 
of digestion and sexual function may occur; the former 
may be caused by duodenal stasis, chronic appendicitis, or 
colitis; the latter is due to pressure effects, chiefly on 
the female peh'ic organs. Disorders , of the nervous 
system are among the most important and are of Avidely 
differing types, such as — neurasthenia, headache, tachy- 
cardia, Raynaud’s disease, and disorders of the mind. 

Chapter XII deals Avith the indications for treatment 
and the methods of treatment and the folloAving chapter 
Avith nephrope.xy. The author is not in favour of sup- 
port by special belts and tnisses, but this method of 
treatment may help diagnosis. The only effectual method 
of radically remedying the displacement is by open 
operation. The essential steps to ensure a successful 
nephrope.xy are giA'en, and the author’s technique is fully 
described : Edebohl’s incision is used, the kidney exposed 
and freed, the peritoneum is opened in order to explore 
other abdominal viscera, the kidney is suspended to the 
last rib by means of a triangular flap of capsule and 
also by Brodel’s suspensory sutures. 

Finally, in Chapter XIV, the results of nephropey 
are discussed under the headings of (1) surgical results, 
and (2) therapeutic results. The results of the authors 
OAvn series of cases are also given. 

Movable kidney is a subject Avhich, in the opinion of 
the revicAA'cr, is a good deal neglected m . ” , • 
Appendicitis, and gastric and duodenal ulcer were m the 
same Av^y neglected for many years, and arc .^’ly ^ 
beginning to be recognized as common and importa^ 
As® a possible cause, of neurasthenia, it must always 1« 
borne in mind. The case of .an J 

recalled Avho Avas neurasthenic to the extent ot ^nreaicn 

5 Side %;««« 0/ “"Si.’ri;hrkiSss 

dragging sensation. • A very mOA able righ y 


impression on the patient s 
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expTS'^s his thanks on the anniversar>- of his operation— 
a ven' unusual exliibition of post-operative gratitude! 

This book on “morable kidney” should be read by 
even- practitioner. It is a verj' thorough exposition of 
the wliole subject i the rarjous irnportaiit aspects arc 
freely illustrated bv cases; and, the photographs and 
drawin<rs are quite clear and sufficiently numerous. 

F. P. C. 


AN INTRODUCTION .TO THE STUDY OF THE 
NERVOUS SYSTEM. — By E. E. Howor, . D.Sc. 
(Lond.), and G. M. Sandes, M.B., B. S. (Uond.), 
M.R.C.S., L.R.C.P. 1929. London: William 
Heinemann (Medical Books), Ltd. Pp. XII plus 
104, with E5 diagrams. Price, 21s. net. 


This small book, written by two members of tlie staff 
at the Royal Free Hospital, London, gives the reader 
an excellent grasp of tlie essentials of the anatomy and 
physiologj- of the nen-ous s>-stem; the use of numerous 
well-executed diagrams (many of them in colour) still 
further enhances the prei-ailing clarity of the text. 
There is only one feature of the book at which we cavil 
and that is the price. Excluding the index (five pages), 
there are altogether ninety-eight pages of reading matter : 
to these should be added the majority of the diagrams, 
whicli are exeaited on separate sheets interleaved with 
the text. The price of the whole is twenty-one shillings — 
say rupees fourteen. We doubt whether the average 
medical man in India can afford the luxury of medical 
textbooks at rather more than two annas per page. 

J. M. H. 


PHYSICAL DIAGNOSIS.— By C. P. Emerson, A.B., 
M.D. Second Edition. Revised. 1929. London: 
J. B. Llpplncott Company. Pp. 553 plus XV, with 
324 Illustrations, Price, S5s. net. Obtainable 
from Butterworth and Co. (India), Ltd., Calcutta. 
Price, Rs. 26-4 net. 


_ There appears to have been in recent years a marke 
increase^ in the number of books devoted to the scicnc 
of physical diagnosis. Dr. Emerson entered this field i 
i92S and already a second edition of his book has bee 
called for. The present reviewer did not have th 
pleasure of perusing the first edition and he canne 
therefore state from personal experience to what extci 
the volume before him differs from its predecessor. W 
learn from the preface, however, that “material whic 
recent research has shown to be important enough t 
desen-e mention” has been added. The author deal 
most exhaustively with the whole range nf kindre 
sciences comprised^ under the heading of physical diac 
nosis, and on closing his book one feels that Uiere i 
httle more to be said on the subject. In a field so larg 

fre inevitable and ther 

are one or two points— minor ones it is true— to whic 

criticism may be directed. to t\mc 

severe mention malarial cachexia an 

Sts, ‘m to S 

manifest themselves nn earliest lesions of lepros 
mucous meSes rath r than'nn 
abandoned bv comnefent lenrM ■ , ’= ”0' 
section needs revisfon Particula 

midst of fig 21— ^ ‘^^/emoval from if 

author’s hvpothesl7i!^'a°"'^’T'" f'and. Th 

functional' Lart murS^rs"? pf Production o 

have been a little deariv^^ex^ 

talipes cquino-varus as rommon *'-^P''«5ed; and is nc 

tee a«^ 

the essential S ’?f“lLte k f™ 
ferious criticism. ho°te ^ Our mo- 

errors that have been 


survey of the work revealed no fewer than tliirty-seyen 
of these; in the majority the context makes the meaning 
clear, but in some the situation is frankly confusing. 
At p. 37S wc arc given a reference to pulsus paradoxus 
at p. 323 ; this pulse irregularity is described however 
not on p. 323 but on p. 303— and the inde.x adds fuel to 
the fire by referring the reader to p. 302. It is difficult 
to sec what adequate justification there is for referring 
the reader from Paget’s disease of bone (osteitis 
deformans) on p. 504 to Paget’s disease of the female 
hre.ist on p. 217. At the bottom of p. _S18 we read 

' sp.astic paralysis of the upper extremities is 

Ijcst illustrated in hemiplegia (fig. 105) ’ but on turning 
to the figure in question wc find a photograph illustrating 
inflammatory mastitis of the left braist. We are dis- 
tressed by our enforced role of captious critic but we 
feel that the errors wc have mentioned are blemishes 
on an othenvisc valuable production. Finally, we would 
ask Dr. Emerson, as a personal favour, to amend in his 
next edition the Americanised spelling of Scotland’s 
capital which appears at the top of page 12. 

J. M. H. 

INDIGESTION: ITS DIFFERENTIAL DIAGNOSIS 

AND TREATMENT,* — By H. G. Paterson, C.B.E., 

M.C,, M.D., M.A. (Cantab,), F.R.C.S., London: 

William Hcinomann (Modical Books), Ltd, 1929. 

Pp. VIII plus 153. Price, 78. Gd. not. 

Ix the preface to this book the author states, "I have 
endeavoured to present a practical guide to the 
differential diagnosis and treatment of indigestion.” 
This is a w’orthy aim, for it is probable that the general 
practitioner finds more difficulty in diagnosing the cause 
and directing the treatment of indigestion than he does 
in any other common complaint. 

In the popular textbooks the chapters^ on diseases of 
the stomach arc perhaps the least satisfactory. They 
certainly do not help the student to obtain a clear idea 
of the many causes of dyspepsia and the_ relative 
importance of the history and symptoms as an indication 
for treatment. Mr. P.aterson has written his book in a 
different style. 

He gives us a classification which may not he perfect, 
but is certainly very useful as a basis for the argument' 
of a differential diagnosis. First place is given to 
indigestion secondary to causes outside the stomach. 
This is admirable, for tlie-e can be no doubt that in the 
majority of cases the symptoms are not due to any lesion 
in the stomach itself. Perhaps chronic appendicitis as 
a frequent cause of indigestion is exaggerated, but 
Mr. Paterson is a surgeon and to every surgeon the 
appendix is the fons et origo of many disabilities. It 
may be for a similar reason that in the classification 
there is no mention of any gynecological cause, and the 
reviewer wonders what the gynaecologists will say to 
this. The importance of obtaining a detailed and 
accurate history of each individual case is emphasised. 
In this history^ the occurrence of pain as opposed to 
discomfort and its time relation to the ingestion of food 
is most important of all. 

The physical examination must be thorough and 
complete. Mr. Paterson is an ardent advocate of the 
\-alue of the test meal and gastric analysis. He states 
"It is quite wrong to attempt to treat chronic indiges- 
tion without a knowledge of what is happening in the 
stomach.” 

This knowledge can only be obtained examining the 
contents of the stomach, their chemical composition and 
the rapidity of its e-vacuation. 

The E'u-ald test meal, stomach tube and Senoran’s 
evacuator are used by the author, and this method in 
most cases_ will give all the information required. But 
it is surprising to find that no mention is made in this 
book of Ryle’s tube and fractional analysis. 


*T\vo copies of this book were received for review, 
and were inadvertently sent to two different reviewers'. 
As, however, our readers may like to read both reviews' 
we publish both. — ^EniTOR.'J. M. C, ' 
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The chapter on radiology is very short. Air. Paterson 
agrees that this method of investigation is invaluable, 
but not infallible. An operation should not be performed 
on radiological evidence alone, neither .should it be post- 
poned if the clinical facts point towards its necessity 
although unsupported by the radiologist. 

The second part of the book deals in scc(ucnce with the ! 
different diseases of the stomach. 

They are all very well de.scrihcd, and the differential 
diagnosis is unusually’ clear. 

Detailed methods of treatment are not given, neither 
arc there descriptions of operations, but the general 
outline and the indications for operative interference are 
very good. 

Dr. Paterson is very sceptical of the claims made for 
the intensive alkaline method of cure. Alcdical treat- 
ment will cure many ulcers, and should always be tried, 
but he states "The healing of a gastric ulcer is to be 
measured not by weeks but by months. This truth is 
■based on the evidence of surgical right, and not on that 
of radiological faith." 

There' is. a useful chapter on general treatment and 
the use of the stomach tube. 

An appendix gives the various tests employed in the 
analysis of the gastric contents. There is also a list of 
useful prescriptions and a description of the apparatus 
required for a siriiple gastric analysis, that can be used 
by the general practitioner. The reviewer has not me: 
with any book which gives a more lucid description of 
the diagnosis and treatment of indigestion. It shonl’' 
prove of great value to both the student and the 
practitioner. 

H. H. 

Dr. Paterson's succinct account of one of the 
commonest symptoms encountered in medical practice is 
adequate and timely. An exhaustive consideration of a 
condition so protean in manifestations and origin as 
indigestion would require a much larger volume than that 
under review, and in his attempt to keep the subject 
strictly within bounds Dr. Paterson has at times drifted 
dangerously near the reef of dogmatism — this does not 
however seriously detract from the essential merit of 
■ the book. 

The author insists that gastric disorder frequently 
arises from causes outside the stomach; in this connec- 
tion the vermiform appendix is particularly blameworthy. 
We should have liked to see a little more detailed 
reference to the part played by chronic infective condi- 
tions of the accessory nasal sinuses and of the teeth in 
the causation of indigestion. Rosenow in America has 
recently produced both acute and chronic ulceration of 
the stomach by intravenous injection of streptococci 
obtained from lesions of the throat and mouth. 

The distension of the stomach by means of an inflating 
air-pump in order to demarcate the contour of the viscus 
is not a procedure which meets with favour from all 
observers. Frequently there occurs a .simultaneous dis- 
tension of the entire intestinal tract with very’ little 
distension of the stomach. The technique of ausculta- 
tory 'percussion and of scratching percussion, both useful 
in outlining the stomach, is not mentioned. 

Had this book not been written for practitioners (as 
opposed to specialists) Dr. Paterson would doubtless 
have mentioned the use of the oesophagoscope, rather 
than the less accurate oesophageal bougie, in the diag- 
nosis of stricture of the oesophagus : it_ would be well, 
however, to remember the definite exclusion of aneutysm 
of the arch of the aorta before attempting to use either 
instrument. 

That gastric lavage is the treatment of choice in the 
majority of cases of acute gastritis admits of little 
' debate; but it appears doubtful whether the treatment in 
question should be applied in the small residuum of cases 
where the symptoms are the result of_ swallowing con- 
centrated mineral acids or strong alkalis. 

Dr. Paterson unequivocally condemns gastropexy, 
colopexy, and other “pexies” as among _ the most 
• unsatisfactory ' operations in surgerv. In this he is in 
agreement with another distinguished physician who 
cynically remarked that “since Waugh discovered the 


• mobile, ascending colon ’ the abdominal surgeon, has 
made a fortune bitching up this unfortunate viscus— and 
a second fortune taking it down again.” 

The author is to be congratulated on the production 
of a compact and eminently readable little book which 
ought _ to jhid ready acceptance among practising 
physicians. Printing and binding are good and the price 
IS reasonable. 

J. AI. H. 

PEDIATRICS FOB THE GENERAL PRACTITIONER 
WcClanaham, A.W., M.D. London: 
J. B, Lipptneott Company. 1929, Pp. XI plus 
606, with 230 Illustrations. Price, 25s. net. 
Obtainable from Messrs. BuUcrworth and Com- 
pany (India), Ltd. Price, Rs. 18-12 net. 


'1 in: author has written this book for the purpose of 
presenting a modern clinical picture of the diseases of 
infants and cliildrcn. under conditions encountered by the 
family physician. 

It represents, to a great extent, his personal experience, 
first _ :is a general practitioner and then as a child 
specialist. 

The book doe's not differ in any way from tlie many 
textbooks on diseases of children, except that it is 
written in a more concise and practical style than the 
majority. The first chapter on the nonual human infant 
is perhaps the best. It gives an excellent description 
of the normal growth and development, both mental and 
phy.sical. of a child. 

Birth injuries, congenital malformations, and the 
diseases of the new-born are then described. 

The followin'^ chapter on “Breast and Artificial 
Feeding '' docs not occupy so much space as is usual in 
books of this kind, but all that is required is there, and 
the rarious methods of preparing and modifying artifi- 
cial foods are clearly explained. The author prefers 
three hourly feeds to four hourly and advises one bottle 
feed a day at three months. 

The diseases of the digestive and respiratory tracts 
are the most important in children. The author's des- 
cription of these is conservative and the methods of 
treatment advised are practical. 

The specific and contagious diseases receive their due 
share of attention. Afiscellaneous diseases include those 
important conditions due to vitamin deficiencj', rheuma- 
tism and diabetes. Heart disease and the various 
diseases of the nervous system occupy a prominent posi- 
tion in the Ixiok. Skin diseases, mental defects and 
tropical diseases are also described. 

The last chapter on “ Curative Agents ’’ is most 
practical. All the methods of administering treatment to 
children are there. , , > 

It will be noticed that the whole range of childrens 
diseases is included in one comparatively small volume. 
This is unusual and makes the book more, useful to the 
general practitioner. . 

The book is very well illustrated. There is a bmlio- 
"raplV after each chapter and a full index. 

” H. H. 


CTERIOLOGY: GENERAL, PATHOLOGICAL AND 

intestinal. — B y A. I. Kendall, B.S., 
ar^>.H. Third Edition. Thoroughly ^Revised- 
London: Bailllhre, Tindall and Cox. 1929. PP- 
XVI plus 733. Illustrated with 103 engraving ■ 
Price, 31s. 6d. net. 

['HE reviewer was not previously familiar with tins 
>k, of which the volume under review_ is the 
tion and there appears to be nothing to indicate 

firk tVo editioL appeared. However, from th 

, face one gathers that the 

StSk In* fiSle'ri especially the 

?Sw If the fact that bacteriology .is a very wide 
fleet of which medical, bacteriology ^ ^ore 

&v small 

S K li by » 
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subtitle “Gtnenil, Pathological and Intestinal." Oi the 
700 odd pages only about 60 arc on general bacteriology, 
these form an essential — and in this case a Ycr>' excel- 
lent-introduction to the subject ot medical bacteriology. 
The bulk of the volume is devoted to bactcnologj- in if.s 
relationsbip to human body, and where the diseases of 
animals arc mentioned, it is only on account of tjicir 
tra,n£mrssibiHty to mtin. (There he icw uw'vor 
c.xceptions to this statement, as we notice that contagious 
pleuropneumonia of cattle — a disease not cointnunicablc 
to man — is mentioned.) The final section, \vhi'ch 
presumablv justifies the " Intestinal " of the subtitle, is 
devoted to the subject of intestinal flora, and the bac- 
lerioiogr- of sewage, water, milk, etc.; this section is a 
ven- short one consisting oi only about 40 pages. The 
book is thus essentially one on medical bacteriology and 
is for the general inedical student who proposes to sit 
for the higher examinations. 

The usual arrangement is adopted; first the morpho- 
logy, chemistrr-, and metabolism of bacteria are dealt 
with, then their relationship to man as saprophytes .and 
parasites; tliis is followed by a section on the reaction 
of the bod.v towards these otiganisms, that is imniimity 
and antibody formation; in this last chapter arc included 
all the serum diagnostic tests. Special attention has 
been paid to the Kahn test ; Dr. Kahn himself wrote this 
chapter for the author. There arc a few chapters on 
cultural methods and laboratory technique. The various 
pathogenic bacteria are then described in detail; tlic 
spirochstal group of organisms arc included here. 
There is a chapter on tlic higher bacteria, the 
Trichomycetes, moulds, etc. Only a few pages arc 
devoted to filterable viruses; polio'myefitis and encepha- 
litis lethargica receive most attention, whereas the 
bacteriophage is dismissed in a couple of pages; this is 
disappointing in view of the reference to this subject 
m the preface. Rabies is included under diseases of 
unknown wtiologj- and is not dealt with at anV length- 
no attempt has been made to describe the ‘ different 
methods of giving anti-rabic treatment, and the statement 
that the neuro-paralytic symptoms, which have followed 
when big doses are given, are a modified form of the 
disease is not m accordance with the generallv accented 
opinion. ■ ' 

, 's .?/ '-eri-. convenient sir.c, the type is clear 

and the page illustrations are e.xcellent and not fro 
Thf coloured plates are, however, disappoint 
might \vell be omitted from future editions It 
iVjtif.v plate III, for cxamplcT eXured 

"“as .Hf p.' p. 

trated. PWcel’^lo^: ^^29. Pp, ni7. Wut 

this book,^r“;^®'^“| ‘o read 

cwll.v authoritative TevtCt^Tho"'‘ 

thereiore welcome. ’ Present volume is 

Physicaftlta;^uticf trom% *<= ^cound of 

eJ?re^? eleSridh- ^ 

It is inSes' X-ray therms. 

«ctal to the author favours the 

general practice in ii: in opposition to f)i#> 

T'sif 


spccialist.s, but also to general practitioners, who desire 
to know somctiiitig of clcctro-thcrapy. 

C. G. R. M. 

AIDS TO ZOOLOGY. — By H, Lister, M.Sc„ F.Z.S. 

London; Ballllbro, Tindall and Cox. -1929. Pp. 

Vlll plus 21 A, with 29 figures In the text. Price, 

3s. 6d. not. 

This little hook on zoology for young students covers 
a large field in a very short compass. The author should 
be hc,nrfily congratulated on having been able to deal 
with so much matter in a concise manner and in such 
simple language. The author's method of reproducing 
diagrams by the use of words only seems to be veo' simple 
ami instriifiive; hut we feel that a few- more diagrams 
would have been helpful. Tiic book, however, will not 
he suitable for Indian students, whether intermediate or 
medical, owing to the fact that Indian syllabuses are 
quite different from European, and most of our types 
equal Iv so. 

E. K. G. 

AN INTRODUCTION TO THE HISTORY OF 

MEDICINE, — By F. H. Garrison, A.B., M.D. Fourth 

Edition. Revised and Enlarged. London and 

Philadelphia: W. B, Saunders Company, Ltd. 1929. 

Pp. 993. Illustrated. Price, B5s. net. 

This book is one of the largest and best-known books 
cm the hi'iory of medicine. Xo very remarkable addi- 
tions have been made in this new edition, but the 
subicct-mnlier has been brought up to date. 

The first chapter is by way of facing an introduction; 
in it the relationships of the ancient medicines to modern 
medicine is disciisscd. In the snccccding chapters the 
subject is dealt with chronologically. The prehisfon'e 
period, of which our knowiccige is necessarily very 
scanty .and dependent largely on paleo pathological 
remains, is given a short chapter. There are then chap- 
ters on Egyptian Medicine, Sumerian and Oriental 
Medicine, and Greek Medicine, and then on the various 
periods, the Grreco-Roman, the Byzantine, the Moham- 
medan and Jewish, and the Media: val, through which the 
cult of medicine passed before arriving at the stage of 
modern .scientific medicine, which may be said to have 
had its earliest beginnings during the Renaissance. The 
seventeenth and cighteciitli centuries, during tvhich little 
advance was made, are each given a chapter. The 
Modem I’criod which occupies about half the volume is 
divided into two chapters "The nineteenth century; the 
beginnings of organised advancement in science,” and 
'"The twentieth century; the beginnings of organised 
preventive medicine,” Finally, the book proper concludes 
with a chapter on medicine in the world war and after. 

The first three hundred pages, which take us up to the 
end of the seventeenth centuo’. are written as a history 
and make most excellent reading, though the student of 
the ancient Indian systems may be disappointed to find 
that only two page.s are devoted to this subject. The rest 
of the book has degenerated into a sort of dictionary of 
inedical biography. The historical sequence has been 
obsciwed as far as possible, and an attempt has been 
made to group and to make a consecutive story out of 
the various biographies. This is probably the only 
possible way of dealing with the subject in a book of 
this size, which aims at being a complete history and 
not merely an historical sketch. It certainly increases 
its value as a book of reference, though it makes it 
somewhat tedious to read. 

There are a number of appendices. The first appendix 
is a chronology of medicine and public hygiene. Here 
the writer has observed the natural perspective; in the 
first page he gallops through about 7,000 years, whereas 
in the last few he crawls at the rate of about two vears 
to the page. The crawling process is rather laboured 
in places. We quite see the author’s difficulty; not onlv 
is he afraid to leave out any event in case at some future 
date it may be considered an important one. but he has 
to please his contemporaries by bringing in as many of 
them as possible.^ Nevertheless, we feel that posterity 
will be able to view quite dispassionately the fact that 
between 189S and 1915 W. T, Porter financed the Amer- 
ican Journal of Physiology, that in 1917 mental tests were 
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employed in recruiting soldiers, and that Ruth TunniclilT 
discovered a diplococcus in measles, that in 1920 an 
institute for albumen research was founded in Hamburg, 
and that in the following year the New York Health 
Department operated 68 infant milk depots. Also, it is 
rather difficult to see how the fact that St. Petersburg 
became Petrograd in 1914 and then in 1922 became 
Leningrad can be considered an important medical event. 

The book is an important one; it is essential to the 
serious student of medical history and it should find a 
place in every medical library of any standing. The 
format of the book is excellent. 

h. E. N. 


Hopkins Hospital. The toxfcinias of pregnancy are 
classified by him as — 

(1) Vomiting of pregnancy. 

(2) Dow reserve kidney. 

(3) Nephritis complicating pregnancy. 

(4) Pre-clampsia. 

(5) Eclampsia. 

(6) Acute yellow atrophy of the liver. 

This classification has been followed at his hospital 
and has proved satisfactory, for less than S per cent, 
of patients suffering from toxemia of pregnancy have 
been placed in an unclassified group. 


PRINCIPLES OF PATHOLOGY FOR PRACTITIONERS 
AND STUDENTS. — By H. D’Arcy Power, IVl.D., 
F.R.P.S. and William W. Hala, IVJ.D. New York and 
London: D. Appleton and Company. 1929. Pp. 
XLIX plus 787, with 298 illustrations. Many of 
them In colour. Price, 42s. not. 

This is a new book on patboIog 3 '. In the preface the 
authors explain their reason for adding to the long list 
of books on this subject. They feel that the writers 
of most books on pathologj' do not sufficiently stick to 
the point and are liable to be diverted into the realms 
of parasitologj’. This, they think, is as much outside 
the province of pure pathology as a discussion on pre- 
datory mammals in a book on surgery. The reviewer 
has never noted this as a serious defect in thd'books that 

have come his way. They also feci that “ pathology 

is greatly hampered by a superabundant, overlapping 
and often misleading nomenclature,” and that “there is 
very little that cannot be said in plain English, and that 
is how we prefer to say it.” They may have, done so. 
but they have spelt it in plain American. They haw 
given few bibliographical references because “any real 
bibliography would consume more pages than those 
given to the text.” This is quite true, nevertheless we 
cannot help feeling that at least 40 of the 42 pages which 
have been wasted — in our opinion — in printing a detailed 
list of contents and illustrations might have been with 
great advantage devoted to a selected list of references. 
A short contents list of a page or so is verj’ useful, but 
one of this length is superiliious; its functions arc 
performed far more efficiently by an index. 

The subject is divided into two jiavls, general patho- 
logy and systematic pathology. In the first part there 
are successive chapters on the various forms of cell 
found in the body and on the degenerative and regenera- 
tive processes they undergo, on inflammation, causes of 
disease, defence processes, developmental errors, and 
cysts and neoplasms. In the second part each system is 
dealt with separately. Finally, there is an appendix, part 
of which is devoted to tecimiqiic and the rest to a various 
assortment of subjects, from the thcorj' of cell heredity 
to the sedimentation of erj’throcytes. 

The book is written in a clear and simple style. There 
arc numerous verj'’ useful illustrations. It should make 
a useful textbook for the M.B. student in this country. 
The print is dear, the paper of good quality, and most 
of the illu.strations are excellently reproduced. 

L. E. N. 

TOX.CIVIIAS OF PREGNANCY.— By H. J. Standee 
(Medicine Monographs). Volume XV. London; 

■ Ballllere, Tindall and Cox. 1920. Pp. XI plus 161 
Price, 13s. 6d. net. 

This monograph is a monumental piece of work, 
reviewing as it does evei^' considered . opinion on the 
above subject in 140 pages. Some idea pf the work 
done by the author can be given when it is stated that 
there is a bibliography of 735 names, most of whom 
aire continental, but one wonders if the author has ever 
visited the clinics of some of the authorities he quotes, 
for the findings of horn-spectacled professors in labora- 
tories cannot be compared with those who base their 
deductions on the pathology of the living. ■ . 

Dr. Stander however writes without bias, and having 
stated multitudinous theories, always gives us the benent 
' of the, experiences and deductions found at Johns 


It is necessary to understand what is meant by the 
low reserve kidney, for this is a_ title which so far has 
not been used by British obstetricians, although it is a 
clinical entitj' that has been acknowledged by James 
Young, Gibbcrd and others in Great Britain, namely, 
(a) a clinical status of somewhat elevated blood 
pressure, (b) the amount of albumen is not excessive, 
and disappears after childbirth, (c) in subsequent 
pregnancies the patient’s condition docs not become 
aggravated, and the kidney is not permanently injured, 
(d) there is a reserve of capacity in the glomeruli of the 
kidney which enables them to maintain function up to 
about the eighth months of pregnancy' without symptoms, 
and wliich is completely' restored after the birth of the 
child. 


This group of cases forms about 40 per cent, of the 
albuminurias of pregnancy', and is a very important one 
from the point of view of prognosis and treatment, for 
the state of pregnancy itself is the most delicate test 
of renal function that we _possess._ Therefore, before 
subjecting any' such patient with albuminuria to 
emergency treatment, such as Cmsarcan section, or 
induction of labour, it is imperative that the_ bioodrurea 
concentration and the urine-urea concentration should 
be assessed in ratio. 


Eclampsia has been called the disease of theories, and 
Dr. Stander certainly gives us evidence thereof, for he 
tabulates scrialiiii and criticises twenty-one present-day 
theories of causation, but clinically we are no nearer 
the light than we were ten years ago from the point of 
view of treatment, for the combined methods ot 
Stronganoff, Tittus, and Hasting.s Tweedy still hold the 
field. 


The biochemical findings indicate that eclampsia is 
seldom associated with nitrogenous retention in the 
blood, or that the blood-urea nitrogen is raised. 
Dr. Stander is of opinion that elevation of the non- 
protein nitrogen is the result of kidney injury caused 
liy the eclamptic outbreak, and that the blood sugar is 
either normal or slightly increased. 

He states that an increased uric acid and decreased 
carbon dioxide combining power are the outstaiidmg 
findings in the blood chemistry. One interesting point 
is brought out, and that is that during the World W ar 
owing to a hunger blockade of the Central „ 

resulting deprivation of proteins and fat the incidence 
of eclampsia fell from 1 in 70 to 1 m 18, which woffid 
indicate that scmi-starvation or a carbo-hydrate u ei 
were beneficial in Europe; but against ^ 
have the immense incidence of . XS 

Hindus in India, wbose_ diet is mamly dLe 

It is possible that the incidence m India then due 
to the excess of ghee and vegetable fats used m 
nrenaratbn of their food, such fats inhibiting the pr^er 
KS of Se liver and’ hence determining the acci mu- 
iaS of some unfilteraWe toxins which precipitates 

Herein lies a line for research which it is 

S? ’Satyrs /Sisytarsiyy t co»n.„ 

of the world, g+ander is one that every 

pJeiofofS'Sri?' aS'pSng ohstcidaa shouW 
possess. Y. B. G-A. 
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the text. Price, 16s. net. 


aRrcctl that higli forceps delivery is to-day almost akin 
to malpraxis, seeing that the infantile mortality, and 
maternal morbidity thereafter arc outrageous, as com- 
pared with Ca;sarcan section. We are sure that 
Mr. Oldfield docs not use it himself and that he teaches 
that tile high forceps application and Walcher’s position 
arc as dead as the Dodo. 


This book takes one back to student days when no 
candidate dared sit for e.xamination without a horough 
knowledge of Dr. Hennan’s work, and although during 
thirtv years’ popularity much has been added to the 
science' and tecliniciiie of obstetrics, the chmeal funda- 
mental facts of niidwifcn- remain the same. Mr. Uld- 
field must be congratulated for niaintaimug and emulating 
the concise and picturesQue litcrarj* manner of the original 
author, and for bringing the book up to date, whilst 
maintaining many of its dear old classiral illus^ations 
which find a place in the heart of all English 
obstetricians. 


Far be it from us to criticise conservative and iion- 
middlesome midwiferj’, but we would suggest that in the 
next edition a section should be devoted to the position 
of Cmsarean section in regard to occipito-postcrior 
presentations, for no mention is made of this. We 
admit that trial labour has its advocates, but the recent 
statistics of “ failed forceps,” collected by Miller, Hendrj- 
and Fletcher Shaw which comprise 54 matenial and 
332 fcetal deaths, make us pause for breath, for the 
detailed summary of their findings illustrates the fact 
that 16 of the maternal and 100 of the foetal deaths were 
due to occipito-posterior positions. 


We are of opinion that both in prirate and in hospital 
practice these presentations arc a source of far more 
tragedies than is generally recognised. Therefore it is 
up to professors of obstetrics to teach that Cxsarean 
section, preferably by the low method of De Leo, is at 
times indicated, provided the foetal heart sounds arc 
healthy. _ In these days of limited families if the first 
baby is in the right occipito-posterior position and born 
dead, it is not uncommon for the practitioner to cover 
himself by suggesting that further pregnancy should be 
avoided, and the psychological effects of birth tend to 
accentuate the doctor’s advice, greatlv to the prejudice 
of humanit}'. 


Every professor in touch with general practitioners 
will bear out the fact that private patients frequently 
make th«e statements, therefore it should be generally 
known that the lower uterine segment Gesarean section 
can be done with safeti', even late in labour, and that 
such a Cxsarean does not mean the necessity of section 
for if the pelvis is normal 
efficient ante-natal rare and intra-natal skill will mean 
easy delivery per vias ml„ralcs 

sections at the Eden Cxsarean 

potentially Stic c^.e? I", 

mortality, has^entirelv AvpIi ^ lamentable maternal 
Lee’s opAation in Chic!™ 
been operated upon with i ma’f 
being drained suprapub callv ^ 
membranes have renturerf iL tbe 

tions been made The ^ three examina- 

pital has been the sSe ^We”tr Rotunda Hos- 

tile next edition due nr • trust therefore that in 
virtues of the cend^rc^o the 

an Illustrated descriptffin^ ‘°S^‘ber with 

descripti!! Sid^TlluSraf'^’” ^Lat the 

‘be Bossi dilator be that terrible instrument 
reasons the author a ^snd that if for historiral 

S>?Itlon ^ Jn? description and 

..«r rcSsSi’rAl 


These minor criticisms of a clinician should not in the 
least detract from the general excellence of the book, 
for wliich the reviewer has had constant affection for 
twenty-five years, ft is a book that every professor and 
consultant reveres. 

V. B. G-A. 


Annual Reports. 


SIXTY-FIRST ANNUAL REPORT OF THE 
DIRECTOR OF PUBLIC HEALTH OF THE 
UNITED PROVINCES OF AGRA AND OUDH; 
FOR THE YEAR 1928. BY LIEUT.-COL. C. L. 
DUNN, C.I.E.. D.P.H., I.M.S. ALLAHABAD, 
SUPDT.. GOVT. PRINTING. PRICE, RS. 4. 

This voluminous report contains a mass of vital 
statistics, but also much epidemiological information and 
interesting writing. According to the 1921 census the 
population concerned is 45,375,787 and the provinces 
cover an area of 107,167 square miles. Registration of 
vital statistics is still far from good, though every 
attempt is made to reform it, even including lectures to 
mortuary clerks of all thatias at lahsil headquarters. 
The birth rate for the year was 38.24 and the death rate 
24.15; in other words, tlicrc is a steady increase of 
Iiopulation in this, the most densely populated part of 
India, despite diseases and epidemics. The provincial 
infant mortality was 159.90 for the year. The municipal 
infantile mortality was 255.81 ; that in urban areas 252.67 
as against a rate of 151.34 in rural areas. This differ- 
ence seems surprising, but may be due to more careful 
registration in urkm areas, to some extent. One of the 
greatest difficulties which the Public Health Departments 
all over India have to contend with is that the fines 
inflicted for neglect to comply with the registration rules 
arc ludicrously inadequate; thus during the year a total 
sum of Rs. 1,109 only was realised from 2,294 persons 
so fined. 

Turning to the principal diseases, chohra was more 
prevalent than in 1927 ; a death rate of 0.99 per niille as 
against one of 0.62 in the previous j'ear. Anti-cholera 
inoculations totalled 60,880. The disease was prevalent 
in 16 districts out of 48. An interesting chart is given 
showing the periodicity of _ cholera in the United 
Provinces; whilst this periodicity is not quite regular, 
yet marked waves of increased incidence can be noted 
on it every third or fourth year. Infection appears to be 
imported in connection with every outbreak recorded. 
The relative failure of the monsoon was the chief con- 
tributory cause for the increased prevalence of cholera 
during the year; and the department had a very heavy 
year's work in connection with this disease. 

Smallpox, on the other hand, was less prevalent, a death 
rate of 0.07 as against one of 0.17 for the previous year. 
Plague accounted for a death rate of 1.78 as against the 
quinquennial average of 1.11. Muzaffarnagar and Ghazi- 
pur districts were chiefly concerned. The death rate 
from fevers was 16.88, as against the quinquennial rate 
of_ 18.77. The Anti-tuberculosis League at Lucknow is 
doing good work, whilst Dr. Sousa carried out an 
investigation into the prevalence of tuberculosis in the 
schools in Lucknow. He also found Almora, a most 
popular hill station, to be badly infected. Dysentery and 
diarrhaa gave a provincial death rate of 0.29, the maxi- 
mum being in May ; respiratory diseases were responsible 
for a death rate of 0.75 as against a quinquennial average 
of 0.61. It is probable that the reported returns for 
dysentery, kala-azar and pneumonia are much below the 
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actuals, and those for malaria, smallpox, plague and 
relapsing fever are in excess. A table for nine years’ 
verification of mortaUty returns shows that only cholera, 
smallpox, and plague are reported by the village chauki- 
dars with any degree of certainty. 

Section VII of the report gives a triennial review of 
vaccination in the provinces from 1926 to 1929. There 
were 3 officers in charge of ranges and SO assistant 
superintendents of vaccination on duty. The average- 
annual number of vaccinations works out at 1,484,1 11. 
Success is attained in 94 per cciit.-of primary vaccina- 
9’ons, and 52 per cent, of re-vaccinations. A most 
interesting diagram shows the relative proportion per 
10,000 persons in each district of the deaths from small- 
po.x to the number of persons protected by vaccination. 
This shows wide variations in different districts. It is 
proposed to make vaccination compulsory in the rural 
areas, and a Bill to this effect is before the Legislati^-c 
Council. 

Section IX shows that regular bacteriological and 
chemical e.xamination of water supplies is carried 
on throughout the provinces. The new Provincial 
Hygiene Institute was officially opened by H. E. the 
Governor on December 8th, 1928. 

Dr. A. N. Goyle continued to carry out research work 
on plague under the Indian Research Fund Association. 
The conditions under which plague “carries over” from 
one epidemic season to another appear to be di\’ersc. 
In very humid localities, such as Ballia and Azimgarh. 
fleas on rats will remain more numerous, and the chances 
of successful carrying over be greater. A much larger 
number of villages carry over in the westeni districts 
where the climate is more humid, than in the drier 
eastern districts. Villages infected late in the season 
are much more apt to carrj' over than those infected 
earlier. A carry over in a very small number of viliagc.s 
is sufficient to establish widespread _ epidemic conditions 
in the ne.xt epidemic season by importation of the 
infection. 

The cholera research enquiry under the Indian Re- 
search Fund Association was brought to a conclusion 
during the year. Colonel Dunn is no believer in the 
hypothesis of the conversion of the non-agglutinating 
into the agglutinating vibrio; the whole of the evidence 
in the United Provinces is that every outbreak begins 
with a fresh importation of infection. Hardwar is often 
blamed as being an epidemic focus of cholera ; this is 
not true; the infection is always imported, whilst under 
favourable conditions the true cholera vibrio may live 
for a week or even longer in Ganges water. 

A special activity of the department during the year 
was the preparation of cinema films on health matters 
for propaganda purposes, and copies of these were sent 
to the League of Nations’ Health Section by request 
A public health exhibition was also held at King George's 
Medical College, Lucknow, in January 1928, in connec- 
tion with the visit of the League of Nations’ interchange 
of health officers. 


Three post-graduate courses of instruction in malario- 
logy were given during the year, and 30 officers trained 
for this work. Anti-malarial investigation was con- 
tinued in the Terai, and recommendations carried out. 
(This most important work in so notorious a malaria 
area was first begun some years ago by Lieut.-Col. J, A. S. 
Phillips, I.M.S.; nothing with regard to it has been pub- 
lished in the journals; but the results are beginning to 
tell.) The Sarda Canal is also another important area 
where full malaria control is in force. Experimental 
schemes are being tested out in rural areas, such as the 
use of larva:-eating fish, free distribution of cinchona 
febrifuge, and even utilizing the services of the Seva 
Samiti boy scouts to help in anti-malaria campaigns. 
Clover and cactus are both under trial ; also the issue of 
cinchona febrifuge to febrile children in schools, and the 
treatment of village tanks. Malaria surveys were car- 
ried out in ten rural areas and five urban areas, yuimne 
Bills were tested. It is true that much of this big and 
Successful organisation’s results are not published; but 
on the other hand, financial grants can sometimes be 


cibtaincd for schemes for “general sanitary improvc- 
mSt he flSiX""''" anti-malarial measure., 

Plaguc.—Phguc was responsible for 80,943 deaths 
during the year, a very marked increase on the four 
previous years; though almost insignificant when com- 
pared with the 1905, 1907, and 1911 epidemic yeS 
Evacuation is the most popular measure; but the lesson 
needs to be driven m that evacuation should begin at the 
first sign of rat mortality, and not be delayed until the 
super-nnposed human epidemic has set in. Anti-rat 
campaigns were on trial in twelve municipalities and five 
towns ; tlta Hindu opposition to this measure has entirely 
ceased. Travelling dispensaries, readily mobilised, are 
valuable in the campaign against 


Hygiene propaganda is the subject of a special depart- 
ment; and has been very vigorously carried on during 
district health service was extended to 
the Naim Tal area; it has now acquired the status of 
popularity and requests for its installation in further 
areas are noted. Pp. 60 to 65 of the report record the 
unanimous approval of deputy commissioners and others 
on this organisation, and the value of its work. A 
village aid scheme for rural villages_ was instituted in 
August, 1928. Model villages are being constructed in 
Gonda district. In all 75l applications were made for 
sanitary schemes in notified areas, estimated to cost 
Rs. 9,00,000; in reply water-supply schemes received 
priority, and a total sum of Rs. 71,743 was allotted. The 
Provincial Village Sanitation Act was extended to 85 
villages during the year, and is now in force in 768 
villages in all. 


A detailed report of the work in different districts 
follows. The work of the Public Analyst has increased 
from 77 specimens in the year 1915 to 1,93S in 1928; 
this department is now housed in the chemistry depart- 
ment of the_ Lucknow University, but further accom- 
modation will certainly be wanted. Alaternity and 
child-welfare work was active throughout the year in all 
parts of the provinces. Pp. 1 16 to 118 deal with the 
result of medical inspection of schools. 

The report also includes the Thirty-Fourth .\nnual 
Report of the Superintending Engineer, Public Health 
Department. United Provinces for the year 1928-29. 

There is a wealth of statistical and epidemiological 
information in this report which will be of importance 
to public health workers in India. Its chief feature, 
however, is to emphasize — unconsciously — how wide- 
spread and energetic is public health work in the United 
Provinces. 


‘\NNUAL REPORT ON THE ADMINISTR.VnON 
OF TAILS OF THE BENGAL PRESIDENCY, 
1928.' BY LIEUT.-COL. W. G. HAMILTON, 
I.M.S., CALCUTTA, BENGAL SECRET.^RIAT 
BOOK DEPOT. PRICE, RS. 13-2-0. 


\\6e regret that this is Colonel Hamilton's last 
iinual report, as he has recently gone on leave prior to 
itiremeat. His interest in jail problems has always 
een intense; he has introduced may inuch-needcd 
iforms in Bengal ; whilst his whole attitude towards 
le prisoner population has always been that of a 
lysician and a student of penology. Above and beyond 
Ik his constant efforts towards getting short-terni 
mtences done away with, towards the organisation oj 
fter-care Associations, and towards a Children’s Act 
id a Borstal scheme, are notable. 

This report is in itself so much by way of a summary, 
lat we may abstract from it, rather than attempt to 

‘view it* • 

"The principal event affecting the Jail Department ni 
>28, was the improvement of pay of the warder stau. 
his was long overdue' and I am very grateful for me 
leral increase sanctioned by Government and. voted by 
e Legislative Council in August. Carders noiv recenc 
:e same pay as the Armed Police, the substantial rise 
’ Rs. 6 per mensem should now attract a better jp 
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recraU 1 recret to say that the housing: conditions 
a£ ^hT^varders“are deplorable, the tarracks arc .11- 
ventilatcd and there is ovcrcrowdinir in .all 
barracks. New quarters are essential, but I fc.ar that 
S will not be available as Iour as the present finan- 
cial condition of the Presidency continues. T he 
of fainiiv quarters for warders is quite inadeiiuatc a 
minimimi' of 33 per cent, should eventually be provided 


The Borstal Act came into force on Jamiara- 1st, I?-.*!, 
but maipstrates have not a\-ailed themselves of tins valu- 
able altern.ative to imprisonment as much as had liccn 
hoped for. They still apparently prefer to send lads to 
prison with short terms of imprisonment, rather than 
sivc them the benefit of a long traiiiing in the Borstal 
School: it is mistaken kindness to give short sentences 
of imprisonment, as it usually means that a lad becomes 
a criniiiml for life if he once has the misfortune to 
undergo a tenn of imprisonment, and mix with confirmed 
malefactors. The Borstal Institution at Bankiini has 
made some progress during the year, the results of the 
educational classes have been very hopeful, the District 
Inspector of Schools gave a satisfactory report at his 
first inspection. Technical training in canxmtp', l)Ook- 
binding, smithy works, weaving and tailoring is carried 
out and the inmates have turned out some useful work. 
They now make their own clothing and the institution 
will supply all jails in Bengal with galvanised iron 
buckets. Government recently sanctioned rules ior the 
management and control of the institution and a Visiting 
Committee has been appointed. The grade system has 
been started, and it is hoped that it will prove n success. 
IVell behaved lads now play football and hockey outside 
the instimtion walls. Government have sanctioned the 
construction oi a new playground for the institution: 
the work will be carried out by the inmates. Route 
marches have been started in the neighbourhood of the 
school. The newly conceded privileges have so far not 
been abused. 


The success of the Borstal system largely depends < 
3n effective After-care Association whidi will look aft 
the interests of the discharged inmates. The Bcng 
After-care Association for Juveniles and Adolescents h 
done good work since it was founded in ]\f.Trch 19’ 
the Association is fortunate in having the Chief Jiisti 
of Bengal, the Hon’ble Sir George Rankin, as its Prc: 
dent; he is supported by an energetic axccutive cot 
mitfee of leading Indian and European I.idies ,ii 
gentlemen. Aiter-rare work desen-es generous suppe 
trom fte public. In this connection it is interesting 
read the remarks of Sir Ernest Wild, K.c., Record 
Criminal Court on March 1 

<^ettinn- wnrk°'l, difficulty of discharged prisonc 
not^. but we cannot blame the Aftor-m 

irthe^'wJuW onP’" communil 

started in the distrirf m • Association has be^ 

the co-operation of the Umon^B ^ 

by the Pearson CommiM .“°a'’ds as recommend 
districts have also started^aff ^L’mensini 

time, even- distri« I hope 

convinced that the surest gfv tn ^ '' 

ot our prisons is to treat iuven;i!.°,l'^?-^“‘^‘^ Popiilatn 

hn« and provide efficient aftPrf ^ '"j 
period after di-^chTrge ^ frn!^ f ‘^"'tic 

institutions or prisons.^ ^ feformatones, Eorsf 

^"5=^5 Children A, 

are sent to jail for triviafoffenP 
IS to be hoped that U -it t, m everj- district • 

extend the Act oVer Possible to prwide funds 
homes and certified Presidencj-. Remai 

provided. Cfto iTP, Ae Act will W 
ju^aiy the extra should more th; 

for lunatics in Bengafhas accommodatii 

been a senous problem durii 


the past year. The Indian Mental Hospital. Kankm 
near R.aiichi. which takes in lunatics from Bengal, is 
grossly over-crowded and it has hecn impossible to find 
accoinmcKlation for certified lunatics in that institution. 
The result is that many dangerous and troublesome 
lunatics have had to lie kept in various jails. The 
umiiher of scjiaratc cells is notoriously inadequate in the 
jails of llcngal for disciplinary purposes; at the. present 
time they are mostly occupied by certified lunatics, both 
noii-criiiiinnl and criminal, and by confessing undcr-trial 
prisoners; the Sitpcrintcndents arc, therefore, deprived 
from u--iiig tlieiii for their intended purpose. J.ails arc 
obviously unsiiitahle places for treating mental diseases; 
there is no skilled attendance or nursing available, and 
the. result', on the unfortunate patients must be . very 
detritneiilal to their chance of recovery. The practice of 
sending non-critninnl lunatics to jail for observation or 
tre.atment is (jiiile indefensible; this system was severely 
criticised by the Indian Jails Coinmitfce, 1920, in their 
report ; unfortunately the position is worse now. than 
previously, owing to lack, of sufficient accommodation at 
the Indian ^fc^tnI Hospital. 

An expert alienist is needed in the Jail Department 
who could i'.ivc advice on the many questions which occur 
in connertifin with weak-minded and insane inmates of 
oiir jail.s, 

IIV(i/:iiii)i(fcd f-nfoihTs . — There is a considerable 
tninibcr of pri.soners in jails who arc a trouble to the 
nutlioritic; and to fhctnsclvcs; they arc not insane enough 
to he certified as lunatics, but are mentally defective and 
not wholK responsible for their actions. They are 
constantly getting into trouble for short ;vork or for 
frequent hrearhes of jail discipline; they arc exploited 
by bad character prisoners for their own ends. They 
were scattered in small numbers in most jails. I have 
concentrated them all in one place where they can be 
observed and treated on suitable lines. They are now 
confined in Bcrhnmpore Tail; cases suit.nblc for transfer 
must be personally certified by the medical officer of 
the jail before they can be admitted to Bcrhamporc. 

Lef-fr f-ii.u’iicrs . — I am glad to report that funds have 
been allotted for the c.vtcnsion of the Leper Jail at 
Midnapore Of late years the number of leper prisoners 
has incrca'ied and the accommodation at Midnapore 
Central I.ail was quite inadequate. I hope the work will 
be completed within a few months’ time and all lepers 
awaiting accommodation in other jails will be transferred 
to Midnapore. 

Short-term prisoners . — The problem of the short-term 
prisoner still remains unsolved; the remarks I made in 
my last report still hold good. The Presidency Jail is 
the principal .sutferer; a verj- large number of people 
arrested on " suspicion " under section 54. Criminal 
Procedure Code, are sent to this jail. Long detentions 
in hajat for trivial offences are too many, especially in 
the mufassal. I rccentlj- had reported to me the case 
of. a youth who . was charged with travelling without a 
railway ticket.; his case was not to be taken up until after 
he had been in jail for eight days : he had never been 
in jail before and was thus brought into contact -with 
bad characters, with the possibility of becoming a 
confirmed criminal. 

In this connection I would mention that Union Boards 
committed 11 persons to jail in 1928 with sentences 
■ ranging from 3 days’ simple imprisonment to 7 days' 
rigorous imprisonment. This number will probably go 
up in time. I need hardly stress the, undesirability of 
such short sentences and their most injurious effect on 
the persons concerned. Such sentences are contrary to 
the recommendation of the Indian Jails Committee, made 
in paragraph 444 of their report to the effect that sen- 
tences of imprisonment under 28 daVs should be 
prohibited. The possibility of introducing a system of 
labour in lieu of imprisonment similar to that in force in 
Egypt, as described in paragraph 444A of the above 
report, might be considered for such cases. 

Classification and separation of f>rw«erj.— Owing to 
the obsolete construction of most jails. in Bengal it is 
impossible to properly segregate various classy of 
prisoners from each other. Advanced schemes of 
reformation have been possible in the prisons of the 
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Lnited Kingdom and other countries by completely 
segregating first offenders and “star" class prisoners 
from habitual criminals. As long as the convict officer 
system on its present lines is in force, I do not see how 
a ^rictly class system can be introduced in most jails 
in Bengal, but a proposal has been put up to Govemment 
for converting one central jail into an habitual jail, 
where all well known bad characters and recidivists 
could be concentrated. I hope it will be possible to find 
money for this important reform as soon as possible. 

Difficulty of securing orders from Government 
departments . — I wish to bring to the notice of Govern- 
ment the difficulty of securing orders from Government 
departments for the Jail Department. It is only with 
the greatest difficulty that we can secure work to keep 
the prisoners suitablj' employed throughout the year. 
The Jail Department is in a position to supply textile 
goods, blankets, furniture, durries, etc., to the various 
consuming departments of Government, but in many 
cases orders are given to outside contractors for articles 
at higher prices than those quoted by the Jail Department. 
If the quality of articles tendered by the Jail Department 
is as good as that of private contractors, and tlie price 
is not higher, I think the Jail Department should be 
given the preference. 

, The Jail Department has in some cases got contracts 
from the East Indian Railway. Eastern Bengal Railway 
and Bengal-Nagpur Railway, but in several instances 
large orders have been given to contractors for articles 
at a greater cost than those quoted by the Jail Depart- 
ment. I know that railway’s are under no obligation 
to obtain goods from jails, but provided that the price 
is not higher and the quality not inferior, and that the 
Jail. Department is in a position to fulfil the contract 
in due time, I think Government railways should support 
the Jail Department if possible. 

As recommended in paragraph 59 of the Indian Jails 
Cornmittec’s Report, 1919-20, a recreation room for the 
jail 'staff should be provided in each jail, and Government 
should sanction a grant for the purpose annually. 
Arrangements for recreation should also be made for 
prisoners as recommended by the Indian Jails Committee 
in paragraph 275 of their Report. Lectures and lantern 
demonstrations on instructional subjects should be 
provided for good-conduct prisoners. The Inspector- 
General should be empowered to incur an expenditure 
not exceeding Rs. 25 per jail per annum on the purchase 
of magic lantern slides, as in Madras. Besides being 
instructive, this should have some effect on the reforma- 
tion- of prisoners. 

Another important need is a juvenile jail for the con- 
finement of juvenile and adolescent prisoners who arc 
not sent to Reforniatoiy and Industrial Schools and the 
Borstal School, or who are not fit for these institutions. 
.45 recommended by the Bengal Jails Enquiry Com- 
mittee, 1927, a permanent juvenile jail should be started 
in the site of the old Mental Hospital at Dacca as early 
as possible. 

The experimental scheme of primary education for 
y'oung prisoners in Alipore Central Jail has continued 
to be a success, and Government have sanctioned money 
to continue the classes for the coming financial year. 

In rny opinion these classes should he introduced into 
all central jails for prisoners under 25 years of age. 

The young Indian prisoner has been found very 
anxious to learn the elements of reading, rvriting and 
arithmetic. I consider education to be the most refor- 
mative influence in a jail. It has been found _ that 
offences against discipline have greatly diminished 
amongst young prisoners attending educational classes. 

.Advisory Boards for the premature release of prisoners 
eligible under the rules were held half-yearly in each 
of the five Central Jails. One hundred and sixty-five 
prisoners were brought before the Boards; of this num- 
ber 103 were recommended for release, cases of 62 
prisoners were reiected or deferred. Government 
eventually released 93 of those recommended. 

■ Judicial statistics.— The following table shows the 
number of prisoners of all classes who passed through 
the jails and subsidiarv iails of this Presidency during 
the year as compared with the previous year 
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Total 

13,380 

133 


13,536-13 

14,004-90 


There has been a siibstantial increase in the daily 
average population during the year under report as 
compared with the previous year. 

The number of convicts on the 1st January was 
10,916, against 10,368 in 1927; 22,354 were imprisoned 
during the year 1928 against 23,970 in the previous year, 
and 531 were received by transfer from other provinces. 

The average number of European prisoners rvas 32.97 
against 30.03 during the previous year. 

Religion . — Of the 22,354 convicts admitted during the 
year, 56.20 per cent, were Muhammadans, 39.95 per cent. 
Hindus, 0.89 per cent. Christians, 2.00 per cent. Bud- 
dhists and Jains; 0.96 per cent, belonging to all other 
cldSSCS 

Age. — The number of convicts of less than 16 3 ’ear.s of 
age admitted was 75 (72 males and 3' females) or 0.31 
per cent, of the total of all classes of convicts, against 
335 or 1.40 per cent, in 1927. Of these 13 boys were 
received direct at the Juvenile _ Jail, while 30 vexe 
admitted from the various sub-jails and 32 from central 


1 district jails. , , . 

t is satisfactory to note that there has been ?. con- 
»rable fall in the admission of juvenile prisoners 
■ing the year under report as compared with the 
ires of the preceding '3 years which stood at 33t), 

I 128 respectively. The operation of the Benvai 
ildren Act is partly responsible for th's decline. 
omitting courts are to be congratulated on 
ult and it is hoped that there will be a. r?P'd 
the admission of juvemle prisoners to Ifils wi Ii tne 
ension of the Bengal Children Act to all districts. 
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liiJiicalhit—Thc number of convicts able to read and 
write was 9.78 per cent., able to read only 2.72 per cent., 
and illiterate 87.50 per cent. _ 

Of tbe 22,354 convicts imprisoned during the year, 
V27 per cent, bad sentences not exceeding one month, 
against 30.07 per cait. in the previous year, 25.70 per 
cent, over one month and not exceeding three inontlis, 
17.12 per cent, over three months and not exceeding six 
monlbs, 16.01 per cent, over six months and not exceed- 
ing one year, and 13.38 per cent, over one year ; 0.45 per 
cent, were sentenced to transportation for life and term 
and 0.07 per cent, were sentenced to death. Two 
thousand, four hundred and eighty-seven were sentenced 
to simple imprisonment, 19,850 to rigorous imprisonment, 
14 to rigorous imprisonment with solit.aiy _ confinement, 
and 3 to rigorous imprisonment with whipping. 

The percentage of prisoners with sentences not exceed- 
ing one montli sho_ws_ a decrease as compared with the 
previous year, but it is still far too high. 

S/atc prisoners.— The number remaining at the begin- 
ning of the year was 1 and 8 were received during the 
year, either direct or by transfer from other jails, 
making a total of 9. Of these 7 were released or 
transferred, leaving a balance of 2 at the close of the 
year. There were no escapes or deaths among these 
prisoners. The daily average number for the year was 
2.21. These prisoners arc treated in accordance with 
the rules specially made by Government for their 
treatment. 


Detcinis.— This class of prisoners was detained iind 
the provi_sions of the Bengal Criminal Law Amendmc 
Act, 1923. Under the orders of Government they a 
e-veluded from jail statistics. There wns no su 
prison^ at the end of the year confined in (he jails 
Bengal. 

Subsidiary /aifs.— The number of sub-jails in t 
Presidency was reduced from 63 to 62 during the vc 
^der report, due to the a^lition of the Shazadpur su 
jail, with effect from 1st January, 1929. * 

Warder Guard.— The number of punishments inflict 
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Claude Martin fund . — A sum of Rs. 3,000 was received 
from the. Commissioner of Police, Calcutta, out of the 
fund during the year under report for distribution among 
released prisoners. 

The number of prisoners who received benefit from 
the fund, was 2,121 against 2,444 in the previous year. 
The maximum amount received by a prisoner was Rs. 10, 
the .s.ame.as in the previous year. 

ITnanctal . — The cost of guarding and maintaining 
prisoners in jails and subsidiary jails of this Presidency, 
including the cost of general supervision, amounted to 
Rs. 25,55,477 against Rs. 25,09,958 in 1927. 

Presidency Jail . — The jail has a large workshop and 
some minor industries such as durri.' . ■ ’ ' '' . i-- 

oil-pressing, printing of forms and , ' 

jail also carries out the distribution of quinine treatments 
and cinchona products. 

Atiporc Central fail . — ^The principal industries of the 
jail during the year were mustard oil-pressing, cane 
and b.amboo works, and carpentry. The net profit during 
the year amounted to Rs. 6.920. 

Midnaporc Central Jail . — ^The principal industry of the 
jail during 1928 was tailoring of police uniforms. The 
minor industries included weaving of prison cloth, 
durrics, ashnis, dosiiti cloth, duster cloth, bandage cloth, 
garrali cloth, ganiclias, towels, purdahs, etc., mostly 
required by the jail depot; also eane work and mustard 
oil-pressing. A daily average of 405 prisoners were 
employed on manufactures. Police uniforms to the value 
of Rs. 1,19,824 were supplied during the year. . Large 
orders for police uniforms were received from different 
districts in the Presidency and most of them were com- 
plied with during the year. 

Rajsh.ahi Central Jail . — The principal industry of the 
jail during 1928 was weaving of prison cloth and 
tailoring. The minor industries were mustard oil-press- 
ing, durrie and ashni-wcaving, cane and bamboo work, 
wheat-grinding, carpentry and smithy. The net profit 
during the year was Rs. 80,049. 

Dacca Central Jail . — The principal industries of the 
jail during the year were blanket-weaving, tailoring of 
cliaukidari, dafadari, excise and warders’ uniforms, 
prison clothing and cloth-weaving (including durrie and 
carpet). The minor industries were mustard oil-press- 
ing, cane and bamboo works, carpentry, wheat-grinding 
and smithy. The daily average number of convicts 
under sentence of labour was 1,220 and the number 
employed on manufactures was 702. 

Sicltncss and mortality . — ^The following table shows 
the average number of prisoners, the ratio per mille.of 
admissions to hospital, the daily average number of sick 
ami the number of deaths among all classes during the 
past five years; — 
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_ T]ie. following table shows the deaths and admissions 
from the chief diseases among convicts in 1928. 



1927 

1928. 

Admissions. 

Deaths. 

• 

Admissions. 

Deaths. 

(1) Cholera 

1 

1 

1 


(2) Dysentery • • 

526 

14 

372 

14 

(3) Malarial fever 

3,080 

16 

2,853 

13 

(4) Pulmonary tuberculcris 





and hmmoptysis due to 





tuberculosis 

133 

32 

146 

23 

(5) Other general diseases 

4 

2-' 

7 

2 

(6) Aniemia and debility ... 

117 

3 

126 

4 

(7) Other general diseases - • 

4,569 

74 

4,399 

■67 

(8) Pneumonia 

82 

19 

120 

26 

(9) Other respiratory dis- 





eases 

278 

2 

282 

8 

(10) Diarrhoea 

670 

1 

527 

5 

(11) Abscess, boils and ul- 





cers of all kinds 

621 

2 

598 

3 

(12) Out of hospitals 

•• 

1 


1 

Total 

10,081 

167 

9,431 

166 


Correspondence. 


GONORRHCEA AND ITS TREATMENT WITH 
“ACRIFEAVIN.” 

To the Editor, Tnij Indian Medicai^ GAzUTTii. 

Sir, — ^The writer has for some time been seeking a 
cheap, yet efficacious, drug for the treatment of 
gonorrhoea. The iiatients who seek treatment for this 
disease are numerous and can ill afford treatment 
involving much expense. To meet tlie situation I have 
selected “ Acriflavin ” (Boots), Euflavin and Tryflavin. 
I have tried these preparations in a dozen of my patients ; 
the results were roughly as under:— 

All these preparations are administered intravenously 
under strict. aseptic measures. A dose of gr. 1 dissolved 
in 5 c.c. of double distilled water is given as the initial 
dose; this, is gradually increased up to 1.7S grains. 

The maximum number of injections so given is 10 to 
12, administered bi-weekly. Though it has been recom- 
mended' by some that the total number of sudi injections 
be continued up to 15, it is my practice to_ abandon the 
treatment if the first four or five injections do not 
produce a response. 

Eight persons, all males, having a gonorrhoeal dis- 
charge were treated first. In_5_ patients there was a 
decided improvement after 6 injections. In 3 patients 
improvement was nbticed after 4 injections and continued 
up to', 10 injections. In another 3 persons, wth 6 to 7 
injections, urethral discharge and, other distres^ng symp- 
toms ' totally subsided and they appeared to have been 
cured. 


. In some of the patients who resisted treatment as far 
as urethral discharge is concerned, the injections were 
supplmented 'by urethral injection or^ arrigaffon of 

Aenflavm 1 m 1,000. This brought about an apparent 
cure within a very short time. In the single case of a 
female having a copious discharge and burning pain I 
marvellous result was provided after a course of four 
stop^d'^^’ disdiaige and the burning pain 

In brief, the results, obtained are undoubtedly 
encouraging.— Yours, etc., 


PlPLI, 

5th October, 1929. 


S. R. i.u.v. (Cal.), 
Medical Officer, 


NEW CONCEPTIONS OF SCIATIC P.MN AND 
ITS TREATMENT. 


To the Editor, The Indian Medicai, Gazette. 

Sir, — The paper by Major Hance, i.m.s., and his 
pllaborators on “ New Conceptions of Sciatic Pain and 
its Trcabnent ” is of considerable interest to radiologists, 
as such cases are frequently passed on to them for 
treatment. 

The bulk of the material included dealing with the 
admirable work of Professor Putti on the subject- is 
alrrady loiown to many of us, an,d calls for no comment. 
It is fairly generally recognized that the inajorit}’ of 
cases of so-called “idiopaffiic” neuritis are of arthritic 
origin, the causative^ factor usually being focal sepsis. 
In the case of a sciatic neuritis, tlie appearances described 
by Professem Puttj of an arthritis of the lumbar inter- 
vertebral joints, with effusion of inflammatory e.xudates, 
destraction of cartilage, and, an some cases, ankylosis, 
causing pressure on the funiculus at the intervertebral 
foramen, are constantly obsen^ed by radiologists. 

It is at Major Hance’s statement to the effect that he 
has not been able to find any but the scantiest reference 
to electrical treatment for this condition, that I am 
amazed! If Major Hance will refer to Dr. E. P. 
Cumberbatch’s Essentials of Medical Electricity, and to 
the same author's Diathermy, he will find details of the 
treatment given. 

It has been my routine treatment, both at the Medical 
College, Calcutta, and in private, for the last five years, 
to give diathermy to all acute cases of sciatica. At first 
I used to apply one electrode to the painful part, and 
another opposite, but since reading Professor Putti’s 
paper, I have also heated up the lumbo-sacral. region on 
the side involved. 

In some cases I have used a single large electrode 
on the abdomen and overlapping the groin as one pole, 
and two smaller ones both connected to the opposite pole. 
One of tliese is placed on the lumbo-sacral region on the 
involved side, and the other on the painful sciatic nerve. 
The total area of these two electrodes is veiy much less 
than that of tlie large abdominal one. 

As regards the galvanism given by Major Hance on 
alternate days with diatliermy, I prefer to use this when 
the acute stage has iiassed. It may be given either m 
Schnee baths, or . with pads soaked in saline. 
Major Hance has startled me by his statement that he 
uses the negative pole on the painful part._ He will nnn 
bis results will be very much improved if he uses the 
positive pole here, and the negative pole, in the form oi 
an indifferent electrode, elsewhere, c.g., on the abdomen. 

A routine investigation and treatment of such cases 
could be summarized as follows : — 


Investigation of cause . — 

) Examination generally. _ , , . i 

) Examination ■ of the spine and pelvis, the latter 

ding a rectal examination. _ . onrl 

) Radiography in both positions (posterior 
il) of the lumbo-sacral region. ' 

diography of the pelvis; radiography of the teeth, 
graphy of the accessory nasal sinuses. 

) Examination of the fauces. _ thrre is 

I Exam.ination of the stools, especially if there- is 

listory of bowel irregularity. 

of thC linnC. ' 
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(p) In doubtful cases a Wasscmiann reaction sboiild 
be done. 

%)^^Gcncral. Where possible tlic cause should be 
eliminated., e.g., by the 

Vaccines in the case of bosvcl infections, etc. Rest in 
bed is essential while the pain is at all ® 

exercise should be, as far as possible, cut out while there 

is any pain at all. , , » 

(b) Drugs. Aspirin and Veramon arc of value. In 
very severe cases morphia may be needed to control 

the pain. . , , , , , • j .. 

(c) Electrical. Diathermy should be given cve^ da> 
as described. The treatment should last tiventj; minutes, 
e.xcluding two minutes or so to get up to maximum in 
diathermy there is no need to spend five minutes m doing 
this, and there even less need in spending^ five minutes 
in coming down to zero. It Is in gah*anism tnnt this 
need arises. The amount of current shown on the milli- 
amperemeter will vary with the size of the electrizes 
used; it may be anjdhing between SOO and 3,000 milli- 
amperes, or more. The main thing is to heat to the 
maximum of the patient’s tolerance, and to heat evenly. 

N\Tien the acuteness of the attack has passed off, gal- 
i-anic current is used, either in Schnee baths, _ or with 
pads soaked in 1 per cent, saline. The positive ^Ic 
should be used on the painful part, and the current raised 
to maximum and lowered veo' slowly, taking five minutes 
each way. The total duration of the treatment should 
not exceed half an hour._ In some cases salicj-lafc 
ionization is of value, and in such cases the negative 
is the active pole. 

Ultra-violet irradiation, both general and local, taken 
together with galimiism and diathermy, has a markedly 
bmeficial effect, and shortens the time of conwilcscencc. 

VTien the pain subsides, exercise should be taken very 
gradually. The galvanism ^ould be kept up three times, 
and later tivice weekly, till the patient is quite well. 

I am glad to say that I have not yet had a case that 
has failed to respond to treatment on Ae lines indicated. — 
Yours, etc., , 

G. G.ALSTAUN, xt.A., n.M.R.fi., m.r.c.s.. l.r,c.p., 
Hon. Radiologist, Medical College HosHtah 
C-ACCUTTA, 

\2th October, 1929. 


AUmil-NIUM UTENSILS AND TUBERCULOSIS. 
To the Editor, Tst Ixdiax MenicAi, Gazette. 

Sir,— There is a common belief in the rural area among 
laimen that the use of aluminium utensils gives rise tc 
ti^rculosis. I have not seen any literature, or anv 

regarding the use of such 
utensils— therefore will you or anv of vour learned 
readers throw light on this subject-Yours, etc., 

IKRAWD DUIABBASI (IKRAM-UD-DIN) 
Medical Officer, 

Mahaepur. ■ . Dispensary, 

DiSP. JULEUE,T)UE, 

Punjab, 

S/Ii October, 1929. 

A CASE FOR DIAGNOSIS. 

IMedicae Gazette. 

September issue which appeared in th 

that the ca^'^s diagnosis, I sugge" 

the internal carotid aneurysm behveei 

of the right side internal jugular veJi 

The loud breit bulb of Ae vd 

petrous) imn of^hTfemnl,?’^^’' mastoid (o 
me temporal bone to the internal U 


to lx; heard as the "cdiirping of the birds.” The same 
bruit is heard by the patient’s guardians when they apply 
their car and also by the doctor through his stethoscope. 
'The sound is conducted to the occiput and the temporal 
region of the other side tlirough the lateral sinuses. As 
regards the cause of this aneurysm, only this much can be 
suggested, that (in the absence of any history of traurna 
or of any previous aneurysm of the internal carotid 
arterv’) there may have been some inflammation about 
the region of the superior bulb of the vein leading to the 
formation of adhesion between the arteiy and the vein. 
I think other signs and symptoms are only superimposed. — 
Yours, etc., „ 

UMA PADA MUKHERJEE, 
Caniiicliael Medical College, Calciitin. 

1. BEr.o.ACniA, 

2Alh October, 1929. 


BOGUS " ^t.Ds.” 

To ihf Editor, The Inman Memcae Gazette. 

Sir, — Cannot anything be done to check one of the 
gravest abuses in the lay press of to-day? I refer to 
articles — advertisements would be better term — pub- 
lished in lay newspapers over the bogus signature “ M.D.” 
I h.ivc sceii a considerable number of cases where layrnen 
luavc read such articles, recommending some non-ethical 
line of treatment, and have transferred their treatment 
from that given by registered medical practitioners to 
bogus “M.Ds.” The results arc frequently disastrous. 

A personal friend of mine had a son who developed 
tuberculous arthritis of the knee joint. He read such an 
article in the lay press advocating some special “nature 
cure.” He finally came to me with die patient in a hope- 
less condition, whidi ended in a fatal issue. I could 
quote further e.xamples. 

It is the title “ M.D.” in such articles that misleads the 
public. Cannot the Medical Councils of India do 
something to check this evil? — Yours, etc., 


C. H. KARNIK, E.c.p.s. 

CiVIE Hospitae, 

Sawantwadi, vio Beegaum, 

, Bombay Presiden'cy, 

10(/i October, 1929. 


(Note . — Our correspondent raises what is undoubtedly 
a serious issue. As long as the Indian public remains 
as uiieducatetl in medical matters as is now the case, 
so long will it remain credulous; the same indeed may be 
said even of the educated public of Great Britain. 


The Medical Councils are in a difficult position. They 
can only take action upon specific information lodged 
and definite evidence produced. Such proceedings would 
probably lead to litigation; whilst the vague use of the 
'qualifiration ’ M.D.,” without any indication of the 

university at which the advertiser obtained this diploma, 
whilst a legal offence, presumably, would be one which 
it would be difficult to run to eatih. The best solution 
of all, of course, would be to so educate the general 
public that they would realize that the vague term 
“M.D.,” without any indication of the university from 
which the degree was granted means nothing. A second 
solution lyould be action hy Government ; but the evils of 
quackery in India are so widespread that very- extensive 

legislation ivould be called for to check them effectively 

something on the lines prevalent in the United States 
where, if fraudulent medical advertisements are' being 
sent through the post, they are opened, marked 
’Fraudulent,” and returned to the sender. 

A third solution would be for the lay newspapers con- 
cerned to look up the official medical directories 
concerned, and ascertain whether the “ M.D.” is or is not 
an M.D. of a recognized university' and belongs to a regis- 
tered medical practitioner, before publishing the letters or 
articles concerned. We are afraid however that 
journalism would hesitate before adoptine .such nn 
altruistic attitude. — ^Editor, /. M. G.) ' - - • 
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THE STERILIZATION OF HYPODERMIC 
SYRINGES.- 

To flic Bditor, TnB Indian Mbdicai, Gazettb. 

Sir, — With reference to the correspondence in your 
columns with regard to the sterilization of hypodermic 
S 3 winges,' we beg to state that in our experience 90 per 
cent. Spiritus Rectificatus is the best, most rapid, and 
easiest method for sterilizing all types of syringes. We 
have given some few thousands of subcutaneous, intra- 
muscular. and even intravenous injections -with syringes 
sterilized in this manner, and have never seen abscess 
formation or any other trouble follow. The method is 
as follows : — ’ • 

Spiritus Rectificatus, 90 per cent., is carried in a small 
stoppered phial. After fitting the needle to tlie sj’ringe 
a sufficient quantit}' of spirit is drawn into the syringe, 
and then ejected back into the phial. This is repeated 
five or six times. Finally, the wliole needle and the 
adjoining part of the barrel of the syringe is dipped into 
the spirit, and the piston once. The spirit is then allowed 
to dr}' Ijefore the S3'ringe is filled with the. solution to be 
injected. After the injection the S 3 uinge is cleaned with 
water, and its parts replaced in its case. 

We have frequently used the same syringe to give a 
series of injections to a numlljer of patients, one after 
another, at the same time, using only this simple mode of 
sterilization, without seeing any subsequent harmful 
results. — Yours, etc., 

K. P. SARKAR, 

P. B. SIRCAR, 
Medical Officers. 

■Messrs. Bird & Co., 

Bara Jamda P. O., 

SiNGHBHUM District, 

B. N. Ry., 

3rd September, 1929, 


THE TREATAIENT OF VAGINISMUS. 

To the Editor, The Indian Medicai, Gazette. 

Sir, — ^With reference to the recent correspondence in 
your columns on this subject, it should be pointed out that 
complete investigation of the conditions underlying it is 
only possible when the patient is fully aniesthetised. 
Under such conditions local lesions are not infrequently 
discovered, the most common being red spots and patches 
at the urethral meatus and in the vulva just outside the 
hymen or its -remains. Sometimes one or more of the 
carunculas myrti formes show similar red patches, with 
increased vascularity and round celled infiltration of the 
corium. In other cases small fissures or excoriations may 
be present at the entrance to the vagina. Occasionally, 
a more remote cause may be present, such as vaginitis, a 
prolapsed ovary, or a fissure of the anus. 

Opinions differ widely as to the essential cause of the 
spasm. Its treatment calls for much patience and tact. 
The best method is probably forcible digital' dilatatipn 
of the -yulya under an amesthetic, followed by the daily 
passage of vaginal dilators. A 10 per cent, solution of 
cocaine is first applied to the vulva, and a l|4" bougie is 
passed, fixed in position with a T bandage, and retained 
for two hours. B 3 ’- the fourth or fifth day a 5 1 16th." 
bougie can be passed, and by gradual steps a 1" bougie 
can be used daily for two or three days. The series can 
then be repeated without the use of a local anaesthetic. 
If there is any slight spasm or discomfort, a lyeak 
solution of glycerine and carbolic acid may be applied. 

The essential point in treatment is not to cause the 
slightest pain during the' insertion of bougies, to gain the 
patient’s confidence, and not to hasten matters. • From 
eight to twelve weeks may be needed. When a 1" boi^ie 
can be passed without any local anaesthetic, or gly;cerine- 
carbolic acid, the condition is usually completely cured. — 
Yours, etc., 

. ’ - SHAILENDRA MUKHERJI, 

■ ■ ■ Medical Practitioner. 

Bo.aua, Kalupot P. O., • 

Nadia District. • ' ■ ' ' 

iSih August, 1929. 


Service Notes. 


' Appointments and. Transfers. 
Lieumnant-Coeonee H. W. Ieeius, f.r.c.se cie 
I.M.S., Officiating Inspector-General of -Civil Hospitals’ 
United Provinces, to be President of the United Provinces 
Medical Council, vice Colonel C. A. Sprawson m.d. 
F.R.c.p., C.I.B., i,M,s., resigned from 16th July, 1929 
Lieutenant-Colonel -J. R. J. Tyrrell, i.m^s., an Agency 
Surgeon, on return from leave, is posted as Chief Medi- 
cal Officer in Central India and Residency Surgeon 
Indore, with effect from the 22nd September, 1929. 

Lieutenant-Colonel R. • F. D. MacGregor, m.c., i.m.s., 
an Agency Surgeon, on return from leave, is posted as 
Residency Surgeon and Chief Medical Officer, Balu- 
chistan, vice Lieutenant-Colonel J. Husband, i.m.s., 
reverted from the cadre of Agency Surgeons under the 
Govermnent of India in the Foreign and Political Depart- 
ment, with effect from the 16th September, 1929. - 
Lieutenant-Colonel W. J. Simpson, i.m.s., an Agency 
Surgeon, is posted as Agency Surgeon in Bhopal, with 
effect from the 22nd September, 1929. 

On return from leave,, the seiudces of Lieutenant- 
Colonel H. G. Stiles-Webb, i.m.s., are replaced at the 
disposal of the Army Department. 

Lieutenant-Colonel H. R. Nutt, i.m.s.. Civil Surgeon, 
on return from leave, to Allahabad. • ■ 

Lieutenant-Colonel J. F. Boyd, i.m.s., Civil Surgeon, 
on return from leave, to Aligarh. 

Major H. Williamson, o.b.e., i.ii.s., is appointed to 
officiate as an Agency Surgeon and is posted as Civil 
Surgeon, Sibi, wfith effect from the 28th August, 1929. 

Major E. S. Goss, m.c., i.m.s., Officer-inrcharge, Medi- 
cal Store Depot, Lahore, -is appointed to officiate as 
Assistant Director-General, Indiain Medical Service 
(Stores), vice Lieutenant-Colonel Lapsley, with effect 
from the date on which he assumes charge of his duties. 
He wall be appointed permanently to that post with effect 
from the 3rd November, 1929. 

Major R. L. Vance, i.m.s., an Officiating Agenej’ 
Surgeon, resumed charge of his appointment as Civil 
Surgeon, Quetta, with effect from the iSth September, 
1929. 


Captain H. W. Mulligan, i.m.s., a temporary officer of 
the Medical Research Department, is posted as super- 
numerary officer at the Central Research Institute, 
Kasauli, with effect from the 9th September, 1929, or 
subsequent date on which he assumes charge of the duties 
of thfe appointment. 

Major G. Covell, i.m.s., an Officer 'of the Medical 
Research Department, is placed bn foreign service under 
the Indian Research Fund Association for employment 
as Assistant Director, Malaria Survey of India, with 
effect from the 9th September, 1929, or subsequent date 
on -nffiich he assumes charge of the duties oif the 
appointment. , 

The services of Major M. A. Singh, i.m.s., are placed 
at the disposal of the Government of Bengal for employ- 
ment in the Bengal Jail Department, with effect from 
the 6th August, 1929. 


Promotions. 

Brevet-Colonel to he Colonel. 

W. H. Leonard, F.R.c.s., k.h.p., . i.m.s., dated 10th June, 
929, vice Colonel A. Spitteler, o.d.e., m.b., i.m.s., retir^. 

The promotion to his present rank of M^or Ti- 
Mlit, F.R.C.S.E., I.M.S., as published in Aimy Departaent 
Notification No. 225, dated the lOth Februa^, 1922 <s 
ntedated from " 29th January, 1922” to “29th July. 
9^1 ” 

The promotion to his present rank of Major Monindra- 
lath Das, M.C., m.b., i.m.s., as notified J." 
nent Notification No. 236,. dated Sffi MarA,. im 
s antedated from “31st Januaiy, 1926 to 31st July, 
925.” 

The promotion to his 

Vfn- TMS as published in Army 
Sficatbn’No.'l065, dated the 20th August, 1926, is 
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antedated from the 1st August. 1926 to tlic 1st iFcbniary. 

^ Vhe promotion to his present rank of 

Crain-hcad, M.n., i.M.s., as published m Armj Depart 

S Notification No. 1194. datrf the Sep emto 

1928. is antedated from the 9lh .\ugust, 19-8 to the 9th 

^Thrpromotion to his present rank of Atajor J. Findlay. 
IMS. as published in Army Department Notification 
No i085 dated the 7th August. I92a. is antedated from 
the 26th July, 1925 to the 26th Jamiaia-, 1925. 

Captain to be Major. 

.^jab Singh Garewal. Dated 1st October, 1929. 

Lieutenants to be Captains. 

P. H. Cummins. Dated 26th .August. 1929. 

T. J. Bcausang. Dated 26th August, 1929. 

T. C. Ramchandani, m.b., f.r.c.s.e. Dated 12th Afay. 

1929. 

LE.\yE. 

Lieutenant-Colonel J. B. Lapsley, M.c., i.m.s.. Assistant 
Director-General, Indian Medical Service (Stores), is 
granted lear-e on average pay for 3 months under 
Fundamental Rules, combined with leave for 9 months 
under Military Furlough Rules, with eftect from the 
1st October, 1929, or date of relief. 

Lieutenant-Colonel N. AL Wilson, o.n.E., i.m.s.. Civil 
Surgeon, Simla AVest, is granted leave on average pay 
for 3 months and 22 days, with effect from tlic 7th 
November, 1929, and his services arc replaced at the 
disposal of the Government of the Punjab from the 1st 
Afarch. 1930. 

Lieutenant-Colonel W. D. Wright, i.m.s.. Ctril Sur- 
geon, Allahabad, leave '.for 2 years and 2 months, 
preparatorj- to retirement, \vith effect from the 18th 
October, 1929, or date of arailing. 

Lieutenant-Colonel B. E. M. Newland, i.m.s., Ciril 
Surgeon (on leave), leave for 1 month in extension of 
the leave already sanctioned. 

Major F. R. Thornton, lm.s., Ciril Surgeon, Coorg, 
is granted leave on average pay for 20 days, with effect 
from the 4th December. 1929. 

RtrmtEMExTS. 

The undermentioned officers are permitted to retire 
from the sendee, subject to His Majesty’s approral:— 
alajor-General Sir Walter H. Ogilrie, k.b.e., c.b., 
C.M.G., M.B., K.H.p., I.M.S., dated 2nd September, 1929. 

raeu^ant-Colonel H. M. H. Melhuish, d.s.o,, i.m.s. 
inth effect from the 3rd September. 1929. 

Lieuten^-Colonel John Norman AValker. Dated 29th 
.^.ugust, 1929. 

MISCE1X.^^-B0US. 

dated 


GEORGE R. 1. 


India Office, 

6th September, 1929. 


anI'cnd^e*nd’es''fTtt! consolidate a 

shall b^'adShdstered®"'’/-^''’’'^ 

of State iof lnmf^n '"‘^rpreted by Our Secret: 

Colonel. 

^•^■«P'want-Colonel. 

Captain. 

Lieutenant 


The Director-General of Oiir Indian Aledical Service 
shall hold the substantive rank of Alajor-General, or, 
when approved by Our Secretary' of State for India in 
Council, the substantive rank of Lieutenant-General. 

2. An Officer will not be permitted to remain in 
the Service if at any time during the_ first three years 
from the dale of his first commission his retention 
therein is, in the opinion of Our Secretary of State for 
India in Council, undesirable. 

3. Except as otherwise herein provided, a Lieutenant 
shall be eligible for promotion to the rank of Captain on 
completing three years' full pay service, if he has 
previously passed such e-xaminations as may be prescribed 

Our Secretary of State for India in Council, and is 
in all other respects qualified and recommended. An 
Officer who lia.s not passed the prescribed examination.s 
m.ny lie provisionally promoted, if, in the opinion of Our 
^vcmor-Gcneral of India in Council, he has not had a 
rcason.able opportunity of passing. Such provisional 
promotion may be cancelled as soon as he has had such 
opportunity and has not passed. _ 

4. E.vccpt as otherwise herein provided, a Captain 
shall be eligible, if in all respects qualified and recom- 
mended. for promotion to the rank of Major on 
completing nine years’ full pay service in the rank of 
Captain. This period may be reduced by six months in 
the ca>e of an officer who produces satisfactory' evidence 
of prog-rass in any branch of knowledge which is likely 
to increase his efficiency. A Captain who may' he 
prevented by' exigencies of tlic Serv'ice from obtaim'ng 
an opportunity of qualifying for such accelerated promo- 
tion shall have the concession open to him for a period 
of four years after his promotion to the rank of Major 
in ordinary' course, but any' antedate of promotion which 
may be granted shall be without adjustment of pay. 

5. Except as othcnrisc herein provided, a Major 
shall lie eligible, if in all icspccts qualified and recom- 
mended. for promotion to the rank of Lieutenant-Colonel 
on completing eight years’ full pay service in the rank of 
Major, including any' period covered by antedated 
promotion without adjustment of pay. 

6. Time on half-pay', not e-xceeding one year, shall 
be allowed to reckon as service for promotion under 
.Articles 3, 4 and 5 if removal to half-pay' has been in 
consequence of medical unfitness caused by duty, military 
or civil An officer shall not by reason of any' promo- 
tion during the late war be eligible for promotion to the 
rank of Afajor/Lieutcnant-Colonel under 12/20 years’ 
service from the date of first commission (or lli/194 
years from the date of first commission if he is entitled 
to the reduction of six months specified in Article 4). 
c.xccpt that an officer appointed as the result of the 
competitive examination of July 1915 may be promoted 
to the rank of Major/Lieufenant-Colonel at such date 
before he has completed 12/20 years’ service as may' be 
required to avoid his supersession (otherwise than 
through the reduction of six months in the circumstance.s 
specified in Article 4) by' an officer entering the service 
by nomination during the war. 

7. A Captain after at least six years’ service, a Major 
or Lieutenant-Colonel may be promoted to the ne.xt higher 
rank by brevet for distinguished sert'icc in the field or 
for meritorious or distinguished service of an e.xceptional 
nature other than in the field. 

8. A certain number of Lieutenant-Colonels may' be 
specially selected for increased pay for ability and merit. 

9. Promotion from the rank of Lieutenant-Colonel to 
that of Colonel and promotion to the rank of 'Kfajor- 
Gcneral, shall be given by' selection for ability' and merit, 
and the grounds of such selection shall be stated to Us 
in writing, and recorded in the Office of Our Secretary 
of State for India. 

10. -A Lieutenant-Colonel may also be promoted to 
the rank of Colonel, and a Colonel to the rank of 
Major-General, for distinguiriied service in the field. 
In any such case the Officer shall remain supemumerarv 
in the higher rank until the vacancy to which, in the 
ordinary course, he would have been promoted, or, in the 
case of an officer promoted to the rank of Colonel, until 
selection for the rank of Major-General. 

11. Exdiange between officers of Our Indian Medical 
Service and officers of Our Roy-al Arm\' Medical Corps 
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being of the same rank and below the rank of Major, 
and transfers of officers below the rank of Major from 
either of the abovementioned Service to the other, shall 
be permitted with the approval of Our Army Council 
and of Our Secretary of State for India in Council, and 
on the following conditions; — 

( 1 ) That the officers have less than seven years’ 
service. 

( 2 ) That in the case of Captains, their seniority for 
the purpose of exchange shall be determined as if they 
had been promoted after the period of service required 
for promotion to that rank in the Service into which 
they exchange, but that any alteration of date of rank 
made in pursuance of this provision shall be without 
adjustment of paJ^ 

(3) Subject to ( 2 ) that the senior officer exchanging 
•takes the place of the junior on the list to which he 
exchanges, and shall not be promoted until the officer 
next above him has been promoted, or has been refused 
promotion in consequence of failure to qualify for it. 

(4) Subject tp (2) that the junior officer exchanging 
is placed for seniority next below all officers on the list 
to whicli he exchanges whose commissions have the 
same date as his orvn. 

(_5) _ That the officer transferred is placed for 
spnioritj'^ below all officers holding the same rank at the 
time of his transfer, and shall not be promoted until 
the officer next above him has been promoted or has been 
refused promotion in consequence of failure to qualify 
for it. 

12. With a view to maintaining the efficiency of the 
Service, Medical Officers shall be placed on the Retired 
List when they attain the following ages; — 

Director-General. 60. 

Director of Medical Services in India if an Officer of 
Our Indian Medical Service, 60, 

Major-General, 60. 

Colonel, 57. 

Brevet-Colonel, 57. 

Lieutenant-Colonel, 55. 

Major, 55. 

But a Lieutenant-Colonel who entered the Service 
before the 1st April, 1911, and who has been specially 
selected for increased pay under Article 8 may, if he 
attains the age of 55 years before he completes 27 years’ 
service for pension be retained until completion of such 
sendee. 

13. An officer appointed after the 11th September, 
1890, who may retire on pension before completing 
30 years’ service, shall be liable, till he completes 55 years 
of age, to be recalled to duty in case of emergency. _ 

14. Six of the most meritorious officers of Our Indian 
Medical Sendee on the Active List shall be named Our 
Honorary Physicians and six Our Honorary Surgeons, 
and they shall relinquish such appointment on retirement. 
On appointment as one of Our Honorary Physicians or 
Honorary Surgeons an officer under the rank of Colonel 
in Our Indian Medical Service may be promoted to the 
brevet rank of Colonel. 

Given at Our Court at St. James’ this 7th day of 
August, 1929, in the Twentieth Year of Our Reign. 

B 3 ' His Majesty’s Command, 
WEDGWOOD BENN. 


NOTES. 


INGRAM’S RUBBER PRODUCTS. 

Rubber goods are especially liable to deteriorate in the 
climate of India, and it is therefore essential that supplies 
of s.uch materials should be purchased from unimpeach- 
able' sources; - One of the best known and reliable British 
firms in this connection is J. G. Ingram & Son, Ltd., 
ffie .London India Rubber Works. Hackney Wicte 
London, E. 9, established in’ 1847. We have recently 
received fromithem a series of small brochures uhich 
they publish, and which will be of interest to our readers. 


One deals with the "Agnppa" teat for feeding bottles- 
tins has a reinforced band of rubber at its base which 
effectually prevents the teat from slipping off the bottle- 
It IS also claimed that it will ivithstand sterilizing bv 
boiling indefinitely. The " Eclipse " hot water bottle is 
designed on a new principle, so as to make leakage from 
the neck impossible. Special lines of air cushions and 
seamless household red rubber gloves are also described 
m the same booklet. 

A second booklet gives an illustrated list of the products 
manufactured by the firm, including seamless enema 
syringes ; ear, nose and urethral syringes, etc. The firm 
also issues from time to time a small journal entitled 
Rubber Notes, which contains much interesting informa' 
tion. 

The Indian agents are Messrs. N. Powell & Co., 
Lamington Road, Bombay. 


HEWLETT’S SODIO-CALCII LACTAS TABLETS. 

The firm of Messrs. C. J. Hewlett & Son have so 
world-wide and established a reputation that any new 
preparation placed upon the market by them is of interest. 
One of their recent and most interesting preparations 
is a tablet containing 7* grains of sodium-calcium lactate, 
flavoured and sweetened, so as to be readily taken by 
children and invalids. This preparation should be of 
special value for weakly children and as an aid to infants 
during dentition. For infants the tablets may be crushed 
and administered in mjlk. 

A modification of this tablet is Hewlett’s Tablet Sodjo- 
Calcii Lactas cum Parathyroid. Each tablet contains 
25 grains of sodium-calcium lactate with l(20th grain 
of parathyroid. These tablets have been found of value 
in the treatment of haemorrhage in pulmonary' tuber- 
culosis, in suigical tuberculosis, and in backward, nveakly 
and ricketly children. Although the manufacturers do 
not mention the point, it is also obvious that such a 
prescription is eminently suitable for the calcium-para- 
thyroid treatment which is so often extremely successful 
in the treatment of sprue. ’ The preparation is one which 
will certainly be of interest to our readers. 


Publishers' Notice. 


SciENTiEic Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Onginal 
Articles will receive 25 reprints gratis, if asked for at 
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Communications on Editorial Matters, Articles, LeUers 
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